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Transfusion of blood products has been 
shown to be associated with increased 
mortality and risk of infections in 
critically ill patients and following 
cardiac surgery [1-2]. However, there is 
scarce data evaluating this association 
in patients admitted to hospital wards. 
Here we seek to see if transfusion of 
blood products carries the same risk of 
infection and mortality in more stable 
patients. 

This was a retrospective case-control 
study of patients admitted to the internal 
medicine wards who received packed red 
blood cells (PRBC), fresh frozen plasma 
(FFP) or platelet transfusions, using data 
from the HCA Healthcare administrative 
database from 2016 to 2019 (table 1). 
Patients admitted with an infection, on 
steroids or other immunosuppressant 
medications were excluded. ICD-10 codes 
at discharge were used to determine HAI. 
Odds ratios and 95% confidence intervals 
were calculated (table 2). Primary outcome 
of study was presence of HAI, while 
secondary outcome was mortality in 
transfused vs. non-transfused patients. 

A total of 1952 subjects were included in 
the study analysis. Of these, 653 or 
33.4% had a HAI during their admission.  
Adjusted multivariable model showed 
transfusion of PRBCs, platelets, or FFP 
was not associated with increased odds 
of having a HAI. The multivariable 
model, however, did show an increase in 
odds of mortality in patients who were 
transfused with above blood products 
compared to non-transfused.

Our data failed to show association 
between transfusion of blood products 
and HAI. However, it showed there was 
significant increase in mortality in 
patients that had received blood products 
during their admission
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OR (95% CI) P-value
HAI

PRBC 1.14 (0.85 to 1.52) 0.372

Platelets 1.41 (0.93 to 2.1) 0.0978

FFP 1.27 (0.9 to 1.75) 0.1748

Mortality
PRBC 2.51 (1.78 to 3.254) < 0.0001

Platelets 3.17 (2.01 to 5) < 0.0001

FFP 2.78 (1.89 to 4.08) < 0.0001

Transfused Not Transfused

Total N (%) 1628 (83.4) 324 (16.6)

Female 701  (35.9) 169 (8.7)

Male 927 (47.5) 155 (7.94)

NHB 191 (9.8) 62 (3.2)

NHW 1221 (62.6) 205 (10.5)

Hispanic 105 (5.4) 43 (2.2)

Non-Hispanic 1523 (78.0) 281 (14.4)

Mortality 494 (25.3) 56 (2.9)

HAI 560 (28.7) 93 (4.8)
NHB: Non-Hispanic African American, NHW: Non-Hispanic Caucasian, HAI: Hospital 
associated infection

Figure 1: Forrester plot of odds ratios of primary and secondary end 
points including 95% confidence intervals

Table 2: showing primary and secondary end points with p-values. 
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Table 1: showing study population demographics
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