530 % 6 ] FHEBKRE ER Vol. 30, No. 6

554 2024 4 11 H Journal of Tianjin Medical University Nov. 2024

s B AR A TR AEANRLF R B OR 4

3 i) | R 3
(1L RHEER R RN AR B e 2, R 300070 ;2. KT R Bt i B}, R 300211)

HE B eAKX g4 (PABD) EAEINF K P ey AW Af 2ok, ik S 2022 4F 1 A—2022 5 12 AER
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HMIHR B R p BT F, R HATREML, R Rm Kb i ¥ B F K (124328, P<0.05) , 41 % B 1) 45 42 (1=
7.06,P<0.05); 5 RaTAart, 3 AL AR5 48 h fn4r & & (Hb) ot AR AR (HCT) 4o 2 i (RBC) | bz N AR (PLT) K P 9 R 4K 5
AL B ke 28 R JE 48 h Hb HCT.RBC.PLT R -F 34 2 % M £ 7 (1=10.28.6.63.6.20.5.60, ¥ P<0.05); ML % % K5
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Joks CD8'T 4m bl | B R 245 tu B (NK 2mjie ) K -F- 39 2 50 5 (1=14.42.52.27.3.39.6.76.8.62.1.99, 3 P<0.05),CD8*T & ji&
KPR ETF B (1=4.70,P<0.05) ; & At fn 20 F R AT )G &R 52 4647 £ 7 R (3 P>0.05). 45i8:PABD & A TH AR5
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Analysis of the effect of stored autologous blood transfusion in spinal surgery

LI Na!, LI Xichuan',ZHANG Kai®

(1.Department of Immunology,School of Basic Medical Sciences, Tianjin Medical University, Tianjin 300070, China; 2. Department of
Blood Transfusion , Tianjin Hospital,, Tianjin City, Tianjin 300211, China )

Abstract Objective: To explore the safety and effectiveness of stored autologous blood transfusion (PABD) in spinal surgery. Meth—

ods: A retrospective study was conducted on patients undergoing elective spinal surgery at Tianjin Hospital from January 2022 to De—
cember 2022. Patients who received PABD or allogeneic blood transfusion were divided into allogeneic blood transfusion group and con—
trol group, with 54 cases in each group. The intraoperative bleeding volume, postoperative drainage volume, total bleeding volume, allo—
geneic transfusion volume, and length of hospital stay,as well as various blood routine indicators, coagulation results,, and immune levels
before and 48 hours after surgery were compared between the two groups of patients. Results: Compared with the control group,the
amount of allogeneic blood transfusion was significantly reduced (1=43.28,P<0.05), hospitalization time was shortened (¢1=7.06,P<
0.05) in the autologous blood transfusion group. Compared with before surgery , the hemoglobin (Hb ), hematocrit (HCT), red blood cell
(RBC),and platelet (PLT) levels were significantly reduced 48 hours after surgery in the control group. At 48 hours after surgery
compared with control group, there were significant differences in Hb, HCT,RBC,PLT levels in the autologous blood transfusion group
(¢=10.28,6.63,6.20,5.60, all P<0.05). The white blood cell (WBC) levels of both groups of patients significantly increased 48 hours
after surgery, but the autologous blood transfusion group was lower than that in the control group (¢=18.80,P<0.05). There was no statis—
tically significant difference in prothrombin time (PT), activated partial thromboplastin time (APTT),D-Dimer (D-D),and fibrinogen
(Fib) between the two groups of patients before and after surgery (all P>0.05). Compared with the control group, the levels of humoral
immune markers immunoglobulin A (IgA ), immunoglobulin G(IgG ) ,and immunoglobulin M(IgM ), as well as cellular immune markers
CD4T cell and CD4*T cell/CD8*T cell and natural killer cell (NK cell) in the control group were significantly increased in the autolo—
gous blood transfusion group 48 hours after surgery (1=14.42,52.27,3.39,6.76,8.62,1.99,all P<0.05),while the CD8*T cell levels
were significantly decreased (t=4.70,P<0.05 ). There was no significant difference in various immune indicators before and after surgery
in the autologous blood transfusion group (all 7>0.05). Conclusion: The application of PABD in spinal surgery is safe and effective.

