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The effects of blood transfusion with different plasma to CRBC ratio on coagulation
function of patients with massive blood transfusion
Wu Xiaomei
(Department o f Clinical Laboratory ,Changsha Central Hospital ,Changsha, Hunan 410004 ,China)
Abstract; Objective To investigate the effects of blood transfusion with different {resh {rozen plasma (FFP) to concentrated
red blood cells(CRBC) ratio on patients with massive blood transfusion. Methods 97 cases of massive blood transfusion were stud-
ied retrospectively. Patients were divided into 3 groups according to the ratio of FFP to CRBC in the blood transfusion of the first
24, which were Low Ratio Group(FFP : CRBC=1 : 3,72=20), Middle Ratio Group(FFP : CRBC=1 : 2,7n=33), High Ratio
Group(FFP : CRBC=1 : 1,n=44). The blood transfusion indexes, length of stay (LLOS) ,death rate, total units of RBCs, platelet in
the first 24 hours were analyzed. Results After blood transfusion among the 3 groups,there was significant difference in coagula-
tion function indexes(PT,FIB, APTT) after massive transfusion. However,among the 3 groups,there were no significant difference
in LOS,death rate and total units of RBCs, platelet in the first 24 hours(P>>0. 05). Conclusion When massive blood transfusion

was performed on patients, moderately elevate the ratio of FFP to CRBC was helpful in the prevention of coagulation disturbance in

patients with massive blood transfusion.
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