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ABSTRACT Objective: To analyze the risk factors of poor efficacy of platelet transfusion and short-term death in patients with
acute myeloid leukemia (AML). Methods: 97 patients with AML who were admitted to the Southern Theater General Hospital from April
2019 to January 2021 were selected as subjects. On the basis of conventional chemotherapy, all patients received platelet infusion therapy.
Platelet count increase index less than 4.5 at 24 h after platelet infusion, it is considered that the transfusion effect was poor, otherwise, it
is considered that the transfusion effect was good. The patients were followed up for 1 year, and they were divided into death group and
survival group according to short-term prognosis. Univariate and multivariate Logistic analyses were used to analyze the risk factors of
poor platelet infusion and short-term death in patients with AML. Results: Among 97 patients with AML, 65 patients had good efficacy,
32 patients had poor efficacy. According to the efficacy of blood transfusion, the patients were divided into poor efficacy group (n=32)
and good efficacy group (n=65). At the end of follow-up, among 97 patients with AML, 21 patients died, with a fatality rate of 21.65%.
The dead patients were included in the death group (n=21), and the surviving patients were included in the survival group (n=76). The
poor efficacy of platelet transfusion in patients with AML was related to white blood cell count (WBC), transfusion times, bleeding volume,
spleen size, infection and fever, and platelet types (P<0.05). The multivariate Logistic analysis of the poor efficacy of platelet transfusion
in patients with AML showed that WBC>50% 10°%L, transfusion times =7 times, bleeding volume =400 mL, splenomegaly, infection
and fever, and platelet types with frozen were risk factors for poor efficacy of platelet transfusion in patients with AML (P<0.05). The

short-term death of patients with AML was related to infection and fever, disseminated intravascular coagulation, use of alkylating
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agents and chemotherapy drugs, platelet antibody, and spleen size (P<0.05), but not to gender, age, body mass index, diabetes, hyperten-

sion, hyperlipidemia, smoking history, and drinking history (P>0.05). The multivariate Logistic analysis of short-term death in patients

with AML showed that infection and fever, disseminated intravascular coagulation, positive platelet antibody and splenomegaly were the

risk factors of short-term death in patients with AML(P<0.05). Conclusion: The poor efficacy of platelet transfusion in patients with AML

is affected by factors such as WBC, infusion number, bleeding volume, spleen size, infection and fever, and platelet type. In addition, in-

fection and fever, disseminated intravascular coagulation, platelet antibodies, and spleen size are factors affecting the short-term progno-

sis of patients with AML after platelet infusion.
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Table 1 Univariate analysis of poor efficacy of platelet transfusion in patients with AML [n( % )]

Poor efficacy group Good efficacy group

Factors s P
(n=32) (n=65)
Male 19(59.38) 38(58.46) 0.007 0.932
Gender
Female 13(40.62) 27(41.54)
<60 20(62.50) 43(66.15) 0.126 0.723
Age(years)
=60 12(37.50) 22(33.85)
A+ 12(37.50) 24(36.92) 0.125 0.990
B+ 7(21.88) 15(23.08)
Blood type
O+ 9(28.12) 21(32.31)
AB+ 4(12.50) 5(7.69)
B cell type 8(25.00) 15(23.08) 0.316 0.957
T cell type 4(12.50) 7(10.77)
Disease type
Ml1-2 10(31.25) 19(29.23)
M4-5 10(31.25) 24(36.92)
Normal 13(40.62) 41(63.08) 4.380 0.036
Spleen size
Splenomegaly 19(59.38) 24(36.92)
<4 2(6.25) 15(23.08) 8.450 0.038
4~10 7(21.87) 20(30.77)
WBC(x 10°L)
11~50 9(28.13) 17(26.15)
>50 14(43.75) 13(20.00)
<20 13(40.62) 29(44.62) 0.139 0.709
PCT(x 10°L)
=20 19(59.38) 36(55.38)
<60 13(40.62) 26(40.00) 0.088 0.957
Hb(g/L) 61~90 11(34.38) 21(32.31)
=90 8(25.00) 18(27.69)
Hepatitis B surface Positive 2(6.25) 1(1.54) 1.588 0.208
antigen Negative 30(93.75) 64(98.46)
1~3 7(21.87) 28(43.07) 6.643 0.036
Transfusion times
. 4~6 10(31.25) 22(33.85)
(times)
=7 15(46.88) 15(23.08)
<400 mL 8(25.00) 38(58.46) 9.629 0.002
Bleeding volume
=400 mL 24(75.00) 27(41.54)
Frozen 22(68.75) 29(44.62) 5.009 0.025
Platelet types
Fresh 10(31.25) 36(55.38)
Yes 20(62.50) 26(40.00) 4354 0.037
Infection and fever
No 12(37.50) 39(60.00)
2.3 AML B3 I /NEHHEF A ER S E = Logistic 247 41 F :WBC:<4x 10%L=0,4~10% 10%L=1,11~50% 10%L=2,

