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é 15.4 million Units Red Blood Cell

¢ 10.4 million Units Platelets
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é OBJECTIVE—To determine the effectiveness and safety of

transfusing patients with severe trauma and major bleeding using
plasma, platelets, and red blood cells in a 1:1:1 ratio compared
with a 1:1:2 ratio.

é INTERVENTIONS—BIood product ratios of 1:1:1 (338 patients)
vs 1:1:2 (342 patients) during active resuscitation in addition to all

local standard-of-care interventions (uncontrolled).

Holcomb]B,et al.JAMA. 2015, 313:471-482.
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RESULTS—NO s1gn1ﬁcant dlfferences were detected in mortality at 24
hours (12.7% in 1:1:1 group vs 17.0% in 1:1:2 group; difference, —4.2%
[95% C1, —9.6% to 1.1%]; P =.12) or at 30 days (22.4% vs 26.1%,
respectively; difference, —3.7% [95% CI1, —10.2% to 2.7%]; P = .26).
Exsanguination, which was the predominant cause of death within the first
24 hours, was significantly decreased in the 1:1:1 group (9.2% vs 14.6% in
1:1:2 group; difference, —5.4% [95% CI, —10.4% to —0.5%]; P =.03). Mor«
patients in the 1:1:1 group achieved hemostasis than in the 1:1:2 group
(86% vs 78%, respectively; P = .006). Despite the 1:1:1 group receiving
more plasma (median of 7 U vs 5 U, P <.001) and platelets (12 Uvs 6 U, P
<.001) and similar amounts of red blood cells (9 U) over the first 24 hours,
no differences between the 2 groups were found for the 23 prespecified
complications, including acute respiratory distress syndrome, multiple
organ failure, venous thromboembolism, sepsis, and transfusion-related
complications.
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Analysis of platelet-reactive alloantibodies and evaluation of cross-match-
compatible platelets for the management of patients with transfusion

refractoriness(Wang J et al. transfusion medicine,2016)

Table 2. Different techniques to detect platelet antibodies.

Antibody

Combine all
specificity ~ ELISA(n) ~ MAIPA(n)  Luminex (n) Antibody specificity GP specificity (n) methods
Anti-HLA 112 - 112 Only anti-HLA - 110
Anti-HPA 45 4 - Only anti-HPA (unknown allospecificities) 11b/1MTa(2) 2
- . - - Anti-HLA + HPA-3a [Tb/11a(1) |

. 5 . - Anti-HLA + HPA-5b la/Tla(1) I
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Table IT - Frequency distribution of HPA alleles i various populations worldwide (continued from previous page).

Papulation i HPA frequency distribution

la. 1b 2a W 3 3B 4 4 5 5 6 6 152 15b

Viemamese"” 120 0980 0.0140 09530 0.0470 04860 0.5140 10000 0.0000 09720 0.0280 09860 0.0140 04770 0.5230
Han Chinese® 1000 09940 0.0060 09515 0.0485 05945 04035 09935 0.0045 09860 00140 098635 0.0135 05320 0.4680

Tarwanese’ 300 09967 0.0033 09600 0.0400 05750 04250 09983 0.0017 09850 0.0150 09633 0.0367 0.5380 04620
Japanese™ 73 09980 0.0020 0.9000 0.1000 0.7180 0.2820 09890 0.0110 09730 0.0270 09730 0.0270

Korean" 200 09880 0.0120 09230 00770 05550 04450 09900 00100 0.9780 0.0220 09800 0.0200

Oceania

French Polynesian® 81 09750 0.0250 09130 0.0870 03990 0.4010 1.0000 0.0000 09750 00250 09320 0.0680 04630 05370
Australian® 185 083580 0.1420 05270 0.0730 0.6190 0.3810 L0000 0.0000 09050 0.0950
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Frequency of CD36 deficiency in individuals of the Han ethnic group.

