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Abstract

Objective: This study aims to investigate the current cognitive status of family members of ICU pa-
tients in a tertiary hospital regarding blood transfusion informed consent and analyze its influ-
encing factors, so as to increase the cognitive needs of family members regarding blood transfu-
sion informed consent and improve communication effectiveness. Methods: From January 2023 to
April 2023, 107 family members of blood transfusion patients in the ICU of a tertiary hospital were
selected as the survey objects. By using the convenience sampling method, a self-designed question-
naire was used, including the basic information of family members and the current cognitive status
regarding blood transfusion informed consent. Variables with statistically significant differences in
univariate analysis were included in the multivariate logistic regression model, and stepwise re-
gression was used to screen variables to obtain independent influencing factors. Results: The cog-
nitive status analysis of 107 family members of ICU blood transfusion patients found that the sur-
veyed family members generally had low awareness of blood transfusion methods, alternative
treatment options for blood transfusion, and the content of alternative treatment options. Multivar-
iate regression analysis found that the age, education level, time of explaining blood transfusion-
related knowledge, and duration of explanation of family members were independent influencing
factors on the current cognitive status of blood transfusion informed consent (P < 0.05, and OR > 1).
Conclusion: Relatively older family members, lower educational levels, explaining relevant knowledge
on the day of blood transfusion, and short explanation duration are the main influencing factors
leading to poor mastery. Medical staff need to adopt targeted and effective communication methods
when facing different family members. Blood transfusion knowledge education for family members
of ICU patients should be strengthened to improve their cognitive level of blood transfusion in-
formed consent and ensure the smooth progress of blood transfusion treatment. At the same time,
when medical staff conduct blood transfusion informed consent notification, they should fully con-
sider the individual differences of family members and communicate in an easy-to-understand way.
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HUIE I 47 % (Intensive Care Unit) & J T-H0iA &R SUG BUAE B IE 0T JLsetidie by 2k, SRALHMEI
Haa UL BRI P, T 1ICU WA BB i 2 % AR SE B AR [1], & IR RIL. K5,
SR VE LA A BRENLSEE S DL 4 X — 67T RIS R0R B O TR E E A AI[2], T R Rk
RUEF Ly, SCETUG, RESICBRIIER3]. AR, iR A A B, AN RN 28
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Wy O MEERSEAFIER[S], B N SRS SiF a2 S X B T @S5 & m, mEEXT I
) 25 2 i L6 T TR M R 2251 . G RIS [6] 7 4y, SR R4 N G378 45 S 72 w300 5% Ja ol i 1fn A7
TEME, PN T e mvaim g . 390 i 5 5 ki 0 175 [R) A SR A BN 75 3R [ 7], AW 5 38 5 1 2 i)
B, TR 1CU 2 5@ N I 0 18 [R) =R A KBRS 52 0 R 2 40 4 o
2. ZENEHE
2.1, —RR&ER

EHL 2023 A5 1 H & 2023 4F 4 AR =HERE ICU $ilfl B35 K& 107 BAE N BN G, bR IL R 0
B 107 43, WA FEICR 100% (107/107), A RCE N 100%. GINRfE: 78 1ICU [ Beifla B g Bz id 4
A B BRI /N S L S KR, BN R RYT B B OE R, fERS 20~70 &2 (], REMEIRAR NG
WHRIHRERL S HE . Hbstaitt: 1) B FEARRIHATAH BN, BUFER T HAT AR XSS5
B 2) Wr s B AR I As ) B KA .
2.2. IRAZE

TESCHR R0 ) At b, B AT WorE s R S L 01 R S A SN R PR e, TR A N 2 R
Iye A, BEFBER. WA KRR, =0, WIAESSHRIHREN R . YRR PR K%
Bl 55 5 B EFKEAT Cii A FE ) NAZEEBOR 10 AN rEE : iy, i, 250E%.
FIEXT I 10 A AR AT, LB dlih . —38 10 1, & 10 43, 3Lt 100 4. R FE R4
FERI 7, AT ER IR AN TR 55 N A S AR KB KA A, X TS A W EN XS,
TN RIS 38 AR N B, S (el IS iR A 45 51 .
2.3. MBIEHR

