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Effects of Different Proportions of Blood Component Transfusion on
Coagulation Parameters, Hemostasis Rate and Short—term
Prognosis in Patients with Severe Trauma
YU Guifen, WENG Wenhao, LI Hanhua, et al
( Yangpu Hospital Affiliated to Tongji University, Shanghai 200090, China)

[ Abstract] Objective: To study the effects of different proportions of blood component transfusion on co-
agulation function, hemostasis rate and short—term prognosis in patients with severe trauma. Methods: The
general data of patients with severe traumaadmitted to our hospital from June 2016 to June 2018 were retro-
spectively analyzed. According to the infusion proportion of plasma (FP) and red blood cell (RBC), they
were divided into group A (FP; RBC<1:2, n=21), group B (1:2 < FP; RBC < 1:1,n=26) and group C
(FP: RBC =1:1, n=20).The coagulation function, blood routine, hemostasis rate, survival rate and blood
product usage were observed in the three groups before and after blood transfusion treatment. Results: The

prothrombin time ( PT) and activated partial thromboplastin time ( APTT) in the three groups were significant-
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ly prolonged compared with those before blood transfusion, and the international normalized ratio (INR) level
was increased significantly while the fibrinogen (FIB) level was significantly decreased (P<0.05), and there
were significant differences in the PT, INR, APTT and FIB among the three groups after blood transfusion (P
<0.05). The level of hemoglobin (Hb) in group C after blood transfusion was significantly lower than that be-
fore blood transfusion (P<0.05), and there was no significant difference in Hb level between group A and
group B before and after blood transfusion (P>0.05), and the platelet count ( PLT) level in the three groups
after blood transfusion was significantly lower than that before blood transfusion (P<0.05), and there was a
significant difference in the PLT levels among the three groups after blood transfusion ( P<0.05). There was no
significant difference in the 28d survival rate among the three groups (P>0.05). There were significant differ-
ences among the three groups in the FP and cryoprecipitate usage (P <0.05), and there was no significant
difference in the RBC usage (P>0.05). Conclusion: Blood component transfusion with proportion of 1:2<

FP:RBC<1:1 can effectively correct coagulation disorders and blood routine level and improve the prognosis of

patients with severe trauma, thus it is worthy of clinical promotion.

[ Key words)

Coagulation function; Hemostasis rate;
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([ T) BH. 246 6AELREE WiTELZABRAE ) & B— A Bk ( ESBLs) 09 % & £ &
H 5 m AR R TR T RIRE AR % B 69 B Z BUEATE RN AR ok A 7 ESBLs Ak,
S 2 AT & ESBLs 694 B R ATA M | 38 iE 3 2 AT 25 AR B 3K s T A & 4 ESBLs AR,
ST L mAEEG X R, GR.T732 IR E R E 5,35 ESBLs #k 224 &, /7~ ESBLs #4 # %— 30.
60% ., & T4k ESBLs # ik £ 2 F A %t 5 & XL (X*=8.162,P<0.05) , &3 /= & ESBLs B4 %
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R EEAETPEF AT FENL(X=19.863,P<0.05), / ESBLs A EEF T o HmaT LAF T
2EVIRRAEREIFE (L 47.62%) 3L ESF (B 40.00%) *FRE AR (B 30.00%) AP 2 RA( L
28.57%) ., /= ESBLs BMAkxT3H H4hdt 25 £ £ F A %t £ &L (X2 =29.016,P<0.05) . = ESBLs i #k
I it R EF A Gt FEL(XP=29.016,P<0.05) . /~ ESBLs B #kawt2h & 5w 2 HEH %
iy, st E EH LG TS EAERIRE Pt RS AT LA 6 R AT B AR (98.21%) | T T AR
HZ(96.43%) kFarkuk(91.07%) AFE3I2(67.86%) FRF WV 2 (60.71%) , &5 : A% = ESBLs B4
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Relationship between the Detection Rate of Extended Spectrum
B — lactamases ( ESBLs) Produced by Gram Negative

Bacilli and Bacterial Resistance
FAN Rong, WU Zhicong, LIANG Cuijuan, et al
( Shijiazhuang First Hospital, Hebei Shijiazhuang 050011, China)

[ Abstract] Objective: To study the relationship between the incidence of ESBLs production by gram-—
negative bacilli and the bacterial resistance with clinical experience. Methods: For the gram—negative bacilli
isolated in our hospital, the improved three—dimensional test was used to detect the esbls—producing strain,
and the isolation rate of the ESBLs producing strain was tested. The drug sensitivity test of gram—positive bacil-
li was used to find out the possible drug production of the ESBLs strain, and the relationship between it and
bacterial resistance was analyzed. Results: The clinical detection rate of 732 strains showed that 224 strains of
Communist ESBLs, and the detection rate of ESBLs production was 30.60%. There was significant difference
in ESBLs detection rate among strains ( X*= 8.162, P < 0.05). According to the number of ESBLs producing
strains, Escherichia coli, Klebsiella pneumoniae, Proteus and Klebsiella acidogenes can be arranged from
more to less. After comparison, the detection rate of ESBLs producing strains in each department was statisti-
cally significant (X* =19.863, P < 0.05). ESBLs producing strains were mainly distributed in ICU (47.
62%) , urology (40.00%) , respiratory medicine (30.00% ) and Neurology (28.57% ). The difference of re-
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