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Investigation and analysis of autotransfusion in patients undergoing orthopedic surgery
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Abstract:Objective To provide the basis for increasing the proportion of autotransfusion in orthopedic
surgery patients and improving the measures of autotransfusion. Methods Medical records of orthopedic sur-
gery patients in the hospital from 2015 to 2019 were collected to analyze the application of autologous blood
and allogeneic blood in different diseases and the application of three autologous transfusion methods in differ-
ent operations. The patients were divided into autotransfusion group (286 cases) and allogeneic blood transfu-
sion group (725 cases) according to whether autologous transfusion was used. The cost of transfusion,adverse
reactions and prognosis of the two groups were compared. Results The blood transfusion rate in orthopedic
surgey of the hospital was 29.1% (1 085/3 730). The allogeneic blood transfusion group received 3 765.9 U
of blood transfusion in 795 operations.and the average blood transfusion volume was (5.19=+1. 25) U. In the
autotransfusion group,1 427. 0 U autologous blood was transfused in 290 operations,and the average amount
of autologous blood was (4. 99+1. 16) U. The majority of patients with spinal diseases received autologous
blood transfusion. A total of 158 patients with autotransfusion were treated with recycled autotransfusion
(ISA),91 patients with autotransfusion were treated with diluted autotransfusion (ANH), 45 patients with
autotransfusion were treated with PABD, 7 patients with autotransfusion were treated with ISA and ANH,
and 1 patient with autotransfusion was treated with ISA, ANH and PABD simultaneously. The application of
the three autologous transfusion methods in different types of surgery was different. Patients with autotrans-
fusion could save 30. 3% of the cost of clinical blood transfusion. The average length of hospital stay was less
than that with allogeneic blood transfusion (P <C0. 05), the adverse reactions of transfusion were less than
those with allogeneic blood transfusion (P<C0.05),and the postoperative complications were less than those
with allogeneic blood transfusion (P <C0. 05). Conclusion Autotransfusion is an economical,safe and effective

way of blood transfusion. Improving autotransfusion measures according to the characteristics of different or-
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thopedic surgery and three kinds of autotransfusion methods is of great significance for strengthening periop-

erative blood management of patients and ensuring the safety of patients’ operation and clinical transfusion.
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