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Department of General Hospital of Guangzhou Command of PLA ,Guangzhou 510010, China )

[ Abstract] Objective To explore the improvement effects of blood component transfusion on clinical symp-
toms , hemoglobin and red blood cell of patients with chronic anemia. Methods 80 patients with chronic anemia were
randomly divided into two groups,40 cases in each group. Patients of control group were given whole blood treatment , and
patients of observation group were given component transfusion therapy. Hematological indicators [ mean red blood cell
(RBC) ,mean hemoglobin ( Hb) and hematocrit ( HCT) | were detected before and after treatment. Blood transfusion in-
dicators[ blood transfusion amount and transfusion interval , therapeutic effect and adverse reactions of two groups were
accounted. Results The blood transfusion amount of observation group [ (589.73 +48.54) ml] was significantly low-
er than that of the control group [ (986.48 £65.43) mL] (P <0.05) ;and the transfusion interval of observation group
[(38.64 £5.83)d] was significantly higher than the control group [ (30.39 £4.35)d] (P <0.05). After treatment,
the RBC,Hb,and HCT of two groups were increased obviously ( P <0.05) ,and RBC,Hb,and HCT in observation group
[(3.58 £0.32) x10"/1,(81.82 +4.92)g/L,(0.42 +0.08)L/L] increased more obviously,and the differences be-
tween the twogroups were statistically significant( P <0.05). The total effective rate of observation group (90.0% ) was
significantly higher than control group(77.5% ,P <0.05). The adverse reactions rate of observation group (10.0% )
was significantly lower than control group(35.0% ,P >0.05). Conclusion Blood component transfusion therapy could
significantly improve the clinical symptoms, hemoglobin and red blood cell of patients with chronic anemia,and fewer ad-
verse events.
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