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[Abstract] Objective To investigate the influence of the low hemoglobin concentration during intraoperative
procedures on the operative security and postoperative recovery. Methods One hundred and twenty ASA [ or I
patients scheduled operation under general anesthesia were randomly divided into three groups (n=40 each) : group
I,group Il and group [ll. Hemoglobin (Hb) concentration of the intraoperative procedures was 100 g<CHb<C120 g/
L.,80 g<<Hb<C100 g/L and 70 g<CHb<C80 g/L in the three groups, respectively. Arterial blood samples were ob-
tained before (T0),during (T1),at the end of (T2),24 h after (T3) surgery and when discharging from the hospital
(T4) for normal blood analysis, blood lactate levels and blood gas analysis. At the same time, the changes of heart
rate (HR) and mean arterial pressure (MAP) were measured. The amount of blood transfusion and the complication
rate of blood transfusion during surgery.operation time, in-hospital time and postoperative recovery states were re-
corded. Results RBC,Hb and Hct were significantly decreased at T1-compared with T0. At T1—3,they were signif-
icantly lower in group [ than in group | and significant lower in group [lI than ingroup II. At T4,these differences
became small between the three groups. The blood lactate value was significantly higher at T1—3 as compared with
the baseline at T0. Although these differences existed still at T4, they became less,at most times there were no signif-
icant difference at the same time among the three groups. About pH and PaCO, they were significantly lower in these
three groups at T1—3 than at TO,at T4 thry retuned to the baseline at T0. The level of pH \PaCO, and PaO, was no
significant difference at the same time among the three groups. No significant MAP existed at all times in these three
groups and among the three groups. The differences of HR and amount of blood transfusion was significant in group
I than group Il or Il ,and it was significant in group [[ than in group [ll. During surgery, the rates of allergy and
fever due to blood transfusion were significantly higher in group [ than group [ll. The time of in-hospital was not
significant difference among the three groups. Meanwhile no significant differences in the complication rates of inci-
sional wound infection and delay healing among the three groups were observed. Conclusion The patiens are safe
when Hb maintain 80— 100 g/L. during surgery. Furthermore,at this Hb level, the amount of blood transfusion and
the complications of blood transfusion during surgery can be reduced.
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