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ABSTRACT Objective: To investigate the influencing factors for the clinical efficacy of platelet transfusion in the treatment of
patients with hemopathy. Methods: 156 cases of patients with hemopathy who were treated by platelet transfusion in our hospital from
January 2013 to December 2015 were selected. All the patients were given 12 U platelet (= 2.5% 10'"), the corrected count increment
(CCI) after transfusion and the effect of disease category, splenomegalia, fever, age, gender with on the clinical efficacy of platelet
transfusion were analyzed. Results: The total effective rate of platelet transfusion was 71.0%, which was 65.9%, 65.7%, 77.7% and
71.9% in patients with aplastic anemia(AA), idiopathic thrombocytopenic purpura(ITP), acute leukemia(AL), myelodysplastic syndrome
(MDS) respecctively, no significant difference was found between different disease categories (P>0.05). The effective rate was 69.9% in
febrile patients, which was obviously lower than those non-febrile patients (77.6%, P<0.05); the effective rate was 74.9%, which was
overtly lower than those with splenomegalia(52.86%, P<0.05); no significant difference was found in the effective rate between male and
female, <60 years old and years old (76.5% vs. 75.8%, 72.0% vs. 77.3%)(P>0.05). With the incease of transfusion times, the incidence of
platelet transfusion refractoriness was gradually elevated (P<0.05). Conclusions: Splenomegalia and fever were adverse factors for the
clinical efficacy of platelet transfusion in the treatment of patients with hemopathy.
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Table 1 Comparison of the clinical efficacy of platelet transfusion between patients with AA, AL, MDS and ITP

Disease category Case Transfusion cases Effective Cases Effectively rate(%)
AA 35 56 65.9
AL 43 80 77.7
MDS 55 105 71.9
ITP 23 46 65.7
Total 156 287 71.0
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Table 2 Comparison of the effective rate of platelet transfusion between patients with different clinical charateritics

Groups Transfusion cases Effective Cases(%) p
Fever
No 165 128(77.6)
Yes 239 167(69.9) 0.032
Splenomegalia
No 315 236(74.9)
Yes 89 47(52.8) 0.014
Years old
>60 193 139(72.0)
<60 211 163(77.3) 0.437
Gender
Male 230 176(76.5)
Female 174 132(75.8) 0.794
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Table 3 Correlation of the platelet transfusion with the incidence of PTR

Transfusion times

Transfusion cases Effective Cases(%)

Incidence of PTR[n(%)]

1

2-8

>8

Total

78 78 11(14.10)
46 204 52(25.49)
32 122 62(50.81)
156 404 125(30.94)
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