- 1602 -

Acta Universitatis Medicinalis Anhui 2018 Oct; 53( 10)

12018 -8 —10 15:56

(1BS)
( OPCABG)
OPCABG 167
84 83 65 ~82 (69.51
£3.75 ) 46 ~94 kg ASA Il ~ IV
IBS (IBS  n=76)
(AB n=91). 1.2.7 d
( HGB) . ( WBC) | (PLT) . ( RBC)
1.7d (PT) .
( APTT)
24 h o AB
IBS N 24 h
(P <0.05) ICU
IBS 2 d AB (P<
0.05), AB IBS
(P<0.05) .
OPCABG
R 457
A 1000 - 1492(2018) 10 — 1602 - 04

doi: 10. 19405 /j. enki. issn1000 - 1492.2018. 10. 024

( off-pump coronary artery bypass grafting OP-
CABG) . .

2018 -05 -27

3101005002154)
230022

mail: planner@ vip. sina. com

“http: //kns. enki. net/kems/detail /34. 1065. r. 20180808. 1718. 024. html

OPCABG o
( intraoperative blood salvage IBS)

1
1.1 2012 12 ~2016 12
OPCABG 167
84 83 65 ~ 82
(69.51 £3.75 ) 46 ~94 kg
( American Society of Anesthesiologists
ASA) M~V & IBS
( IBS n =76) ( AB n=
91) . :
1.2
Haemonetics Cell Sav-
er5 + o
500 ml 15000 U
150
ml 1~2 /s
( hematocrit HCT)
50% ~60% o
( hemoglobin HGB) <90 g/L o
1.3
1.2.7 d HGB. ( white blood cell
WBC) . ( platelet PLT) . ( red blood
cell RBC) 1.7 d

