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Analysis of emergency massive transfusion for splenic marginal zone lymphoma
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[Abstract] A case of splenic marginal zone lymphoma (SMZL) admitted to Zhengzhou Yihe Hospital Affiliated
to Henan University on July 10, 2015 was selected as the observation object. The patient underwent splenectomy due
to rupture of spleen after trauma and received emergency massive blood transfusion during the perioperative period,
and in the mean time, thromboelastogram (TEG) and other laboratory examinations (including routine blood tests, flow
cytometry immunoassay and pathological diagnosis) were used to evaluate the blood transfusion process, laboratory
tests and technological process. Laboratory indicators showed that Hb decreased dramatically due to massive
blood loss. Anemia was improved after massive infusion of RBC suspension. Coagulation dysfunction was caused
by coagulation factor loss and massive transfusion of erythrocytes, and was corrected after continuous infusion of
plasma and cold precipitate. Thrombocyte dilution was decreased due to massive transfusion, and timely transfusion
of platelets can increase the number of platelets. Thromboelastography showed that cryoprecipitate infusion was
excessive 24 hours after operation, and the amount of fibrinogen (Fib) returned to normal after stopping the infusion.
Monitoring of dynamic laboratory indicators is an important basis for evaluating a massive blood transfusion
program. A reasonable blood transfusion regimen is the key to the success of massive emergency blood loss.
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