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Introduction:
The evidence suggests favourable effects of blood transfusion with high plasma and platelet to RBC ratios on 
the outcomes of patients receiving massive transfusion (MT).The adherence to the recommendation and its 
impact on the clinical outcome has not been described at our facility. 
Methods:
This was a retrospective cohort study involving patients who received MT prior to or during ICU stay from 
January 2009 to December 2012 at St George Hospital. Data were collected from Electronic Medical Records. 
Appropriate descriptive statistics were used to describe patients’ baseline characteristics.A multiple logistic 
regression analysis was performed to determine predictors of mortality.
Results:
A total of 487 patients (mean age 57.6±17.4 years, 59% males, mean APACHE II score 19.3±8.2) were included in 
the analysis. The main sources of admission were the operating theatre (74.4%) and emergency department 
(12.1%). Of the 445 patients who underwent surgery 248 (55.7%) were elective and 197 (44.3%) were an 
emergency. Mean length stay for ICU and hospital were 2.7 and 23 days respectively. Median duration of 
ventilation was 21 (13-77) hours. No patient received transfusion with blood products using the 
RBC:FFP:Platelets ratio of 1:1:1 . Compliance with 1:1 ratio of FFP:RBC and Platelets:RBC was 57.3% and 19.6% 
respectively. The overall mortality rates were 16.2% (ICU), 18.2% (28-day), and 22.7% (1-year). No significant 
associations were found between FFP:RBC ratio and mortality rates. Patients with higher APACHE II score 
received more platelet transfusions and mortality rates were higher in those who received Platelets:RBC ratio >1. 
On multivariate analysis, higher APACHE II score was an independent predictor of increased mortality. 
Conclusions:
The compliance with the recommended 1:1:1 ratio of blood products was poor. There was no association 
between transfusion ratios and mortality after adjusting for APACHE II score. 


