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Abstract Objective: To study the factors affecting the efficacy of red blood cell transfusion in very low birth
weight infants(VLBWD and improve the efficacy of clinical VLBWI transfusion. Methods: From January 1, 2020
to December 31, 2021, 258 VLBWI children who were transfused with leukocyte-free suspended red blood cells in
neonatal intensive care unit were selected as the study objects. According to the gestational age, birth weight and
transfusion effectiveness of VLBWI, the effects of different gestational age and weight VLBWI transfusion and the
factors affecting the efficacy of VLBWI transfusion were retrospectively analyzed. The correlation between hemo-
globin(Hb) rise value and clinical indexes at 24 h after transfusion was analyzed, and the differences of metabolic
indexes and electrolyte indexes before and after transfusion were compared. Results: Hb/HCT increased signifi-
cantly after VLBWI transfusion, and the mean increases were(37.31417. 32) g/L and(10. 56 4+5. 60) % , respec-
tively. The smaller the gestational age and the lighter the weight of VLBWI, the higher the Hb before transfu-
sion, the more the number of transfusion and the longer the hospital stay. There were significant differences in
gestational age, birth weight, blood transfusion times, blood transfusion interval and blood transfusion volume be-
tween effective and ineffective transfusion groups(P <C0. 05), but no significant differences in Apgar score and red
blood cell storage time(P >>0. 05). Hb rise value at 24 h after transfusion was positively correlated with gestation-
al age, birth weight and transfusion volume(P <C0. 05), but negatively correlated with Hb value before transfusion
(P<C0.05), and had no correlation with Apgar score and red blood cell storage time(P>>0. 05). Total bilirubin at
24 h after VLBWI transfusion was significantly higher than that before transfusion(P<C0.05), but there was no
significant difference in pH and lactic acid between before transfusion and 24 h after transfusion(P >>0. 05). Blood
sodium and potassium at 24 h after transfusion were significantly higher than those before transfusion(P<C0. 05).
Conclusion: Gestational age, birth weight and blood transfusion volume could affect the efficacy of VLBWI trans-
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fusion. Red blood cell storage time might have no correlation with the efficacy of transfusion. The changes of total

bilirubin, blood sodium and blood potassium should be paid close attention to after VLBWI transfusion.
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