( prothrombin time PT)
( activated partial thromboplastin time APTT)
N 24 h
o : ICU
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2.4 AB
N o IBS
1.4 SPSS 17.0 AB (P <0.05)
xts t AB
n X . P<0.05 . 4,
’ 3
2
IBS
2.1 N N N N 55% ~ 65%
( body mass index BMI) \ASA .
o 1. - IBS
1 N
BS (n=76) AB (n=91) /i P ’
I (n) 39/37 45146 0.058 0.810 167 OPCABG
( xts) 70.07+3.93  69.04+3.54 1.055 0.292 . IBS
BMI( kg/m? x +5) 25.11+3.36  24.96+3.45 1.797 0.073 AB
ASA  TI/IV(n) 715 84/7 0.591 0.442
1/IV( n) 66/10 82/9 0.439 0.508 IBS
n( %) 39( 49) 48(53) 0.034 0.854 AB
n( %) 16(21) 20(22) 0.021 0.885
) 3 » Almeida et al *
( intra-aortic balloon pump IABP)
. . IBS °
(P>0.05) ., AB IBS >
N 24 h
(P <0.05) ICU 5
o 20 ~ ~ )
2.3 OPCABG IBS
IBS 2d WBC
AB (P <0.05) . 7d .
PT.APTT 1d PT.APTT IBS
AB IBS AB
i 3. IBS
2
IBS (n=76) AB  (n=91) Nl P
IABP n( %) 35(46) 36(40) 0.714 0.398
( xxs) 3.70 0. 86 3.63 £0.93 1.434 0.154
(ml % +5) 1 081.42 +597.48 1 046.24 +566.77 0.390 0.697
(ml x +5) 315.86 +182.63 - - -
(min  £5) 258.88 +45.91 261.33 +44.05 0.351 0.726
(d xts) 28.34 £9.02 28.63 +8.80 0.205 0.837
ICU  (h xzs) 72.32 £32.78 72.57 +41.39 0.044 0.965
(h xs) 15.41 +4.83 14.74 £6.75 0.726 0.469
24 h (ml x5) 492.01 £118.08 548.41 £221.33 2.099 0.038
(U xts) 2.97 £3.76 5.62 £3.30 4.835 0.000
(ml %+5) 475.66 £635.16 788. 46 +419.93 3.675 0.000
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3 (xxs)
1d 2d 7d
HGB( g/L) IBS 127.49 £12.75 118.61 £19.19 114.61 +15.83 124.92 +17.66
AB 128.69 +12.70 120.32 +13.38 117.67 £14.76 128.30 +16.42
¢ 0.610 0.677 1.293 1.278
P 0.543 0.499 0.198 0.203
WBC(10° /L) IBS 6.59 +1.49 14.30 +4.21 14.75 +5.29 9.27 +3.40
AB 6.73 £1.57 13.70 £3.50 13.02 +4.44 10.13 +3.05
' 1.707 1.008 2.301 1.723
P 0.090 0.315 0.023 0.087
RBC(102/L) IBS 4.15£0.49 3.92 £0.48 3.72 £0.52 4.14 +0.58
AB 4.27 £0.43 4.01 £0.43 3.83 +0.50 4.19 +0.57
¢ 1.690 1.244 1.395 0.518
P 0.093 0.215 0.165 0. 605
PLT( 10° /1) IBS 208.51 £59.70 178.30 £62.58 145.51 £60.20 211.54 +84.51
AB 211.53 £68.19 163.45 £52.22 136.97 £53.46 210.84 +90.72
! 0.301 1.672 0.971 0.052
0.764 0.096 0.333 0.959
PT( s) IBS 11.42 £0.98 13.46 £0.98 - 11.73 £0.71
AB 11.64 +0.87 15.24 +1.09 - 12.07 +0.83
¢ 1.316 1.352 - 1.521
P 0.266 0.087 - 0.459
APTT( s) IBS 26.87 +7.51 37.52 £9.60 - 30.75 +7.25
AB 27.59 £6.46 42.83 +7.44 - 31.15 +8.28
t 1.051 1.672 - 1.167
P 0.314 0.393 - 0.235
4 (n) 11
IBS AB 7 » 12 IBS
(n=76) (n=91) X IBS
2 10 4.337 0.037
0 1 0.840  0.359 °
7 11 0.357  0.550 IBS
IBS
IBS OPCABG
Shen et al ’
B IBS 2 WBC
IBS AB i
10
9% ', OPCABG
IBS
o IBS
24 h AB ( PT.APTT)
AB IBS o 1BS
1 000ml .
Shen et al ° 1 600 ml IBS .
IBS N

o o IBS
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Application of intraoperative blood salvage in elderly patients with

off-pump coronary artery bypass grafting
Zheng Weijian Fang Weiping Wang Huan et al

( Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To analyze the effect of intraoperative blood salvage ( IBS) for the use of off-pump coronary
artery bypass grafting ( OPCABG) in elderly patients. Methods Retrospective analysis was performed on 167 eld—
erly patients who underwent OPCABG surgery. There were 84 males and 83 females aged 65 ~82 years( 69. 51 +
3.75 years) with weight rang of 46 ~94 kg and ASA physical status of Il ~ V. According to whether IBS was
applied or not patients were divided into intraoperative blood salvage group ( IBS group n =76) and control group
( AB group n =91). Observation indicators included the HGB WBC PLT and RBC numbers at the day before
and 1 2 and 7 days after operation PT and APTT at the day before and 1 day and 7 days after operation the a—
mount of allogeneic RBC and plasma transfusion the volume of mediastina tube drainage 24 h after surgery and
postoperative complications. Results Compared with group AB the amount of allogeneic RBC transfusion plasma
transfusion and the volume of drainage 24 h after surgery were significantly lower in group IBS ( P <0.05) . In IBS
group the number of white blood cells two days after operation was higher than that in group AB ( P <0.05) .
Compared with group AB patients of group IBS were less allergic to perioperative blood transfusion ( P <0.05) .
Conclusion  Intraoperative blood salvage could significantly reduce the demand for allogeneic RBC and plasma in—
put so as to reduce the incidence of transfusion related allergic reaction which could protect coagulation function.
The application of intraoperative blood salvage is safe and effective for elderly patients with cardiac surgery.
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