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Clinical Blood Transfusion Analysis of Liver Cirrhosis
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Abstract: [ Objective ] To investigate the clinical characteristics and blood transfusion status of patients of liver cirrhosis and
analyze its rationality. [Methods] We designed questionnaires to collect the data of patients admitted with liver cirrhosis including
clinical features, blood transfusion, smoking, drinking and other living habits. We follow up the patients and analyze the blood
transfusion rationality. [ Results] Data on 198 patients was collected.34.8% (69/198) of all patients were transfused at least one blood
component. Total blood transfusion was 371 times, of which 52.2% of the blood transfusion cases (36/69) were transfused with two or
more blood during hospitalization. Among the 69 cases of blood transfusion, 11 cases were treated with the first blood transfusion for
the purpose of treatment and 58 cases for prevention.18 of those cases were infused with red blood cells of 90.5 units. 54.55 %
(60/110) and 60.91% (67/110) of patients who had a pre—transfusion INR>1.3 did not receive plasma. 2.27% (2/88) of patients who
had a pre—transfusion INR<1.3 received plasma. 29.41% (5/17) who had a pre—transfusion fib<<1.0 received cryoprecipitate. 3.87%
(7/181) who had a pre—transfusion fib>1.0 received cryoprecipitate. [ Conclusions ] Blood transfusion is common in patients with liver
cirrhosis. Empirical and preventive blood transfusion is common also. We should take a more scientific restrictive blood transfusion
strategy.
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Table 1 Characteristics of patients at admission

Variables n Yo
Age
< 40 years 32 16.2
40 ~ 60 years 117 59.1
= 60 years 49 24.7
Gender
Male 163 82.3
Female 35 17.7
Cirrhosis etiology
Virus Hepatitis 163 82.3
HBV 151 76.3
HCV 12 6.1
HBV + HEV 1 0.5
Alcohol 30 15.2
Primary biliary cirrhosis 6 3.0
Autoimmune 1 0.5
Others 45 22.7
Child-Pugh classification
A 59 29.8
B 85 429
C 39 19.7
Not stated 15 7.6
Hemoglobin/(g/L.)
<60 4 2.0
60 ~ 100 62 31.3
> 100 132 66.7
Hematocrit /%
<20 6 3.0
20 ~ 30 65 32.8
> 30 127 64.1
INR
<13 88 44 .4
>1.3 110 55.6
Platelets/ (10°/L)
<10 0 0.0
10 ~ 50 50 25.3
> 50 148 74.7

INR: International Normalized Ratio; HBV: hepatitis B virus,
HCV: hepatitis C virus; HEV: hepatitis E virus. Continuous variables
are expressed as medians and IQR, and categorical variables are ex-

pressed as counts and percentage.
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Table 2 Blood transfusion in 198 LC patients

. In 24 h after first blood transfusion  Afterwards 24 h after blood transfusion Total

Transfusion contents - - -

n times volume n times volume n times  volume
RBC/U 11 13 31.5 11 28 59 18 37 90.5
FFP/mL 39 39 10 250 49 201 48 700 60 264 58950
FP/mL 23 23 4 300 45 142 27 000 49 162 31300
Platelets /U 2 2 2 5 7 7 6 9 9
Cryoprecipitate/U 1 1 10 11 18 176.5 12 18 186.5

RBC: red blood cells, FFP: fresh frozen plasma, FP: frozen plasma.
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Table 3 The first time blood transfusion in 69 patients with liver cirrhosis

. Treatment for bleeding (n = 11) Prophylaxis of bleeding (n = 58)

Transfusion contents

n % Volume n % Volume
RBC/U 8 72.8 18 2 34 4
FFP/mL 3 27.2 1550 33 56.9 69 500
FP/mL 0 0 0 22 37.9 4100
Platelets /U 0 0.00 0 2 34 2
Cryoprecipitate/U 0 0 0 0 0 0

RBC: red blood cells, FFP: fresh frozen plasma, FP: frozen plasma.
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Table 4 Transfusion of red blood cells in patients with liver cirrhosis

) RBC transfusion No RBC transfusion
Variables N
n % n %
Hemoglobin/(g/L.)
<60 4 3 75.00 1 25.00
60 ~ 100 62 6 9.68 56 90.32
> 100 132 3 2.27 129 97.73
Hematocrit/%
<20 6 5 83.33 1 16.67
20 ~ 30 65 4 6.15 61 93.85
> 30 127 3 2.36 124 97.64
Hemoglobin and Hematocrit
Hb <60 + HCT <20 3 3 100.00 0 0.00
Hb < 60 + HCT 20 ~ 30 0 0.00 1 100.00
Hb 60-100 + HCT 20 ~ 30 56 4 7.14 52 92.86
Hb 60 ~ 100 + HCT > 30 3 0 0.00 3 100.00
Hb > 100 + HCT > 30 124 3 2.42 121 97.58
Hb 60 ~ 100 + HCT < 20 3 2 66.67 1 33.33
Hb > 100 + HCT 20 ~ 30 8 0 0.00 8 100.00

RBC: red blood cells, Hb: Hemoglobin, HCT: Hematocrit
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Table 5 INR distribution of liver cirrhosis patients before plasma transfusion

FFP FP
Variables N FFP transfusion No FFP transfusion FP transfusion No FP transfusion
n % n % n % n %
INR<1.3 88 2 2.27 86 97.73 2 2.27 86 97.73
INR > 1.3 110 50 45.45 60 54.55 43 48.86 67 60.91
Platelets < 50 50 23 46.00 27 54.00 19 38.00 31 62.00
Platelets > 50 148 29 19.59 119 80.41 26 52.00 122 82.43

FFP: fresh frozen plasma, FP: frozen plasma, INR: international normalized ratio
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Table 6 Cryoprecipitate transfusion in liver cirrhosis patients with different level of fibrinogen

N Cryoprecipitate transfusion No cryoprecipitate transfusion
n % n %
Fibrinogen < 1.0 17 5 29.41 12 70.59
Fibrinogen > 1.0 181 7 41.18 174 96.13
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