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Clinical application of the blood transfusion with equal ratio component in severe multiple injuries with acute traumatic coagulopathy
Hu Shihua', Jiang Wenxin® ,Yang Yanxia',Sumin',Deng Minghan'
(1. Department of 1CU,Fenggang Hospital of Dongguan City .Dongguan,Guangdong 523690,China;
2. Department o f ICU,People’s hospital of Guangdong Province ,Guangzhou,Guangdong 510030, China)

Abstract: Objective To investigate the clinical effect of the blood transfusion with equal ratio component in severe multiple in-
juries with acute traumatic coagulopathy(ATC). Methods Thirty-eight patients who had severe multiple injuries with ATC were
divided randomly into control group and treatment group. Control group was treated with the different ratio packed red blood cells
(PRBC)and fresh frozen plasma(FFP), while treatment group received the equal ratio PRBC and FFP. Hemoglobin (HB) , pro-
thrombin time(PT) ,international normalized ratio(INR) . fibrinogen(FIB) were measured on the 1st.2nd, 3rd day after admission.
The total amount of PRBC during these 3 days.the days of hospitalization in ICU, the corrected rate of shock,the 28-day mortality
were compared between groups. Results Compared with the control group, the levels of PT,INR and FIB of treatment group on the
2nd.3rd day after admission were better(P<C0. 05). The total amount of PRBC[ (18. 5+ 6. 3) U]during these 3 days, the days of
hospitalization in ICU [(5. 944, 3)d] in treatment group were less than those in the control group [ (25.9+7.8)U, (10.5+7.6)d]
(P<<0. 05) ,while the corrected rate of shock(85.0% )in treatment group was higher than that of the control group(44. 4%). The
28-day mortality(10. 0% )in treatment group was lower than that of the control group(27. 8% ) (P<C0. 05). Conclusion The blood
transfusion with equal ratio component in severe multiple injuries with ATC could not only improve blood clotting index, reduce the

total amount of PRBC and the time in ICU, but also increase the corrected rate of shock and decrease the 28-day mortality.
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