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Effect of different proportion of suspended red blood cells and fresh frozen plasma on
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Abstract:Objective To investigate the effects of different proportions of suspended red blood cells (SR-
BC) and fresh frozen plasma (FFP) on the coagulation function in the patients with traumatic big blood trans-
fusion. Methods One hundred and thirty patients with trauma and once blood transfusion of SRBC>10 U
served as the research subjects and divided into 4 groups according to different proportion of FFP and SRBC
transfusion;the low proportion group (FFP : SRBC=1 : 6,31 cases), middle proportion group (FFP :
SRBC=1 : 4,32 cases ) ,middle and high proportion group (FFP : SRBC=1 : 2. 5,32 cases) and high propor-
tion group (FFP : SRBC=1 : 1. 5,35 cases). The changes of prothrombin time (PT),activated partial clot-
ting enzyme live time (APTT),thrombin time (TT) and fibrinogen (FIB) were recorded in each group. The
hospitalization time,survival rate and adverse reaction situation were recorded in each group,and the situation
after blood transfusion was evaluated by using the sequential organ failure assessment (SOFA). Results The
3 indexes of PT,APTT and TT at 12 h after blood transfusion in the four groups were significantly prolonged
compared with those before transfusion (P<C0.05),FIB was significantly decreased (P<C0. 05),in which the
change amplitude in the high proportion group was lowest,followed by the middle-high proportion group and
middle proportion group,the low proportion group was the highest,and the difference among the groups was
statistically significant (P<C0. 05) ;at 24 h after blood transfusion,PT,APTT,TT and FIB in the high propor-
tion group reached the normal levels,among them the PT,APTT and TT levels were significantly lower than
those of the other three groups (P<C0. 05),and the FIB level was significantly higher than that of the other
three groups (P<C0. 05). The SOFA score of the high proportion group was significantly lower than that of
the low proportion group and middle proportion group (P <C0. 05),which of the middle and high proportion
group was significantly lower than that of the low proportion group (P <C0. 05). Conclusion FFP and SRBC

transfusion by 1 ¢ 1.5 is conducive to maintaining the coagulation function and improving the prognosis in the
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patients with traumatic big blood transfusion.
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