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Relevance between Frequency of the Blood Indicator Detection
and the Case Fatality Rate in Massive Transfusion Surgical Patients

PANG Jian', MA Ting?,SUN Yang®, YANG Jiang-cun® (1. Weinan Blood Center,
Shaanxi Weinan 714000, China; 2. Shaanxi Provincial People’ s Hospital , Xi’ an 710068, China)

Abstract: Objective The observational study was conducted to define relevance between frequency of the hemocytography
and the case fatality rate in massive transfusion surgical patients. Methods The frequency of the hemocytography and the
case fatality rate were analyzed by multicenter retrospective study in 1 682 transfused patients from 20 tertiary comprehen-
sive hospitals in different regions in China. The patients were transfused RBC with different volume in two groups which one
was greater than or equal to 10 U,the other was lesser than 10 U, Results (D There were significant differences in different
amount of transfusion (<{10 U group.=>10 U group) in the frequency of routine blood test and the coagulation tests ( P<C
0. 05). @Obvious difference of routine blood test was seen between the frequency was 0 and the frequency was equal greater
than 1 in massive transfusion surgical patients,so did the coagulation tests (Q,s =8. 286 7, P=0. 004 0; Q,» =20.383 9, P
<C0. 000 1). @The results showed a negative relation between frequency of the routine blood test and the case fatality rate,
so did the coagulation tests (r=—0. 900, P=0.037;+r=—0. 975, P=0. 005). Conclusion It is significant to the timeliness
of hemocytography in massive transfusion surgical patients to reduce the case fatality rate.
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