REEEFKIBFRE M. RIS 2207, Sl HIR TR 01 . HIRI R] . DRI R SEAE OB B .
T I A ) A S R 5] ) A L 15 [ A A SN A T
2.4. Gt

K SPSS26.0 Gt - AE A IR HEAT i F A0 FE, FF A IESO AN E SRR AR + aEEX £
S)Fan; THETR DI 2 (%) w, A ELECRH t K 3G sy 2200, 2 REAEH Logistic [71 1553 #r
PRIT R0 R @ i 1 0 175 Rl SO BN IR 22, P < 0.05 A4t 4% 5.
3. &R

B FENNBUR AT 85 R BRI 432 0 2 10 555 5 s A S L A AR 5 R - o ) 2 Ak DA K%
HIR L F) 28 AR DA R P R A, R LA 1

Table 1. Current status of cognition of patient’s family members
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i Fe4t 7.85+4.13

i 77 =0 7.76 £4.19

ARG RINE 1 A GERR M 757+4.31

0 1.2 SRR 7.2+451

A T8 B TR 6.43+4.71

LTRIINIOE =X AW 5.89 + 4.94

i AL R 5 AU 5.23£5.01

i 1M P e Ak 411+4.94

R I 1) 7 Ak 3.93+4.91

3.1 BEAESITER

BB R L AR ARG DU R R e i 4 R BoR, BE R AR P, A SRRV R
PHERTE) L PHER R AFAESE T 22 7 (P < 0.05), AR 2.
Table 2. Univariate analysis of the current status of cognition related to informed consent for blood transfusion among patient’s

family members

% 2. BEZFRBMRMABERERCAMIVRANRE RS

HE REE(=77) H48(n = 30) X7t P
File
NTEET 40 & 29 (37.66) 22 (73.33) ~3.416 0.001
KT 40% 48 (62.34) 8 (26.67)
5
5 43 (55.84) 11 (36.67) 1.789 0.077
% 34 (44.16) 19 (63.33)
R
PR 70 (90.91) 28 (93.33) —0.402 0.688
Hoh R 7 (9.09) 2 (6.67)
il
KEKRUE 27 (35.06) 27 (90.00) -5.850 <0.001
KELLF 50 (64.94) 3 (10.00)
PHEA R
ERZS 62 (80.52) 28 (93.33) ~2.051 0.049
FRE R IT 15 (19.48) 2 (6.67)
AR T
A ICU It} 28 (36.36) 26 (86.67) -5.219 <0.001
LHIIEEPN 49 (63.64) 4 (13.33)
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3.2. ZEZEEVTITER

2 Logistic [ H73 Hr iR, BEFIEFER S 200, S0 AR SRR AR IR TR] L D A A - o i LR S %
PRI DL ST S R R (P < 0.05, H OR>1), Wi 3. K 1. BEFBELHMSER. #HEMA. A
FERII S R YA CHIR . MR K A2 3 B S B E RIS DU R N & .

Table 3. Multivariate analysis of the current status of cognition related to informed consent for blood transfusion among

patient’s family members
3. BEFREXWMAEREESARNIRNZER S

E=x B PR P OR 95% Cl
W 2.242 0.798 0.005 9.412 (1.971, 44.932)
=i 2.718 0.815 0.001 15.147 (3.067, 74.801)
i3 YN 1.555 1.164 0.182 4,735 (0.484, 46.356)
PR a] 2.303 0.759 0.002 10.001 (2.260, 44.249)
BHE K 2 0.753 0.008 7.389 (1.688, 32.344)
Factors OR (95% CI) P
Age 9.412 (1.971, 44.932) = > 0.005
Education background ~ 15.147 (3.067, 74.801) = > 0.001
Medical personnel 4735 (0.484, 46.356) = > 0.182
Time of the conversation 10,001 (2.260, 44.249) = > 0.002
Length of the conversation 7.389 (1.688, 32.344) T > 0.008
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Figure 1. Multivariate analysis of the current status of cognition related to informed consent for blood
transfusion among patient’s family members
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AR e BONREZ 52 3 R OR BT RE AN o AFREEOR 10 85 KR BER RE /18255,  HAE KA S 5T
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FENRCE A T SIS T, FE R B IRAE, B SR ST B A A SR
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