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!
Is the Study Valid?

Did the review 
explicitly 
address a 
sensible clinical 
question?

Yes.  !
The authors objective was to compare the effects of a liberal use of platelet 
(higher platelet:RBC ratios) with a conservative approach (lower ratios) in 
trauma resuscitation.!
The background consideration was that early correction of coagulopathy 
should lead to better outcomes in trauma patients.

Were the 
primary studies 
of high 
methodological 
quality?

No. !
The primary studies in the meta-analysis were of fair methodologic quality.  
There were no RCTS.  There were 5 retrospective reviews and 2 historical 
case control trials included in the analysis.  All included trials suffered from 
some degree of selection bias, comparability bias, and outcomes bias.  Of 
the 7 studies analyzed 5 were thought to be at significant risk for survival 
bias.  2 of the 5 articles at risk for survival bias were thought to have survival 
bias against high platelet:RBC ratios due to the exclusion of early deaths 
(<30 min).

Was the search 
for relevant 
studies detailed 
and 
exhaustive?

Yes.  !
The authors searched Medline, Embase, Cochrane, Web of Knowledge 
without language restriction.  They also searched gray literature with 
OpenSI-GLE database, Intute, Trip Database, and Google Scholar.  MESH 
search headings and other search terms are included within the appendices 
so the search strategy can be replicated.  They also reviewed bibliographies 
of the articles selected and combed through conference proceedings of 
national and international trauma, general surgery, transfusion, and critical 
care medicine.  

Was the 
selection and 
assessment of 
studies and 
data collection 
reproducible?

Yes!
Selection criteria – RCTs, controlled trials reporting mortality outcomes 
from at least 2 ratios of platelet:RBC.  Had to have >10 adults, in the “early 
stage of resusc” (first 24 hrs following arrival in trauma bay) from trauma 
with “multiple injuries.”   
Excluded – whole blood, specifically designed to evaluate other hemostatic 
products (cryoprecipitate, factor VIIa)!
Data abstraction – standardized form based on other previous forms.  
Extracted military v civilian, #participants, sex, age, trauma mechanism, ISS, 
need for massive transfusion >10 units in 24 hrs, mean follow up time.  
Collected or calculated platelet:RBC ratios based on published data.  
Contacted authors for additional data if missing or incomplete data were 
present.
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Were the 
results similar 
from study to 
study?

5 of the 6 studies that reported early mortality as an outcome reported a 
benefit with the transfusion of a greater volume of platelets.  The mortality 
present in the studies did vary greatly with one of these studies reporting a 
greatest mortality of 65.5% and another reporting a greatest mortality of 
35.9%.  This points to significant heterogeneity in the analyzed studies.

Is the Study Valid?Is the Study Valid?

What are the Results?

What are the 
overall results of 
the review and 
their precision?

No single overall point estimate of effect is given for early or late mortality 
(likely due to the heterogeneity of the included studies).  Individual studies 
did show a trend towards improved early mortality with the transfusion of 
high ratios of platelets:RBCs.  The differences in early mortality did not 
appear to persist into the outcome of 30 d mortality and these patients 
tended to show improved mortality with the transfusion of smaller volumes 
of platelets.!!
Only 3 studies looked at adverse outcomes.  1 of these studies showed 
increased rates of sepsis and 2 showed increased rates of multi-organ 
failure with transfusion of increased volumes of platelets.

How Do I Apply the Results to My Patient?

Were all patient-
important 
outcomes 
considered?

Yes.  The authors only sought to analyze articles that looked at patient 
mortality (both early and late).  They also attempted to look at potential 
adverse outcomes including sepsis, respiratory failure, and multi-organ 
failure.

Are any 
postulated 
subgroup effects 
credible?

There were no postulated subgroups

What is the 
overall quality of 
the evidence?

The quality of the evidence is significantly limited by the quality of the 
analyzed articles and the heterogeneity between the articles.  Overall the 
quality of the evidence is poor to fair.

Are the benefits 
worth the costs 
and potential 
risks? 

It is likely necessary to include platelets in the transfusion of bleeding 
trauma patients. Results from these retrospective and observational trials 
suggest that the increased transfusion of platelets can reduce early (but 
likely not late) mortality with some concurrent risk of increased sepsis and 
multi-organ failure.
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