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Blood —saving effects of acute plateletpheresis and autologous blood transfusion in patients undergoing
coronary artery bypass grafting by CPB
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Abstract Objective: To compare the blood—saving effects of acute plateletpheresis  (APP) and autologous blood during back—transfusion
in patients undergoing coronary artery bypass grafting  (CABG) by cardiopulmonary bypass (CPB). Methods:Sixty ASA II or Il patients
aged 40-65 years, weighing 70-103 kg, scheduled for CABG with CPB were randomly divided into 3 groups(n=20 each):control group
(group C), atologous blood group (group Z) and APP group. In APP group and group Z, platelet-rich plasma and autologous blood were
collected immediately after induction of anesthesia and transfused back to the patient 10 min after neutralization of heparin with
protamine. Hb, Plt, clot rate(CR) and platelet function (PF) were measured 5 min after induction(T}), 10 min after neutralization of heparin
(T,) and immediately after operation. CPB time (T5), aortic crossclamping time , closing chest time, postoperative chest tube drainage and
blood product requirements were recorded. Results: The platelet count and CR at T; were higher in other two groups than in group C, PF at
T3 was higher in APP group than in group C. The volume of postoperative chest tube at 24 h after operation, allogeneic plasma and RBC
volume, the incidence of allogeneic RBC and plasma were lower in other two groups than in group C. PF at T; was higher in APP group
than in group Z (P<0.05 or P <0.01). Conclusion: APP and atologous blood may have similar blood—saving effect in patients undergoing
CABG with CPB,but APP may increase the platelet function.
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0.6 mgrkg JEATUEHRE AT I BE FEMLIGE <. W)
i 8~10 mL/kg, ISR 12 R /min FRIRAEST « i
kv E S 3~5 mg/(kg+h ) EFZFKJE 0.5~1.0 py/
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%55 mL BLOME SR TFIEIL/MR 735, 23800
B IDKCR: AR 4 LA 7 L/ IV 285, o 8 42 ol A
50~100 mL/min, ARUCREERIZE Pl I3 FNE Pl il
WNE—IMAE, A EAEAF T 50 —I4s . Biit-R4E
M2 (mL) =R AT Het—3# B Het)+(ORFTHet+42L
Fi B Het)x2 xEBV, %5 B Het =30% , Hb = 100g/

F1 3EHBFE-RBBAARRERLSEIRLLER(0=20)

Tab 1 Baseline and intraoperative patient characteristics( 7=20)

L,EBV JeBPEFR M 7w (e HHH 70 mLke,
MR 65 mL/kg)™, 4 Il AFIAS BR SN AR A AT B
LNy 9:1, Z 247 SR KO A RS R A DR A
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TG #E X (P>0.05), W 1,

- AR M Y ASA 544/ iU FoRMIE,  CPBHSE]/  FEKBHWISE],  6%FE LFEGER HIH
% (xxs) (BBl I/, 1) R (xs) h(xs ) min(xs ) min(xs ) mL(x+s )

C 59+13 15/5 16/4 4.1+0.9 4.6+0.7 78+13 63+12 995+115

VA 5714 17/3 18/2 3.9+0.7 4.4+0.8 7010 57+8 985+180

APP 4l 5510 18/2 19/1 4.2+0.7 4.7+0.5 80+5 63+10 763+190
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Tab2 Hemoglobin and platelet concentration of patients(n=20,xxs)

Hb/(g/L) Plt/ (10%L)
2H 5
T, T, Ty T, T, T,
CH 132417 98+11° 110£18* 219+43  90+27*  110+41°
VA 129419 85+10° 105£12* 232+41  88+34*  126+39"
APPZH 133422 90£12° 107£17* 212+48  85+31* 133+37%

5T, i FEE,P<0.01; 5 € 41 HAK 'P<0.05

£33 3HEBETERE Sonoclot FIEHRAIELE(n=20,x%s)

Tab 3 Intraoperative Sonoclot data in the three groups(n=20,xxs)

CR PF
Rl
T, T, Ty T, T, T;
cH 29+5  22+6" 194" 3.03x1.12 2.41x0.92 2.01x0.37°
VA 30+5  19+6" 223" 3.18+0.22 1.91+0.32* 2.30+0.39"

APPZ  28+3 207" 24+6* 3.05£0.15 1.93+0.17* 3.00+0.17*

5 T, I H#R,*P<0.05;"P<0.01; 5 C 4104 °P<0.05; 5 Z #H [b A%
1p<0.05

5 C I, Z 41 APP ARG 24 h Bl K
D SRR I3 S R D S A AT A M R SRR S
PR I B 1 AR (P<0.05 5%<0.01) . L3 4.
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Tab 4 Periopertive blood transfusion information of patients

SR RE R K

A ran mdk M

MR R MR ey
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ARJF 12h K24 h
il Bhwh Sl

mL(x+s)  mL(xs)

%  [U,M(Q)] %  mL(xss)
CH4l 302113 620£176 55  2.0(3.1) 75 620x111
Z41  230£80 460 x138* 10 0(1)" 45" 470+156*
APP 4l 240+78  390+152* 5 0(0)" 35 380£141°

5 C 4 tkEE,P<0.05 ;"P<0.01
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