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Analysis of 138 clinical cases with blood transfusion volume greater

than 2000 ml
YAO Suoliang LIU Wei HE Xiaochan
(Xi’an Redcross Hospital,Xi’an.710054 ,China)
Abstract

CHEN Meixia

Objective: To investigate clinical trauma, orthopedic cases with transfusion volume greater than
2000ml. in order to guide clinical rational use of blood. Method: S138 cases with massive blood transfusion( red cell
suspension infusion amount was greater than 10U ) from 2009 to 2010 in our hospital were analyzed. According
td" clinical blood transfusion technology standard" )" Use manual of clinical blood administratiod' , the changes of
red blood cells hemoglobin, hematoerit, white blood cell and platelet of patients before and after blood transfusion
were analyzed, Result:In 138 cases, the t values of red blood cell, hemoglobin. hematocrit, white blood cell and

platelet were —0, 065, —0, 066, 0. 335, 0. 009, and 0. 017, respectively. and there were no statistically signifi-

cant differences ( P=>0. 05 ). Conclusion:In 138 cases with blood transfusion volume greater than 2000ml. the clini-

cal use of blood was pretty reasonable,
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Levels of vWF in plasma of mutual blood donors
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Abstract Objective: To analyze the Von Willebrand Factor (vWF) in the plasma of mutual blood donors and
compare with those of voluntary blood donors, in order to provide evidence for clinical application of mutually do-
nated blood. Method: The concentrations of vWF in plasma of mutual and voluntary donated blood were determined
by enzyme linked-immuno-sorbent assay. Result: The levels of vWF in the mutual and voluntary donated blood were
(126, 86+ 55, 36)% and (126, 96+ 35 45) % . respectively, Conclusion: There was no significantly difference of

the levels of vWF between the mutual donated blood and voluntary donated blood. The mutually donated blood

was qualified for producing eryoprecipitate and clinical application.
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