LA AML (85 I /MR 7 RO IR AR B, by P aF - >50x 1070=3; Siiddcsl: 1~3 I =0,4~6 X =1, =7 Ik =2; i}
=0, JFRAEE =1, RLEE 1 xS LA 22 S R R A AR5 K I - <400 mL=0, =400 mL=1; R JER/IN: IEH =0, R =1; /8%
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Table 2 Multivariate Logistic analysis of poor efficacy of platelet transfusion in patients with AML

Factors B SE Wald P OR 95%CI

WBC> 50% 10°L 0.529 0.221 5.730 0.001 1.206 1.106~1.341
Transfusion times= 7 times 0.436 0.206 4478 0.007 1.176 1.097~1.287
Bleeding volume =400 mL 0.518 0.193 7.203 0.000 1.332 1.235~1.418
Splenomegaly 0.597 0.248 5.795 0.001 1.218 1.152~1.337
Infection and fever 0.496 0.235 4.455 0.008 1.194 1.005~1.261
Platelet types with frozen 0.482 0.218 4.889 0.006 1.182 1.076~1.243

24 AML BEEHRTHEERSH KA /MR . RECE A N BRI IR/ SG(P<O.
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Table 3 Univariate analysis of short-term death in patients with AML [n(% )]

Factors Death group(n=21)  Survival group(n=76) ¥’ P
Male 13(61.90) 44(57.89) 0.109 0.741
Gender
Female 8(38.10) 32(42.11)
<60 14(66.67) 49(64.47) 0.035 0.852
Age( years)
=60 7(33.33) 27(35.53)
<24 13(61.90) 41(53.95) 0.422 0.516
Body mass index( kg/m?)
=24 8(38.10) 35(46.05)
Yes 6(28.57) 15(19.74) 0.757 0.384
Diabetes
No 15(71.43) 61(80.26)
Yes 7(33.33) 17(22.37) 1.062 0.303
Hypertension
No 14(66.67) 59(77.63)
Yes 4(19.05) 6(7.89) 2213 0.137
Hyperlipidemia
No 17(80.95) 70(92.11)
Yes 6(28.57) 13(17.11) 1.373 0.241
Smoking history
No 15(71.43) 63(82.89)
Yes 5(23.81) 14(18.42) 0.303 0.582
Drinking history
No 16(76.19) 62(81.58)
Yes 14(66.67) 32(42.11) 3.981 0.046
Infection and fever
No 7(33.33) 44(57.89)
Disseminated Yes 16(76.19) 29(38.16) 9.570 0.002
intravascular coagulation No 5(23.81) 47(61.84)
Use of a]kylating agents Yes 17(80.95) 30(39.47) 11.334 0.001
and chemotherapy drugs No 4(19.05) 46(60.53)
Positive 15(71.43) 33(43.42) 5.163 0.023
Platelet antibody
Negative 6(28.57) 43(56.58)
Normal 7(33.33) 47(61.84) 5.419 0.020

Spleen size
Splenomegaly 14(66.67) 29(38.16)
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Table 4 Multivariate Logistic analysis of short-term death in patients with AML

Factors B SE Wald »? P OR 95%CI
Infection and fever 0.627 0.218 8.272 0.000 1.529 1.393~1.667
Disseminated intravascular
. 0.593 0.206 8.289 0.000 1.481 1.367~1.626
coagulation
Positive platelet antibody 0.438 0.184 7.034 0.000 1.396 1.224~1.494
Splenomegaly 0.562 0.199 7.976 0.000 1.467 1.306~1.582
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