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Abstract: [ Objective] To discuss the correlation between young patients” adverse transfusion reaction and pre—trans-
fusion C reactive protein (CRP) level and EO% (percentage of eosinophils) .[ Methods] The observation group was chosen
from among sixty—six young patients who experienced transfusion-related adverse events between January 2019 and De-
cember 2020. For each patient chosen to be included in the observation group, another patient from the same department,
with the same disease and gender, who had been hospitalized in the same month and received the same type of blood prod-
uct transfusion, but had not experienced any transfusion—related adverse effects, was chosen to be in the control group. We
examined and compared their ages, transfusion experiences, allergy backgrounds, EO% , and CRP levels in peripheral

blood prior to transfusion. A receiver operating characteristic (ROC) curve was used to examine the diagnostic value of
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EO% and CRP for transfusion—related adverse events. Simultaneously, a logistic analysis was performed on the risk factors

for transfusion—related adverse events.[ Results] Pre—transfusion CRP was higher in patients with FNHTR in the observa-

tion group than it was in patients in the control group ; pre—transfusion CRP was also higher in patients with ATR in the ob-

servation group than it was in patients in the control group. There were also statistically significant differences between

these variables in the percentage of patients with transfusion history and pre—transfusion EO% ( P<<0.05). For the transfu-

sion of different blood types, there was statistical significance in the occurrence of ATR and FNHTR ( P<<0.05). For the
diagnosis of FNHTR, the CRP area under the ROC curve was 0.889, and the best cut—off value was 18.05 mg/L. For the di-
agnosis of ATR, the area under the ROC curve was 0.749, and the best cut—off values were 17.60 mg/L.[ Conclusion] Pre—

transfusion C-reactive protein level is an independent risk factor for FNHTR and ATR in young patients; the predictive

value of EO% for adverse blood transfusion reactions is insufficient.
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Table 1 Univariate analysis of risk factors for FNHTR

[%+s, M(P,~P,),n]

[tems Observation group (n=15) Control group (n=15) t/z P
History of transfusion yes 6 3
= >0.05
no 9 12
History of aller; es 3 5
v B Y = >0.05
no 12 10
Agelyear 28.87+3.42 27.27+4.40 1.112 >0.05
CRP 50.54+25.20 6.95+2.76 6.695 <0.001
EO0% 0.70(0.00~5.00) 0.90(0.60~4.00) -0.832 >0.05

Transfusion and allergy history were analyzed by Fisher's exact test; age was analyzed by i—test; CRP was analyzed by Welch's approxima-

tion; EO% was analyzed by the Wilcoxon rank—sum test.
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Table 2 Univariate analysis of risk factors for ATR after transfusion [ (¥ +5), M(P .~ P,;) ,n]

[tems Observation group (n=51) Control group (n=51) t/z P
History of transfusion yes 24 5
- <0.001
no 27 46
History of aller; es 6 3
Y B Y = >0.05
no 45 48
Age 29.75+5.46 29.41+6.02 0.293 >0.05
CRP 36.3 (8.60,66.9) 10.50 (6.90,12.45) -4.304 <0.001
EO0% 0.12 (0.00~1.90) 1.00 (0.40~ 4.00) -4.397 <0.05

transfusion and allergy history were analyzed by Fisher's exact test; age was analyzed by t—test; CRP was analyzed by the Wilcoxon rank—sum

test 5 EO% was analyzed by rank sum test.
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Table 3 Analysis of FNHTR and ATR in patients with different blood varieties

Items FNHTR ATR Total
Red blood cell 12 (0.18) 9 (0.14) 21 (0.32)
Platelet 2(0.03) 22 (0.33) 24 (0.36)
Plasma 1(0.01) 17 (0.26) 18 (0.27)
Cryoprecipitation 0(0) 3(0.05) 3(0.05)
Total 15 (0.22) 51 (0.78) 66 (1)

Platelet compared with red blood cell (P<<0.01) ; plasma compared with red blood cell (P<<0.01) ; cryoprecipitation compared with red blood

cell (P<0.01).
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Table 4 Multivariate logistic regression analysis of risk factors for FNHTR

[tems b S, P OR OR 95% C1
CRP 0.24 0.109 0.027 1.272 (1.027, 1.574)
EO0% -0.068 0.170 0.689 0.934 (0.669, 1.304)
History of transfusion 1.937 0.912 0.344 6.937 (1.162, 41.426)
History of allergy -0.646 0.980 0.510 0.524 (0.077, 3.578)
Constant -0.405 0.594 0.495 0.667
x5 BEATREREZRNEEXE logistic I3 537

Table 5 Multivariate logistic regression analysis of risk factors for ATR
Items b S, P OR OR 95% CI
CRP 0.082 0.023 0.000 1.086 (1.038, 1.136 )
E0% -0.215 0.178 0.227 0.807 (0.569, 1.143 )
History of transfusion 2.102 0.647 0.001 8.179 (2.302, 29.061)
History of allergy 0.135 1.095 0.902 1.145 (0.134, 9.787 )
Constant -1.865 0.591 0.002 0.155
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