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Influence of salvaged autotransfusion on hemorrheology and immune function in orthopedic patients YU Hong ., HE
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[Abstract] Objective

function in orthopedic patients and the effects of corresponding nursing intervention. Methods

To evaluate the influence of salvaged autotransfusion on hemorrheology and immune
67 orthopedic patients
in our hospital were selectred and divided into the allogeneic transfusion group(group A,31 cases) and the salvaged
autotransfusion group(group B, 36 cases). The group A adopted the allogeneic blood transfusion and routine care,
while the group B accepted the salvaged autologous blood transfusion plus predictive care. The hemorrheology, im-
mune function and nursing effects in the two groups were checked before transfusion and after transfusion. Results
Red blood cell(RBC) count and hematocrit after blood transfusion in the two groups were significantly decreased
compared with before transfusion(P<C0. 05). RBC aggregation and erythrocyte rigidity in the two groups had no sta-
tistical difference between before and after blood transfusion(P>>0. 05), but the erythrocyte rigidity in the group B
showed the decreasing trend compared with the group A. CD4" ,CD47 /CD8" and NK cells after allogeneic blood
transfusion in the group A were significantly decreased than before transfusion(P<C0. 05),CD8" was significantly in-
creased than before transfusion(P<C0. 05). The group B had no obvious change between before and after transfurion
(P>>0.05). Comparing the changes of the immune function in the two groups,CD4" ,CD4" / CD8" and NK cells in
the group B were significantly increased than the group A(P <C0. 05),while CD8" was significantly decreased (P<C
0. 05). After adopting the evidence-based nursing and the predictive nursing in the group B, the occurrence rate of
complications was significantly decreased, the difference between the two groups had statistical significnce ( P <C
0.05). Conclusion The salvaged autotransfusion can maintain the hemorrheological stability and normal immune
function, which cooperated by the predictive nursing can reduce the complication occurrence.
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