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Abstract : Objective

transfusion through compared the posttransfusion effect of matched-type with random platelet transfusion. Methods

To analysis the related influencing factors and explore the approach of improving the effect of platelet
Analysis the
results of platelet antibody screening test and matched-type test in our hospital’s inpatients during July 2013 to June 2014, who ap-
plied for platelet transfusion. The influence of sex,blood transfusion history, pregnant history on the antibody were analyzed. The
factors of sex.times of blood transfusion,pregnant times. platelet component sorts,storage time.combined with other components.,
platelet antibody (positive or negative) and transfusion matched-type platelet on the effect of platelet transfusion were analyzed.
Application in our clinical blood transfusion intelligent management and evaluation system to evaluate the effect of platelet transfu-
sion. Results Totally 812 patients’ platelet antibody were screened. Then we randomly selected 87 antibody positive inpatients were
selected and 1 247 U plateletswere transfused, which including matched-type platelet transfusion for antibody screening positive pa-
tients, random platelet transfusion for antibody screening positive patients,random platelet transfusion for antibody screening nega-
tive patients,there were statistical difference (P<C0.05). With Logistics regresion analysis,the history of blood transfusion was an
independent risk factor for platelet antibody production (P<C0.05,0OR=13.104,95%CI:7. 784—22. 061). Sex (P<C0. 05,0R=
1.629,95%CI:1.236—2. 148) , transfusion times, different platelet component sorts (leukocyte-reduced platelets aphaeresis and ir-
radiation leukocyte-reduced platelets aphaeresis) ,different storage time, transfusion combined with other components (RBC) (P<C
0.05,0R=2.464,95%CI:1.053—5.765) , transfusion matched-type platelet( P<<0. 05,0OR=0.576,95%CI:0. 389 —0. 854) were
the risk factors for platelet transfusion. Conclusion Matched-type test should be done to improve efficiency when the platelet anti-
body screening were positive. Sex, times of blood transfusion, platelet component sorts, storage time, combine with other compo-
nents. transfusion matched-type platelet couldinfluence the effect of platelet transfusion.
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