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Analysis of clinical blood transfusion and transfusion-related factors for patients with lung cancer during perioperative period
Wang Shuying , Zhuang Yuan ,Li Hui ,Sun Guixiang ,Chen Linfeng ,Yu Yang ,Wang Deqing”
(Department Blood Transfusion s People's Liberation Army General Hospital s Beijing 100853 ,Chian)
Abstract: Objective To understand the application of clinical blood transfusion and transfusion-related factors in patients with
lung cancer during perioperative period. Methods Clinical data and information of blood transfusion of 108 cases of patients accep-
ting thoracotomy lung resection were analyzed.and blood transfusion-related factors were also analyzed by univariate and multivari-
ate logistic regression analysis. Results Among 108 cases of patients,22 cases,accounting for 20. 27 % ,received at least 1 U of red
blood cells during perioperative period. Preoperative anemia, preoperative hemoglobin level, operative duration, body mass index
(BMI) and intraoperative blood loss were effective factors for conditioning perioperative blood transfusion practice (P<C0. 05).

Age,sex, histology classification,operative site, T/N stages and blood type did not affect perioperative blood transfusion practices.

Conclusion

Intraoperative blood loss, BMI and preoperative anemia might be determinative factors for blood transfusion,and opera-

tive duration and preoperative hemoglobin level should also be considered.
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