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Related risks for ineffectiveness of multiple erythrocyte infusion for pa-
tients with thalassemia in Zhuang nationality
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[ Abstract] Objective:To explore the related risks for ineffectiveness of multiple erythrocyte infusion for patients with thalasse-
mia in Zhuang nationality. Methods: 100 patients with transfusion dependent thalassemia (TDT) in Zhuang nationality who received
multiple erythrocyte infusion were selected as the study subjects. According to the effectiveness of erythrocyte infusion,the patients were
divided into an effective group (n =73) and an ineffective group (n =27). The general information and transfusion related indicators
were compared between the two groups,and the related risks for ineffectiveness of erythrocyte infusion was analysed. Results; The age,
the transfusion duration, the transfusion frequency and the serum iron ( SI) ,serum ferritin ( SF) levels as well as positive rates of panel
reactive antibody ( PRA) ,irregular antibodies before transfusion of the patients in the ineffective group were all higher than those in the
effective group. The initial transfusion age was younger than that in the effective group (P <0.05). The analysis results of the Logistic
multiple regression model showed that there was a correlation between the ineffective multiple erythrocyte infusion and the transfusion
duration, the transfusion frequency, SF level, positive PRA | and positive irregular antibody for patients with thalassemia in Zhuang na-
tionality (P <0.05). Conclusion:The ineffectiveness of multiple erythrocyte infusion in patients with TDT in Zhuang nationality is re-
lated to blood transfusion frequency and duration, iron overload, serum antibody. In clinical treatment, we should optimize the blood
transfusion management program and effectively intervene iron overload and immune rejection reaction to improve the therapeutic effects
of blood transfusion of patients.
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