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Evaluation on the blood transfusion and influencing factors in patients with coronary artery bypass grafting
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Abstract : Objective To understand the influence factors of red blood cell (RBC) .{resh frozen plasma(FFP) and platelet(PLT)
transfusion of on-pump coronary artery bypass grafting(CABG) patients,and provide experiment basis for clinical blood transfu-
sion. Methods
transfused RBC/FFP<C3 U group,3—6 U group,>6 U group) according to the RBC and FFP volume they were transfused. Ac-

cording to the PLT volume they were transfused,they were divided into no PLT transfusion group,transfused PLT 1 U group and

A total of 291 on-pump CABG patients were collected,and divided into 4 groups (no RBC/FFP transfusion group,

more than 1 U group. Age,gender and blood rheology variables in these groups were analyzed. Multiple linear regression were used
to get the influence factors of RBC,PLT and FFP transfusion volume,the selected variable were age, gender, weight, smoke,diabe-
tes, hypertension, stroke,old myocardial infraction,the New York Heart Association(NYHA) functional classification, >70% left
main coronary artery,acute myocardial infarction(AMI) ,after coronary stenting, preoperative PLT , hemoglobin (Hb) , prothrombin
time (PT), activated partial thromboplastin time (APTT), aortic buccal closing time and the time of cardiopulmonary bypass
(CPB). Results

Perioperative blood transfusion amount in On-pump CABG patients could be the result of many factors.

The influence factors of RBC transfusion including:age,gender, AMI, preoperative Hb and CPB time. Conclusion
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