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Analysis of safety and efficacy of transfusion indications in patients with massive transfusion”
LU Yinglian' ,SONG Yuan®
(1. Department of Hematology ;2. Department of Oncology s Nanjing BenQ
Hospital,Nanjing, Jiangsu 210009 ,China)

Abstract: Objective To investigate the safety and efficacy of transfusion indication in patients with mas-
sive transfusion. Methods 64 patients with surgical perioperative period from December 2014 to December
2016 were selected from our hospital and randomly divided into control group and observation group. The con-
trol group adopted the standard of clinical transfusion technology (2000) in People's Republic of China Minis-
try of Health,and combined with the specific conditions of patients,according to the clinical experience of phy-
sicians,the level of blood transfusion Hb was determined, usually between 7—10 g/dL. The observation group
was guided by blood transfusion index. The level of 24 h after operation, the flow rate after operation,the time
after the operation, the time of postoperative hospitalization,the amount of infusion, the infusion rate and the
incidence of complications were compared between the 2 groups. Results The Hb level of the observation
group was lower than that of the control group at 24 h after operation,and the postoperative drainage volume
was less than that of the control group. The time of postoperative removal was earlier than that of the control
group,and the postoperative hospitalization time was shorter than that of the control group. The difference
was statistically significant (P<C0. 05). The infusion rate of the observation group was less than that of the
control group,and the infusion rate was lower than that of the control group,and the difference was also sta-
tistically significant(P<Z0. 05). The incidence of complications in the observation group (3. 13%) was lower
than that of the control group (15.63%) ,but the difference was not statistically significant (P>>0. 05). Con-
clusion: the blood transfusion indication score of the patients with large blood transfusion is obvious,and the
safety is good,and it has important clinical significance. Conclusion The blood transfusion indication score of
the patients with large blood transfusion is obvious,and the safety is good,and it has important clinical signifi-
cance.
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