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Effect of massive blood transfusion on T lymphocyte subsets, coagulation

function and inflammatory factors in emergency trauma patients
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Abstract Objective: To study the effect of massive blood transfusion on T lymphocyte subsets, coagulation
function and inflammatory factors in emergency trauma patients. Methods: Ninety-two emergency trauma patients
who required blood transfusion in the hospital were selected as the research subjects between May 2018 and Janu-
ary 2021. According to blood transfusion volume, the patients were divided into group A(48 cases. massive blood
transfusion) and group B(44 cases, non-massive blood transfusion). The changes in T lymphocyte subsets, coag-
ulation function and inflammatory factors were compared between the two groups, and blood indexes were ob-
served. Results: The infusion volume of erythrocytes, plasma, platelets, and cryoprecipitate in group A was sig-
nificantly greater than those in group B(P<C0. 05). There were no statistically significant differences in T lympho-
cyte subsets, coagulation function, and inflammatory factor levels between the two groups before and at 5 d after
treatment(P >>0.05). 1 day after treatment, there were no significant differences in the levels of interleukin-6 and
hemoglobin between the two groups(P>>0.05), but the levels of T lymphocyte subsets, fibrinogen and platelet
count in group A were significantly lower than those in group B, prothrombin time, thrombin time, activated par-
tial TT, levels of tumor necrosis factor-a and C-reactive protein were significantly longer or higher than those in
group B(P<C0. 05). Conclusion: Although massive blood transfusion can promote the recovery of blood volume in
emergency trauma patients, coagulation function and immune function may be affected during transfusion, which
may aggravate inflammatory response.
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