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[ Abstract] Objective: To analyze the causes and therapeutic effects of obstetric blood transfusion.
Methods: The study was carried out from May 2019 to June 2020. During the study period, a total of 70 patients
who received blood transfusion in the obstetrics department of our hospital were selected as the main research
objects. Collect clinical data of all patients and conduct retrospective analysis; use SPSS23.0 statistical analysis
software to analyze the basic data of patients. In addition to information such as age and gender, it also includes
bleeding factors, type and dose of blood transfusion, clinical treatment effects, etc. . In addition, the patients should
be given corresponding nursing care. First, carry out nursing assessment and health education. In fact, the correct
methods of collection standards and pre-transfusion examinations are adopted. When performing blood transfusions,
nursing staff should strictly follow relevant regulations. Results: After research, it can be seen that the main causes
of obstetric blood transfusion are asthenia, scarring of the uterus, prenatal anemia, thrombocytopenia, placenta
previa, and cervical injury, and their proportions are 34.29% (24/70), 22.86% (16/70), 17.14% (12/70), 11.43%
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(8/70), 8.57% (6/70), 5.71% (4/70). The least bleeding factor is the placenta signature. Among the patients with
hemorrhage caused by placenta previa, 3 patients who underwent combined blood transfusion after obstetric
surgery had poor curative effect. In order to avoid affecting the patients, subtotal hysterectomy was used; patients
with hemorrhage caused by placenta previa were compared with other types , The rate of hysterectomy is higher,
and the difference is statistically significant (P<0.05); the method of prenatal blood transfusion is mainly used in
patients with prenatal anemia and thrombocytopenia. After treatment, all patients were cured or discharged.
However, 6 patients experienced intrauterine fetal death or subtotal hysterectomy. In addition, comparing normal
delivery blood transfusion and cesarean section blood transfusion, there are 17 cases of normal delivery blood
transfusion patients compared with 42 cases of cesarean section blood transfusion patients, the difference is
statistically significant (P<0.05), and 3.81U, 704.54mL, 10.21 U and 1 therapeutic doses are the red blood cell,
plasma, cryoprecipitate, and platelet transfusion volume of cesarean section patients, while 3.5 U, 691.66 mL, 9.68
U, and platelet transfusion refer to the transfusion of normal delivery patients. Among them, the normal delivery
group and Except for the platelet transfusion ratio in the cesarean section group, the other ratios were not much
different. Conclusion: In order to ensure the life safety of patients, the obstetrical clinic should conduct detailed
analysis of the factors of obstetric blood transfusion, and carry out targeted treatment based on the analysis results,

and strengthen management in all aspects, only in this way can the occurrence of poor prognosis can be reduced.
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