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[ Abstract | Objective To investigate the clinical data of fresh frozen plasma ( FFP) transfusions in 3
Class-AAA hospitals in order to grasp clinical transfusion. Methods We investigated and analyzed medical re-
cords of patients who had received FFP transfusions in Sichuan Provincial People’s Hospital, Xinqiao Hospital ,
and General Hospital of Chengdu Military Command during January to December 2009. Indexes included total
volume of FFP, average volume, situations of using FFP in different departments and the standard coagulation
tests in these patients. Results 1In this investigation, 5 570 FFP transfusions were given to 2 036 patients,
with a total volume of 21 062.9 U. Among these patients, 49. 1% of them had received FFP transfusion only
once, and 14.5% had received no more than 2 U plasma. There was a significant difference in average doses of
each FFP transfusion between surgical departments and non-surgical departments (P <0.05). Patients from
departments of thoracic surgery, gastroenterology and orthopedics received more FFP than patients in other
departments. There were 191 patients (9.4% ) getting FFP transfusions in absence of prothrombin time ( PT)
records, and 224 patients (11.0% ) without activated partial thromboplastin time ( APTT) records. The median
reductions in PT were shorter when the baseline pre-FFP transfusion PT was longer than 50 s. FFP had little
effect on APTT. Conclusion Some clinical use of plasma is not adequate. There is a significant difference in

FFP doses of transfusions among different departments. FFP transfusion exerts therapeutic effect on the patients

with prolonged PT or APTT.
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92 %, RICTAEWS 4 4](0.2% ) s /BE M Ry A 7Y 654 5], B 1Y
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BT o Hr g, ARS8 g B = 397, T AR E
FEAEFABIE . HAPFARRE EEAHE OB I AMRE
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B SR iR AU AR IR AR AR T AR E A
MR JEGR AR PR s B R LR ICU LD B
A3 IEL B BRI A B
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DU A N B I B i 2 R VT s T A0 9 e o , B ATR B o I
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A I R A3 i BT SR ) R AR A PR AT G I PR % il 4
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1.4 w3 mAEitE50H

FH L LB (U) H4,200 mL 4x1fi 5 1 U, iy 200 mL 4>
I3 B 48 () R A 1 U 43 I o
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SKJH SPSS 17. 0 #4447 ¢ 456
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2 036 4] B # Fe3Z 5 570 ik FFP Hyidigyy , bE FFP
21 062.9 U, RS WL 1, 49.1% (1 000/2 036) B # 12
T 1 ¥k FFP %1iiL,30. 8% (628/2 036) 15 7 2 ~ 3 ¥k FFP
Bl ,20. 0% (408/2 036) B & #Z T 3 kLl I FFP %y ;
14. 5% g3 (296/2 036, 43 fi] <10 % By JLEE ) 4832 353 VKR
1fiL 3% (frozen plasma, FP) % ifiL, FFP FiE <2 U,

®1 BEFFP AR

IR AP BT

B 25 24 78 , o Yie

RERR e R ) ) sk

FABlE 1353 3332 13 674.4 10.11 4.100
JEFARBE 683 2238 7 388.5 10. 82 3.30

a: P<0.05, 53 F RA5 i
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T 3 2450 3R ketinkl(47.28 U) RN (17.28 U) @& NE}
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Bl 0 i 1L HmE A A (a2t
B H(U) #(U) (V)
e 342 902 2867.6 8.38 3.18
THILE 221 722 3819.1 17.28 5.29
R 145 201 725.5 5.00 3.61
ikt 106 723 5011.6 47.28 6.93
LGSR} 102 187 686.5 6.73 3.67
YR 94 621 851.0 9.05 1.37
TR 92 244 814.0 8.85 3.34
AFRRAMER 86 167 540.0 6.28 3.23
JgE B AR 78 182 773.5 9.92 4.25
ICU 75 158 774.0 10.32 4.90
f7 B A 73 175 584.7 8.01 3.34
B 68 191 530.1 7.80 2.78
HEE 60 122 397.0 6.62 3.25
IR 57 175 371.2 6.51 2.12
2% 53 87 307.0 5.79 3.53
LE 51 71 196.5 3.85 2.78
AR 46 53 234.0 5.09 4.42
fi Rk 46 84 273.6 5.95 3.26
i B 38 104 317.0 8.34 3.05
W} 31 53 164.5 5.31 3.10
JLF 31 82 58.7 1.89 0.72
DANRE 29 31 87.8 3.03 2.83
L WE 29 76 196.5 6.78 2.59
WIRSME 21 41 162.0 7.71 3.95
PR 13 19 54.5 4.19 2.87
o E AR 9 10 36.5 4.06 3.65
PR 8 25 87.5 10.94 3.50
HAly 32 64 141.0 4.41 2.20
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2.3.1  FEIEF PRI [E] ( prothrombin time, PT) | 154k 5E Il B
At (] ( activated partial thromboplastin time , APTT ) 46 {1l ¥k
HOIEHEAT ST, FEP S AT J5 432647 T PT ¢ APTT 4601 £
T e /N T 50% , FFP &G (i FT S R A PT 8 APTT
MR E S h 10% , WL 3,

