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Safety and feasibility of improved transfusion trigger score for emergency hemorrhage patients”
CAI Linyuan®* ,L1U Dexing' . ZHU Zhaogiong'"
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[Abstract] Objective To evaluate the safety and feasibility of improved transfusion trigger score for e-
mergency hemorrhage patients (POTTS-E) and clinical experience of physicians guided individual blood trans-
fusion strategy. Methods A total of 68 patients admitted to the Affiliated Hospital of Zunyi Medical College
for emergency blood loss surgery from June 2016 to June 2017 were enrolled and divided into the POTTS-E
group (n=34) and the control group (n=234). Time and amount for blood transfusion in the POTTS-E group
was determined by immediate and dynamic POTTS-E score, which in the control group was subjectively de-
termined by anesthesiologists in charge according to their clinical experience under the guidelines presented.
Research contents including hemoglobin (Hb) level,amount and rate of blood transfusion, morbidity and mor-
tality,first class nursing time, hospital stays, transfusion expenses, hospitalization expenses were compared.
Results Hb level of the POTTS-E group was lower than that of the control group when out of surgery, post-
operative 24 h,and end of hospitalization (P<C0. 05). Patients with complications in the POTTS-E group were
less than that of the control group (20.69% ws. 45.16% ,P<C0.05). The erythrocyte infusion rate and per ca-
pita infusion amount in the POTTS-E group were lower than those in the control group, but there was no sta-
tistically significant difference between the two groups (P>>0. 05). There were no deaths in either group.
There was no statistical differences in first class nursing time, hospital stay, transfusion expenses and hospital-
ization expenses between the two groups (P>>0. 05). Conclusion POTTS-E guided individual blood transfu-
sion strategy could be safely and effectively used in clinic which don't increase the complication and mortality
rate.
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