Key words autologous blood transfusion; spinal surgery; security

TEH RN Z=EH(1990-), &, ¥ F, ML, AR A E: B R EE; BEIES  KHl, E-mail: 13752590428 @ 139.com; Z=F JI| , i ( T1EH
i : Ri2JFE A )E-mail: xichuanli@tmu.edu.cn,



5 6 1

AR08, 4. A A AR U TR MR AR IR S 555

Bl I At Sk, T 2 T E R R
B HAEN . A AN R BT TR E]
B TFARRE S, REBUEHE AR TR EH MG,
1) 57 T SO 5 2% 00 A U B, T 25 A 4
WEARNR SIS R AR RI R, LR’
TRAE A BT PR e a2 AR B 2 TR T RS
AR ERT 73 (H R MR R Rk ek
A AF A R )T, 1A I A — 0 A e I 38 % U 5
(A 385 T 22— I R L e FH A A o, =X
JE A 2 [ K i (PABD ) I (a1 i 2 1 A4 G o
(IBS). FEB TR BT 4 (COVID-19 )R 175 A 1]
Sy I 5 K 1A A I DR R AR %, R
U T AT S A i ) 75 2R, Lol FH 22 4 02
{HJZ PABD 78 1 AMRHFA o iy i AT 8547
FAES I, Kennedy 2559% 31 PABD A2 X FiE BE
FEFARBER S ANST 32 B0 1 [0 e 1) fa)
1T PABD [E AT AR B (14 TR K 4381 PABD
XPEEFARBE IR TR
1 WHE5F*®
L1 A% BT 2022 45 1 H—2022
AF12 H AR R B B R B PABD  (H 4% 1
20 ) FIR B A 1, (O BR AL B R BRI TR B
% 54 4, ARSI P 5 31 4], 2otk 23 i AR
#%(49.09+5.89) %, i £ (25.49+3.87)4~ H , 16 fi IfiL.
AR A &L 22 il ik B AL, 14 ) A O A
2IM A,y AB AU, 54 (5l 438k RH(+). Xf B2 5
P33 ], Lot 21 B, A% (49.34£5.82) %, i &
(26.27+3.69)/1> 1,19 Bl 7K A 74,19 i1 71
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e, P<0.05 N2 HAG#E 3
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F1 WEBEMIGKRERLE (xss)
Tab.l Comparison of general clinical data between two groups of

patients (xzxs )

fEbr ARSI (n=54) XTHEH(n=54) ¢ P
A (mL)  636.11£206.82 61537420232 0.53  0.60
AJESIFRE(mL)  122.15£33.52 130.23+37.11  1.19 0.24
S I3 (mlL) 845.33+241.52  843.33x250.66 0.04 0.97
AR i (U) 0.66+0.15 2.04+0.18  43.28 <0.05
A BER I (d) 6.10£1.2 7.80+130  7.06 <0.05
22 S HLISARAG LA PRLLRE RAT Hb HCT,
RBC.WBC .PLT /K- 22 44t i12# 5 L (P>0.05)
XA L, APREIALAR 5 48 h 9 Hb .RBC.
HCT \PLT Jt i, WBC [#{% . SRHATHE, X ISR
48 h ) Hb HCT WBC .RBC .PLT 22 #3445 4t it 2%
H (¥ P<0.05) SARHTAALG , FARE A SS 48 h
f) Hb \HCT ,WBC .RBC .PLT 2 F¥ L4t i 2¢ 5 X
(¥ P>0.05), L3 2.

23 B Fhabdeiresrs WALBE AR AARE
48 h PT APTT .D-D .FIB 7K-F- LA TG i 5 X
(34 P>0.05) . PIZHA N ARRETHIARS 48 h HLEZESF IR
KRG iH2# 5 (3 P>0.05), W3k 3.

24 R SR IEAFALE PR E RATIAB R
PEFEBR L TC .35 25 57 (1 P>0.05) SR IRAL L,
RS M AIAR ST 48 h IgA TgG IgM B 8 T8 (3 P<
0.05) . S RHAH I, A PR% M ZHA 548 h IgA 1gG F
IgM 22 5 Giit i (1 P>0.05) . SRR, Xf
HREAARJS 48 h AW e s bntt W] AR (1Y P<0.05),
W3k 4,
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Tab.2 Comparison of blood routine indexes between the two

groups (x+s)

Ei=tan HAGINZE (n=54) RFIEH (n=54) ¢ P

Hb(g/ L)

AT 130.03+10.91 128.87+11.84  0.53 0.60

ARJ5 48 h 128.99+12.48 101.49+15.59° 10.28 <0.05
HCT(%)

