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ABSTRACT Objective: To discuss the effects of different proportion of fresh frozen plasma infusion on coagulation function in pa-
tients with massive blood transfusion. Methods: The clinical data of 123 patients with massive blood transfusion admitted to our hospital
from January 2018 to December 2018 were retrospectively analyzed, According to the different proportions of blood proportion group (1:
2), and high proportion group (1:1). Coagulation function, platelet count and electrolyte change were compared before and after transfu-
sion. Results: After transfusion, FIB in the three groups was significantly lower than that before blood transfusion, while PT and APTT
were significantly higher than those before blood transfusion (P<0.05). The PT and APTT of the high-proportion group were obviously
lower than that of the medium-proportion group and the low-proportion group, while the FIB and platelets of the high-proportion group
was higher than that of the medium-proportion group and the low-proportion group(P<0.05). The electrolyte levels in the high proportion
group after transfusion were better than those in the low proportion group and the middle proportion group (P<0.05). Conclusion: In the
case of a large number of blood transfusions, increasing the ratio of plasma to red blood cells is beneficial to improve coagulopathy and
electrolyte imbalance in a large number of transfusion patients.
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Table 1 Comparison of the bleeding volume of patients with different infusion ratios

Groups n Minimum Maximum Mean(x?) Standard(s) P14
High ratio group 41 5934 7658 6636 352 >0.05
Middle ratio group 41 5712 7986 6841 437 >0.05
Low ratio group 41 5996 7890 6769 418 >0.05

Note: compared with inter-groups, P>>0.05.
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Table 2 Comparison of the blood coagulation function indexes of patients with different proportions before and after blood transfusion

PT APTT FIB TT
Groups Before blood After blood Before blood After blood Before blood After blood Before blood After blood
transfusion transfusion transfusion transfusion transfusion transfusion transfusion transfusion
High ratio
13.96+ 2.68  14.25+ 2.24*  26.25% 3.18  40.07t 8.09* 3.27+ 0.31 2.07+ 0.52* 18.25¢ 0.71  18.69% 0.72*
group(n=41)
Middle ratio
11.72+ 1.81 16.31% 2.75* 2727+ 2.99 4523+ 6.75* 3.35+ 043 1.88+ 0.71* 18.86x 0.88  18.04+ 0.74*
group(n=41)
Low ratio
12.30+ 1.92  19.51+ 2.96* 27.28+ 2.97 48.13t 5.59* 343+ 0.38 1.62+ 0.27* 18.97+ 0.84  18.32+ 0.60*
group(n=41)

Note: compared with that before transfusion P<0.05.
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Table 3 Comparison of the Platelet count between Patients with Different Infusion Ratios before and after Blood Transfusion

Before Blood

Groups n wansfusion After Blood transfusion P T
High ratio group 41 162.52+ 51.23 102.56+ 78.14 0.0218 2.139
Middle ratio group 41 173.02+ 47.35 94.55+ 68.14 0.0045 3.764
Low ratio group 41 158.44+ 20.03 72.56% 57.25 <0.001 8.846

Note: compared with that before transfusion P<0.05.
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Table 4 Comparison of the changes of electrolyte indexes before and after blood transfusion between different groups of patients(n=41)

K" mmol/L Ca" mmol/L Na" mmol/L CL mmol/L
Before blood  After blood Before blood  After blood Before blood After blood Before blood  After blood
transfusion transfusion transfusion transfusion transfusion transfusion transfusion transfusion
High 3.85% 0.51 4.72% 0.52 2.26% 0.21 2.01% 0.19 13750+ 521 139.26* 5.32 104.40% 7.52 103.75% 6.73
Mid 3.72+ 047 5.07+ 0.60 221+ 025 1.98+ 0.21 13592+ 5.73 139.45%+ 551 103.27+ 6.41 101.58% 7.11
Low 3.63+ 0.48 5.70+ 0.72 223+ 0.22 1.79+ 0.18 138.61% 537 141.54% 6.14 10521 7.21 104.99+ 6.95

Note: compared with that before transfusion P<0.05.
High: High ratio group Mid: Middle ratio group Low: Low ratio group.
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