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Impacts of different ratios of plasma to red blood cell transfusion on treat-
ment effects and coagulation function in patients with post-traumatic mas-
sive bleeding

LIU Hui-ru,HE Ying,ZHOU Yuan-yuan
( Department of Blood Transfusion ,the First People’s Hospital of Lianyungang ,Lianyungang 222000, Jiangsu , China)

[ Abstract] Objective: To discuss the impacts of different ratios of fresh frozen plasma (FFP) to red blood cell (RBC) transfu-
sion on treatment effects and coagulation function in patients with post-traumatic massive bleeding. Methods: The clinical data of 125
patients with post-traumatic massive bleeding were analyzed retrospectively. The transfused FFP/RBC ratio was between 0.5 and 2.0
during the treatment. The patients were divided into group A (n =42, transfusion ratio of 0.5 ~1.0) ,group B (n =44 ,transfusion ratio
>1.0~1.5) and group C (n =39, transfusion ratio >1.5 ~2.0). The treatment effects (24-hour mortality rate,ICU stay time, and
length of hospital stay) ,blood routine [ hemoglobin ( Hb) ,platelet count (PIt) levels],coagulation function [ activated partial thrombo-
plastin time ( APTT) , prothrombin time ( PT),and international normalized ratio (INR) levels ], fibrinolysis function [ D-dimer ( D-
D) ,protein C (PC) ,and fibrinolytic degradation product ( FDP) levels ] and transfused volume of blood products were compared be-
tween the groups. Results; There was no statistically significant difference in the 24-hour mortality rate,ICU stay time, and hospitaliza-
tion time among the groups (P >0.05). After blood transfusion, APTT,PT,Plt,D-D and PC in group A were shorter/lower than those
in group B. APTT,PT,INR,D-D and PC in group B were shorter/lower than those in group C,and Plt was higher than that in group C
(P <0.05). The transfused volume of FFP in group A was larger than that in group B, and the transfused volume of FFP in group B was
larger than that in group C (P <0.05). Conclusion; The recommended transfusion ratio of FFP/RBC in the treatment of patients with
post-traumatic massive bleeding is >1.0 ~1.5,it can effectively promote the recovery of coagulation function while ensuring the treat-
ment effect. In addition, it can effectively save blood products.
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