No. Regions Number of donors % CD36-deficient % Typel % Typell
Jilin 510 1.76 0.00 1.76
2 Shanxi-1 522 0.97 0.00 0.97
3 Yunnan 1056 1.99 0.85 1.14
4 Guizhou 1622 1.54 0.27 1.27
5 Qinghai 199 1.00 0.00 1.00
G Guangdong 1158 1.80 0.60 1.20
7 Shanxi-2 246 0.81 0.41 0.41
8* Guangxi 4621 4.13 2.57 1.56
9**  Shanghai 1022 2.15 0.20 1.95
Total 5313 1.60 0.38 1.22
Han 3880 1.30 0.38 0.92
Minorities 1433 2.37 0.36 2.01

*Zhong et al., 2014; **Li et al., 2015.
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Frequency of CD36 deficiency individuals in ethnic minorities.

Mo, Resions Ethnic sroups Mumber of Wn CD3EG- b Type I %o
donors deficient Type 11
1 Jilin Hamn 448 1.12 O, Oy 1.12
Man [ "] .45 0 G545
2 Shanxi-1 Harm 522 097 i, CHly 097
3 Funnamn Hamn 307 .65 O 0 OO0
Zhuang a5z 3.69 1.8 1.84
¥i 275 1.B2 b 0 1.82
Niao 112 .89 0, O LR
< Guizhon Han 11 &0 1.47 i, 4 1.03
Buvi 14 305 LR Le 3.05
¥i (315 1.52 . O 0
Chuangingren &2 1.61 000 1.561
5 inghai Han 199 1.0 0, 0 1.0
L) Guangdong Han g8 1.80 0.75 1.05
She 150 1.885 LR L 1.58
7z Shanxi-2 Har 246 081 .41 .31
q* Guangxi Haix 30356 3.59 1.4% 218
Zhuans 1389 5.76 2.50 2.321
Yao 84 2.38 1.19 1.19
L) & Sh,EIlgh,ELi Ham 10O2E 2.15 0, 22 1.95
L2000

*Zhong et al., 2014; =*Li et al., 2015.
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5] B Mintz
PD.
Transfusion
therapy:
clinical
principles
and
practice.3rd
ed.
Bethesda:
AABB
press,2011:8
56
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HIV (Epid Egasil )

HCV (it Emadal)

HAY
ERH
HTLV

W
B i)
WRILE (i)
R 40 MashiE )

WIEE (LMD

1:4 700 000 (AN XD
1:1 470 000 (3ME)
1:1 150 000 (M)
1:3 100 000 (hngX)
1:31 000 (BOER)
1:355 000~357 000 (3[E)
1:470 000 (#:[E)
1:10 000 000 (HNEA)
1:4 000 000 (&K
1:1 900 000 (fN&EK)
1:641 000 (3:[H)

1:83 000 (3MH)
1:450 000 (#[EH)
1:5 000 000 (3:[E)
1:172 000 (FEED
1:8 000 000 ()
1:1 000 000 (i:[)




& 1-2 Wi -SBAHER R R e

mH fti o i B

T I 1:14 000~19 000
ABO A~HH 75 (1) i I 1:38 000

ABO ASHH AP fan . 5 |2 (1 SE T 1:1 800 000

o O A L e 1:12 000

JR R b 9 o P i o sz 1 1:4000~12 000

i I O S A £ 1:2000~5000 (H 1 5% ~10%3ETD)
7 B o A e 1:20 000~—47 000
— M ik i e 1:250

fr M AH G M PLE B9 1:1 000 000

i 1L )5 55 0 1:143 000~294 000
118 4 i i o 1:708~15 000

3 o P A B P i o Bz 1 1:500

5] B Mintz PD. Transfusion therapv: cliniecal principles and

practice. 3rd ed. Bethesda: AABB press, 2011:856
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é Platelets: 1: 1, 000~20,000
é RBC: 1: 38,500~200, 000
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