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Study of influence of transfusion ratios of blood components on
mortality of patients with massive transfusion

Summary Massive transfusion is defined as the equal volume of transfusion to that of the loss of one within a
24 hours period or defined as receiving 10 or more units of red blood cells in 24 hours. However, this definition
was full of controversy because of failing to eliminate survival bias. Other definitions have been put forward to im-
prove it such as transfusion of the volume of 5 or more units of red blood cells in 4 hours or the rate of transfusion
of 4 or more units of red blood cells per hour. Alternatively CAT, which was defined by receiving 3 or more units
of red blood cells within any 1-hour time frame during the first 24 hours after injury, was raised to eliminate sur-
vival bias to some extent. Researchers have proposed the concept of Resuscitation Intensity, which was consisted
of all fluids used for the initial resuscitation of a patient, not only red blood cells, plasma and platelets but also
crystalloid, colloid, by carrying out the study of PROMMTT. As a result, the concept of Resuscitation Intensity
is objective relatively to assess the severity of patients with massive loss of blood. The ratios of transfusion were
concluded as 1:1 for plasma relative to red blood cells as well as 1:1:1 for plasma, platelets relative to red blood
cells home mostly. And for abroad it was still inconclusive of how patients benefiting from high ratios of transfu-

sion of plasma relative to red blood cells or high ratios of transfusion of plasma, platelets relative to red blood
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cells. Therefore further researches ought to be carried out to clarify the relationship between the ratios of transfu-

sion and its influence in the mortality of patients with massive transfusion.
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