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ABSTRACT Objective: To explore the effect of restrictive and open blood transfusion on coagulation, hemorheology and prognosis
in patients with acute upper gastrointestinal hemorrhage. Methods: 80 patients with acute upper gastrointestinal bleeding who were ad-
mitted to our hospital from January 2018 to January 2020 were selected, patients were divided into control group (n=40) and study group
(n=40) according to the method of random number table. The open blood transfusion was used in the control group, and the restrictive
blood transfusion was used in the study group. The mortality rate, curative effect, rebleeding rate and adverse events of the two groups
were counted. The hemostasis rate of the two groups was compared at 24 hours, 48 hours and 72 hours after treatment. The Blatchford
score and coagulation indexes: prothrombin time (PT) and activated partial thromboplastin time (APTT) , Hemorheology indexes: whole
blood viscosity, plasma viscosity, hematocrit of the two groups were compared before and 72 hours after treatment. Results: The
hemostasis rate of the study group was higher than that of the control group (P<0.05), and there were no significant differences in
hemostasis rate between the two groups at 48h and 72h after treatment (P>0.05). The Blatchford score of the two groups decreased at 72
hours after treatment, and that of the study group was lower than that of the control group (P<0.05). PT and APTT increased in the two
groups 72 hours after treatment, and the study group was higher than the control group (P<0.05). There was no significant difference in
mortality between the two groups (P>0.05). The total incidence of adverse events and rebleeding rate in the study group were lower than
those in the control group (P<0.05). The total clinical effective rate of the study group was higher than that of the control group (P<0.05).
After 72 hours of treatment, the whole blood viscosity, plasma viscosity and RBC specific volume of the two groups were all increased,
and the study group was higher than the control group (P<0.05). Conclusion: Compared with the open blood transfusion, the restrictive

blood transfusion in the patients with acute upper gastrointestinal hemorrhage can quickly stop bleeding, effectively prevent the disorder
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of coagulation function, reduce the total incidence of adverse events and rebleeding rate, and further improve the prognosis of the pa-

tients.
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Table 1 Comparison of hemostasis rate between the two groups [n(% )]

48 hours after treatment 72 hours after treatment

Groups 24 hours after treatment
Control group(n=40) 4(10.00)
Study group(n=40) 14(35.00)
X 7.168

P 0.007

21(52.50) 33(82.50)
25(62.50) 37(92.50)
0.818 1.829
0.366 0.176
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Table 2 Comparison of coagulation indexes between the two groups(xt s)

PT(s) APTT(s)
Groups
Before treatment 72 hours after treatment Before treatment 72 hours after treatment
Control group(n=40) 11.90+ 1.13 14.03+ 1.34* 28.29+ 3.47 31.83+ 3.24*
Study group(n=40) 11.72+ 1.26 16.52+ 1.47* 27.91% 4.52 35.32+ 3.51*
t 0.673 7917 0.422 4.621
P 0.503 0.000 0.674 0.000
Note: compared with before treatment, * P<0.05.
2.4 MABRIEIRILE FF R AR PRI TR IR (P<0.05) s UL 3.
PILHAET I RIS L (P>0.05) s R A R
=3 MABUSIERILE 51(%)
Table 3 Comparison of prognostic indexes between the two groups n(% )
Adverse events
Groups Fover Transfusion Bacterial Pulmonary  Total incidence ~ Mortality rate  Rebleeding rate
reaction infection edema rate
Control group(n=40) 2(5.00) 6(15.00) 4(10.00) 3(7.50) 15(37.50) 2(5.00) 18(45.00)
Study group(n=40) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 4(10.00) 1(2.50) 7(17.50)
x 8.352 0.346 7.040
P 0.004 0.556 0.008
2.5 MARBARELER 4,
WFFELLIGY TS AR PR A R e T X B AL (P<0.05) 5 T 0L

R4 MABBERELE 6I(%)

Table 4 Comparison of total effective rate between the two groups n( % )

Groups Recovery Better Invalid Total efficiency
Control group(n=40) 9(22.50) 19(47.50) 12(30.00) 28(70.00)
Study group(n=40) 14(35.00) 23(57.50) 3(7.50) 37(92.50)
x 6.646
P 0.010
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Table 5 Comparison of hemorheology indexes between the two groups (xt s)
Whole blood viscosity( mPa/s ) Plasma viscosity( mPa/s ) Hematocrit( %)
Groups 72 hours after 72 hours after 72 hours after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 3.28+ 035 4.06+ 0.28* 1.51+ 0.25 2.03+ 0.24* 36.16x 6.23 42.56% 5.65*
Study group(n=40) 3.32+ 0.24 4.53+ 0.25% 1.57+ 0.19 2.69+ 0.37* 36.09+ 6.74 4998+ 7.17*
t 0.596 7919 1.208 9.465 0.048 5.141
P 0.553 0.000 0.321 0.000 0.962 0.000

Note: Compared with before treatment, *P<0.05.
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