&3 H2%E FFP§iEaifE PT APTT &MIER [#1(%) ]

A 0L & 1K i TS
PR Bip el ARSI Je A AAG I
PT 901(44.3) 905(44.4) 39(1.9) 191(9.4)
APTT 998(49.0) 774(38.0) 40(2.0) 224(11.0)
2.3.2  FFP g7 PTAPTT fill  LAES FFP fid JF 0 il
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(209/2 038,10.3% ) J; =50 s(245/2 038,12.0% ), PT APTT
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2.3.3  FFP /5 PT APTT B84k, DI 4555 48 h
PRSI (LA S ot 5 A DU AR, X3 be FRP % ifl i f& PTOAPTT ()
Ak, G5 R B REET PT Jy > 11 ~ <16 s (1) & H23Z FFP iy
MM ANBUIRZ ;PT<11 s B E i FFP J5 PT T &K, PT=
50 s B FE I FFP J5 PT 4556 5 A i, W3 4, X APTT 11934
AL R BN, FFP f i %) APTT 5 — & &2, {HZ e /N, FFP
L) R E APTT AR R IE DL LR 5,

*4 BEFFPEEREPT THER
) FFP §ij PT

) FFP J5 PT

) " TR (s) AR (U)
<lI1 81 4.59 7.02

>11 ~ <16 550 0.71 9.34

16 ~ <25 174 -0.82 10. 64

25 ~ <50 48 -3.92 13.90
=50 10 -48.30 13.80

®5 2% FFP TR APTT TLER

5 FFP §ij APTT 5 FFP J5 APTT NS
K (s) " () H(U)
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40 ~50 174 -2.17 11.42
>50 129 -12.62 14.02
3 i

AWFFENF 2 036 il 5 FEP & i v 4T 1 (8] st
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FFP 75,253 B4FEEY > 10 % Y 3 B2 52 1Y 13 A i
<2 U, AHESCHRIRE , i3 5 ik B — & f i A
BB PN FE T 5 R 5 005 H YA 7 N I B O
2 %/, A7 800 ~ 1 000 mL, 1 AN g 1 A7k
A RN FEBE ML PR, BT KR I 045 10 ~ 15 ml/kg
510 ~20 mL/kg &~ il N E R R F)
R SE YA 97 4 D, T L A 3% 305 7 L B 10 4 23 19 XL
B2 DR, AR I A RO, N SR 1T
5 A PR

AP R, FAR R R TIETA
B, HTIRIN, FARLE BE L N REMILE Y,
TEAR X B2 I ] A HEAT 2 IR, LA E R T
R Ak 25 LT S KA U 1L ) R B L, AR U K S e R
Scn . AETARRlE B AR A i 5L AR I, B FFP
ZRIRTT IR R PR Ak K R I T R S, DRI — A
ST R S VU 2, B R b

FERE S AT 00 96 A 45 SR R FFP I8 & 2 1 F)
S NANEE EAL R B B B FFP R % s 0o )
B W ALRE M AR Al FRP B
BEEARL ICU 4391RT =, XJLARFZ B3 FFP Ji
i FFP S0 63. 1% . [ P9 AR 6 SCilik 2 18 25 51
51— 80 PR R ROR B 4 O W AR T AR
R ICU SR ag> " g BB % Ah, A Sk
BTSN JLRE PR B R R 25
M AR P BE AT R B E S AR T
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PT=50 s B854 PT 48 it 8] i35 75 T APTT > 50 s Ay
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wARRF R ? BARE A R — 507 .
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Bl PTAPTT i i 5 46 000 2 BA 8 6K T % 1l 515 462 0
R FFP iy ifi %F PT,APTT B i 3 K 8 #9697 08
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FER B ST UL A5, Be e v I PR S 1 A 5%
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HA B R A 5 P BRI AR 25 U B A i 48 71 A
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W TP B U A R, S R gs i B —
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Xt ML T s o 2 L i e 5 SR A 5

A OB A N R R e i R Uiz, 57 = B DR A R g A I
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