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Effect of intraoperative autologous blood transfusion on immune function in patients

undergoing craniocerebral operation

ZHONG Qing TAN Jun OUYANG Ling
Department of Blood Transfusion Songgang People’s Hospital of Baoan District Shenzhen 518105 China

[Abstract 1Objective:To observe the effects of intraoperative autologous blood transfusion on immune function in patients undergoing craniocerebral opera—
tion. Methods 1110 patients undergoing craniocerebral surgery were randomLy divided into observational group(received autologous blood transfusion) and
control group (received allogeneic blood transfusion) (n =55 for each) . Results :(DPatients in the two groups had no significant difference concerning the
preoperative routine blood studies coagulation indicator and immunologic function(P >0.05) yet patients in the observational group had significantly
higher red blood cell(RBC) hemoglobin(Hb) IL-6 and IFN-y levels than those in the control group at day 8 following operation(P <0.05) ; @Patients
in the observational group had lower infection rate than those in the control group (X2 =4.9495 P =0.0265). Conclusion: Intraoperative autologous
blood transfusion can be effective for patients undergoing craniocerebral surgery and have more advantages including better maintenance of RBC and Hb
as well as less effect on the immunity and lower postoperative infection.
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3000P M(IgM) : Hitachi 7600
N N . . ® o
o 1.4 SAS 9.0
t
N X P <0.05 o
1.3 ® (RBC).
(Hb) . (PLT): 2 mL 2.1 N
(1269. 3 +301.4) mL
BC-6800 (548.1 £117.9) mL; (1285.9 +
. @ (PT). 300.2)mL (1105.1 £153.2) mL.
(APTT): 1.8 mL 2.2
3000 r/min 10 min Sysmex RBC.Hb.PLT.PT.APTT
CA7000 . 3 -6 (IL- (P>0.05)- 8
6) y- (IFN—y): 3 ~4 mL RBC.Hb.PLT.PT.APTT
(P <0.05) RBC. Hb
(ELISA) o (P <0.05) PLT.PT.APTT
@ G(1gG) ~ A(IgA) . (P>0.05). 1.
1 (n=55 x+5s)
8 dxs, t P
RBC/( x10"2/L) 4.95+0.59 4.91 0. 58" 0.04 £0.01 21.191 0.000
4.92 +0.61 4.25+0.46 0.66 £0.20 16.775 0.000
Hb/(g/L) 125.3 £24.1 120.5 +25.7* 4.8:1.6 12.459 0.000
127.4 £25.4 109.3 £21.4 18.1+4.0 17.391 0.000
PLT/( x10°/L) 224.9 £74.2 213.0 +£68.6 11.9£5.6 11.473 0.000
232.5+76.6 209.5 +£70.3 23.1+6.3 12.992 0.000
PT/s 12.5+£3.2 12.4 £3.3 0.1+0.1 6.021 0.000
12.8 £3.4 12.9 £3.3 0.1=+0.1 3.500 0.001
APTT/s 29.5+£3.6 29.3+£3.7 0.2+0.2 5.883 0.000
30.2£3.9 30.0+3.8 0.1+0.1 9.754 0.000
s #P <0.05,
2.2 (P<0.05) IL-6.IFN—y
IL-6.IFN—=y.IgG. IgA . IgM (P <0.05) IgGIgA
(P>0.05), 8 IgM (P>0.05). 2,
IL-6.IFN—=y.IgG. IgA . IgM
2 (n=55 x%5s)
8 d+s, t P
IL-6/(pg/L) 6.54 +£1.53 98.39 £30.42 91.85 +29.03* 21.750 0.000
6.79 £1.60 69.70 £19. 84 62.91 £18.24 22.589 0.000
IFN—y/(pg/L) 11.92 £3.04 16.43 +4.14 4.51 £1.09* 11.832 0.000
12.05 £3.16 11.76 +3.32 0.30 £0.30 7.173 0.000
IgG/(g/L) 12.7£3.9 12.9£3.8 0.2+0.1 10.957 0.000
13.3+3.6 13.1£3.7 0.1+0.1 8.964 0.000
TeA/(g/1) 1.84 £0.55 1.77 £0.53 0.07 +0.04 14.185 0.000
1.96 +£0.63 1.91 £0.63 0.05 +£0.01 24.851 0.000
IgM/(g/L) 1.15+0.37 1.03 £0.37 0.12 £0.01 32.347 0.000
1.22 £0.39 1.14 £0.38 0.08 £0.01 19.525 0.000

#P <0.05,
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