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Evaluation of transfusion strategy for ICU patients with respiratory diseases
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Abstract: Objective To analyze the transfusion strategy of patients with respiratory disease in intensive
care unit (ICU) of the Fourth People’s Hospital of Foshan, and to evaluate the transfusion situation, the
transfusion volume,the transfusion efficacy and the rationality. Methods The clinical data,blood use and la-
boratory examination data of 68 transfusion patients and 306 non-transfusion patients admitted to ICU of the
hospital from April 2014 to April 2018 were retrospectively investigated. The transfusion group was divided
into 5 groups according to the disease diagnosis,and statistical analysis was made on the use of blood compo-
nents,indications of blood transfusion and curative effect. Results The transfusion rate of ICU patients was
18.18% (68/374) ,the average transfusion volume was 7.47 U per capita,and 64.71% (44/68) patients only
transfused one component of blood. 57. 35% (39/68) patients received red blood cells, 26. 47% (18/68) pa-
tients received platelets,41. 18% (28/68) patients received plasma and 17. 65% (12/68) patients received
cryoprecipitation. 57. 35% (39/68) of the patients received 171. 92 U of red blood cells, (4. 41+3. 76) U per
capita. 26.47% (18/68) patients received 53 platelet doses, (2. 9442, 31) per capita. 57. 35% (39/68) of the
patients received plasma and/or cryoprecipitate 281 U, (7. 2146, 10)U per capita. Conclusion The strategy of
blood transfusion for ICU patients with respiratory diseases is to determine the type and volume of blood transfusion
according to the laboratory data and the condition of the illness. The rate of blood transfusion is low and the rate of
component transfusion is 100%. The evaluation after transfusion achieves the expected effect.
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