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ABSTRACT Objective: To investigate the effect of early infusion cryoprecipitate on blood coagulation in patients with acute blood
loss. Methods: The clinical data of 80 patients with acute blood loss admitted from September 2016 to August 2019 in our hospital were
collected. The patients were randomly divided into study group (40 cases) and control group (40 cases). In the control group, convention-
al infusion platelet therapy was given. The study group was given early infusion of cryoprecipitate factor, and the changes of coagulation
function and clinical indicators were observed. Results: Two groups of patients successfully completed the corresponding infusion therapy,
and there were no abnormalities such as terminal, withdrawal, and death during infusion. The total effective rate of treatment in the study
group was significantly higher than that in the control group (P<0.05). There were no differences in the levels of TT, PT, APTT, Fbg and
PLT between the two groups before blood transfusion (P>0.05). After 24 h of transfusion, the TT, PT and APTT of the two groups were
decreased, and the levels of Fbg and PLT were decreased. The increase was greater in the study group than in the control group, and the
difference was statistically significant(P<0.05). The effective hemostasis rate, mean hemostasis time, and 24-hour suspension of red blood
cells in the study group were significantly different from those in the control group(P<0.05). Conclusion: Early infusion of cryoprecipitate
in patients with acute blood loss can improve the coagulation function of patients and play a better hemostasis effect, which is worthy of
clinical application.
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Table 1 Comparison of treatment effects between the two groups(n,%)

Groups n Excellence Effective No avail Total effective rate
Control group 40 20 10 10 30 (75.00)
Study group 40 23 14 3 37 (92.50)*

Note: compared with the control group, *P<<0.05.
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Table 2 Comparison of blood transfusions in patients with massive blood loss (xt s)

Patient FFP (mL) LPRC (mL) PC-2 (n)
Gastric cancer bleeding (n=25) 98.34+ 31.23 56.34+ 21.12 75.34+ 21.23
Esophagorrhagiableeding (n=33) 80.23+ 19.12 5434+ 19.23 69.34+ 20.14
Bleeding from varicose veins of gastric fundus (n=22) 81.23% 20.14 56.34% 20.14 70.14% 21.23
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Table 3 Comparison of coagulation function before and after transfusion (xt s)
TT (s) PT (s) APTT (s) Fbg (g/L) PLT (10°L)
Groups Before Before Before Before Before
blood After 24 h blood After 24 h blood After 24 h blood After 24 h blood After 24 h
transfusion transfusion transfusion transfusion transfusion
Control group ~ 26.34% 22.56% 18.23% 15.45+ 41.25% 35.78+ L2t 032 2.67+ 41.23% 45.45+
(n=40) 3.25 3.15% 3.15 3.78* 7.56 4.6% 0.15% 10.34 9.15
Study group ~ 27.56% 18.78+ 18.90+ 12.78+ 41.90+ 30.23+ L2+ 015 3.23+ 40.34+ 55.45%
(n=40) 3.16 2.03* 3.12 3.01* 7.16 4.15%* 0.23* 9.15 7.34%*

Note: compared with the same group before transfusion, *P<<0.05, compared with the 24 h control group, “P<<0.05.
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Table 4 Comparison of clinical indicators (xt s)

o 24-hour suspended red blood cell
Hemostasis time( h)
continuation(U)

Groups Hemostasis rate(%)
Control group(n=40) 30(75.00)
Study group(n=40) 37(92.50 )*

745+ 2.12 13.23+ 4.23

3.24% 1.56* 8.34% 3.14*

Note: compared with the control group, *P<<0.05.
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