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Perioperative transfusion trigger score project used

in gynecological operation
Xie Benfa Fang Weiping Zhu Yan
( Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the safety and effectively of transfusion plan guided by POTTS in gynecological
patients with Hb level ranged from 60 to 100 g/L. Methods 114 gynecological patients with perioperative Hb level
ranged from 60 to 100 g/L were randomly divided into POTTS group ( n =57) and control group ( n =57) . Patients
in POTTS group received transfusion under the guidance of POTTS. Patients in control group received transfusion
according to doctors experience. The proportion of injecting RBCs the amount of RBCs the incidence of serious
complications and mortality ICU occupancy rate postoperative Hb recovery incision healing hospitalization time
blood transfusion related costs and costs of hospitalization were observed and compared. Results The transfusion
rate and volume in POTTS group were significantly lower than the control group ( P <0.01) . Neither severe com—
plications nor any mortality were found in each group. The transfusion costs in POTTS group were significantly less
than the control group ( P <0.01) . Two groups had no postoperative ICU admission; the postoperative Hb recovery
incision healing hospitalization time and costs of hospitalization in two groups were not statistically significant.
Conclusion POTTS could be safety and effectively used in gynecological patients with Hb level ranged from 60 to
100 g/L also effectively save the blood reduce the costs of blood transfusion not increase perioperative mortality
and the incidence of various complications.
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Expressions of CD90 and CXCR4 are associated with early

recurrence after resection of hepatocellular carcinoma
Ma Jie' Sheng Zhiyong® Xu Geliang' et al
('Dept of Hepatic Surgery The Affiliated Provincial Hospital of Anhui Medical University
Anhui Province Key Laboratory of Hepatopancreatobiliary Surgery Hefei 230001;
> Graduate School of University of Science and Technology of China Hefei 230026)

Abstract Objective To study expressions of CD90 ( Thy-d) and C—X-C motif chemokine receptor 4 ( CXCR4) in
hepatocellular carcinoma ( HCC) and its relationship with early recurrence after resection of HCC. Methods A
total of 140 HCC tissue specimens were used for immunohistochemical staining of CD90 and CXCR4 expressions
and the correlation between the two proteins and early recurrence was also analyzed. Results The positive expres—
sions rate of CD90 was 80. 71% and the over-expressions rate of CXCR4 was 61.43% in HCC tissue specimens.
The expressions of CD90 and CXCR4 were correlated with tumor size the number of tumor nodes vascular inva—
sion and TNM stage ( P <0.05) . CD90 expressions was correlated with HbsAg status and the tumor differentiation
degree in HCC tissue( P <0.05) and CXCR4 expressions was correlated with tumor capsule( P <0. 05) . The ex—
pressions of CD90 and CXCR4 were not correlated with age sex liver cirrhosis and tumor capsule. There was
significant positive correlation between CD90 and CXCR4 (r=0.394 P <0.001) . Univariate analysis showed that
the early recurrence of HCC was correlated with tumor size the number of tumor nodes vascular invasion TNM
stage and the expressions of CD90 and CXCR4 ( P <0.05) but not significantly correlated with age sex HbsAg
status  AFP liver cirrhosis tumor differentiation degree and tumor capsule. Multivariate analysis showed that the
vascular invasion and expressions of the two proteins CD90 and CXCR4 were independent risk factors for early re—
currence after resection of HCC. The results of receiver operating characteristic ( ROC) curve showed that expres—
sions of CD90 and CXCR4 might be the most important factors predicting the early recurrence of HCC after resec—
tion and the areas under curve ( AUC) were 0. 648 and 0. 657 respectively. Conclusion The expressionss of
CD90 and CXCR4 are related to the early recurrence of HCC after resection and both can be used as indeendent—
prognosis factors for the early relapse with HCC.
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