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The effects of autologous blood transfusion and acute normovolemic hemodilution inflammatory
response in patients with spinal surgery
Chen Zhuo , Liu Guangyuan
(Intensive Care Unit sthe Third People’s Hospital of Yibin City sYibin ,Sichuan 644000 ,China)

Abstract : Objective To investigate the effects of autologous blood transfusion and acute normovolemic hemodilution inflamma-
tory response in patients with spinal surgery. Methods 60 patients with spinal surgery, were randomly divided into the control
group,autologous blood transfusion group,acute normovolemic hemodilution group.20 cases in each group. The control group in in-
traoperative bleeding time and blood input variants of inventory. Autologous blood transfusion group was used in combination with
intraoperative autologous blood recovery unit,lose banked blood hemoglobin was low. Acute normovolemic hemodilution group via
peripheral vein input must first crystal liquid or gel liquid, then through internal jugular vein slowly pulled out the body’s blood into
the special bags containing anticoagulant, swing machine through blood kept shaking, input when appropriate. Preoperative(T1),
After surgery 2 h(T2).6 h(T3),12 h(T4) and 24 h(T5) blood at each time point 5 mL,detect the WBC,IL-6, TNF-a. Records
with and without postoperative complications. Results WBC in autologous blood transfusion group and acute normovolemic he-
modilution group were higher than that of preoperative,difference was statistically significant(P<Z0. 05) ;In T2—T5, serum 1L-6,
TNF-a and the WBC concentration compared with the basis of their respective value(T1) increased significantly.but were signifi-
cantly lower than control group, the difference was statistically significant (P<C0. 05). Postoperative follow-up of the autologous
blood transfusion group and acute normovolemic hemodilution group and no complications. Conclusion The autologous blood trans-
fusion group and acute normovolemic hemodilution group could effectively reduce the intraoperative and postoperative systemic in-
flammatory response,which obviously save blood resources.
systemic inflammatory response
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