PNl 40.09+2.22 40.76+2.38 151 013

ARJ5 48 h 39.33+3.94 3440+£3.79°  6.63 <0.05
RBC (x10'%L)

NI 4.40+0.40 4.44+0.39 0.53  0.60

ARJ5 48 h 4.38+0.43 3.89:0.39°  6.20 <0.05
WBC (x10%L)

ARHif 5.96+0.94 5.89+1.03 037 071

AJ5 48 h 6.11£1.22 10.94+1.39"  18.80 <0.05
PLT(x10"/L)

AHif 198.33+39.56 194.18+32.56  0.60 0.55

ARJ5 48 h 190.22438.51 152.35+31.37°  5.60 <0.05

H: S5RAT L, *P<0.05; Hb: [ 218K [ ; HCT : 2L 2 g R 71 5
RBC: ZL40 0 ; WBC : A0 g ; PLT - 1fiL/ M5

=3

PR BRI T BEFEAREL BE (s )

Tab.3 Comparison of coagulation function indexes between the

two groups (xzs )

BPEFEFR I 2252 (34 P>0.05) o S5 IRAL L, A%
ML AR5 48 h (Y CD4*T 40 fifl .CD4*/CD8* \NK 4l fifg
IKOFE5 8 E TR, D8R i 3 FEAIK (3 P<0.05) .
SARFI, A IMAAR)S 48 h AL FRRE bR
BB P>0.05) o SARHTH, X TRAAR)S 48 h
i) CD4*T 2 Jifl .CD4*/ CD8* NK 4l Jitl 7K “F- 44 i %
i, CD8*T 4l /K F- 8 2 7= (3 P<0.05), W3 5.
F5 FAMRELEIEIRELR (xs )

Tab.5 Comparison of cellular immune indexes between the two

groups (xzs)

b BN (n=54)  XFIELH(n=54) ¢ P

PT (s)

VN 12.88+1.10 1295123 031 0.76

ARJ5 48 h 13.03+1.29 12.62+¢1.37 160 0.1
APTT (s)

AT 35.59+2.88 35.96+3.01  0.65 0.52

AJ5 48 h 36.33+3.94 35.40£379 125 021
D-D (mg/L)

A AT 0.390.11 0.37+¢0.10 099 033

ARJ5 48 h 0.3720.16 0.36:0.12 037 0.71
FIB (g/L)

AHT 3.24+0.83 3.20:0.78 026 0.80

AJ5 48 h 3.03£0.91 2.93:0.86  0.59 0.56

T PT B IMBE SR (8] ; APTT : 16 A6 9 B8 I 336 A 1] s D-D : D~
TR FIB AR AR

=4

PR SR B HEREL B (s )

Tab.4 Comparison of humoral immune indexes between the

two groups (xs)

b BRI (n=54)  XFIRZH (n=54) t P

IgA(g/ L)

pN] 1.22+0.43 1.33£0.52 120 023

KI5 48 h 1.340.17 0.92+0.13" 1442 <0.05
IeG(g/ L)

NGl 12.01£0.34 11.98+0.32 047 0.64

ARJG 48 h 11.93£0.28 9.26£0.25° 5227 <0.05
IgM(g/ L)

pN] 1.17+0.10 1.22+0.22 152 013

AR5 48 h 1.2120.12 0.75+0.09" 339 <0.05

T SR, #P<0.05; 1gA : R PEBRE 1 A 1eG: ) BRE 1
G;IgM: FIEEREE T M

fatbn ARG (n=54) XTI (n=54) P

CD4*(%)

NI 55.33+2.11 55.36+2.15 007 094

AJF 48 h 54.33+3.22 50.65+2.37° 676 <0.05
CD8*(%)

ARHi 22.87+3.52 2236+324 078 044

AJF 48 h 23.65+3.28 26.62+3.29° 470 <0.05
CD4*/CD8"

AH 1.96+0.22 2.03:020 173 0.09

ARJ5 48 h 1.85+0.39 133021 862 <0.05
NK 4tififi(%)

ARHi 8.21+1.21 8.62+1.22 175 0.8

KI5 48 h 8.37+1.28 7.89+122°  1.99 <0.05

HE : SARRTHER, #P<0.05;CD4*: CD4*T 4iifg ; CD8*: CDS*T 4l ;
CD4*/CD8": CDA'T 4H 5 CD8*T 4R ifd i HL 1B NK 4Rt - 4R A% 15
gl
3 g
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