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Predictive value of serum heme level in the prognosis of ICU patients after red blood cell infusion”
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Abstract: Objective To investigate the predictive value of serum heme level in prognosis of ICU patients
after red blood cell (RBC) transfusion. Methods From June 2017 to December 2019,a total of 138 patients
who needed blood transfusion in ICU of a hospital were selected,according to the result of 30 d prognosis was
divided into survival group and death group. The general data and hematological indexes of the two groups
were compared,and the related factors affecting the prognosis of the patients were analyzed by multivariate
Logistic regression model, and the predictive value was analyzed by receiver operating characteristic curve
(ROC curve). Results Thirty-five of the 138 patients died within 30 days,and the fatality rate of ICU patients
was 25.36% within 30 days. Death group aspartic aminotransferase,alanine aminotransferase, total bilirubin,
fasting blood glucose, C-reactive protein, D-dimer, hemoglobin level and acute physiology and APACHE-TI
score higher than the survival group,platelet levels lower than the survival group,the difference was statisti-
cally significant (all P<C0.05). Heme and APACHE-1I score were independent risk factors for blood transfu-
sion efficacy (P<C0. 05). Conclusion Serum heme level is an independent risk factor for the prognosis of ICU
patients after RBC infusion.and has a high predictive value for the prognosis,which is worthy of clinical appli-
cation.
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