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Influence of transfusion of different ratio of frozen plasma and red blood cells on coagulation function
and prognosis in patients with severe multiple trauma hemorrhagic shock
ZHANG Shaoyao sWANG Yanqgin,ZHOU Linping
Department of Blood Transfusion,]Jiangxi Province Integrated Traditional Chinese and Western
Medicine Hospital s Nanchang ,Jiangxi 330000,China

Abstract:Objective To explore the influence of different ratios of frozen plasma (FP) to red blood cell
(RBC) on coagulation function and prognosis in patients with severe multiple trauma hemorrhagic shock
(HS). Methods A total of 150 HS patients with severe multiple injury in the hospital from January 2020 to
January 2023 were randomly divided into group A,group B and group C,50 cases in each group. The group A
was given FP ¢ RBC with a 1 : 1 regimen transfusion,the group B was given FP : RBC with a 1 ¢ 2 regimen
transfusion,and the group C was given FP : RBC with a 1 : 2.5 regimen transfusion. Compare the usage of
blood products,coagulation function indicators[ prothrombin time (PT),activated partial thromboplastin time
(APTT) ,prothrombin time (TT), fibrinogen (FIB)],immune function indicators (CD3",CD4" ,CD8" T
lymphocytes) levels and prognosis of three groups before and after blood transfusion. Results There were no
statistically significant differences in the usage of RBC and platelets among the three groups (P >>0. 05) ; the
usage of FP in the group A was higher than that in the group B and group C,and the usage of FP in the group
B was higher than that in the group C,with statistically significant differences (P<(0.05). There were no sta-
tistically significant differences in PT,APTT.,TT,FIB levels among the three groups before blood transfusion
(P>>0.05);3the PT,APTT and TT of the three groups of after blood transfusion were lower than those before

blood transfusion,and the FIB level was higher than that before blood transfusion, the differences had statisti-
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cal significance (P<Z0. 05) ;after blood transfusion,the PT,APTT and TT in group A were lower than those
in the group B and group C,FIB level was higher than that in the group B and group C,with statistically sig-
nificant differences(P <C0. 05) ;after blood transfusion, PT, APTT,and TT in the group B were lower than
those in the group C,while FIB level was higher than that in the group C,with statistically significant differ-
ence (P<C0.05). There was no statistically significant differences in percentages of CD3" ,CD4" and CD8" a-
mong the three groups before blood transfusion (P >>0. 05) ;after blood transfusion,CD3" and CD4" in the
group A were higher than those in the group B and group C, while the percentage of CD8" was lower than that
in the group B and group C,and the differences were statistically significant (P <C0. 05) ; after blood transfu-
sion,the percentages of CD3 " and CD4 " s in the group B were higher than those in the group C,while the per-
centage of CD8" was lower than that in the group C,with statistically significant differences (P<20.05). The
mortality rates had no statistically significant difference among the three groups (P>>0. 05). The incidence of
complications in survival patients in the group A was lower than that in the groups B and group C, while the
incidence of complications in survival patients in the group B was lower than that in the group C,and the
differences were statistically significant (P<Z0. 05). Conclusion The application of FP ¢ RBC ratio 1 * 1 blood
transfusion therapy in severe multiple injury patients with HS not only has a small impact on the patient’s im-

mune function and effectively improves the patient’s coagulation function, but also can effectively reduce the

occurrence of complications in the patient.
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