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A retrospective analysis of transfusion-associated factors in primary unilateral total hip arthroplasties "
HE Xi-giang, L1 Wang, L1 Shi-zhong® . et al.
(Department of Anesthesiology, Beijing Jishuitan Hospital, Beijing 100035, China)

Abstract: Objective To demonstrate whether the use of intraoperative blood salvage in primary unilateral total hip arthroplas-
ties reduces the overall rate of allogeneic blood transfusion, to investigate the risk factors leading to allogeneic blood transfusion and
From 2009. 1.1 -2009.

10. 31, total of 293 primary unilateral total hip arthroplasties were performed in Beijing Jishuitan Hospital. The effect of intraopera-

to analyse the relationship between postoperative complications and allogeneic blood transfusion. Methods

tive blood salvage, the risk factors leading to allogeneic blood transfusion and the postoperative complications were analysed. Results

99 patients of 293(33.7%) didn't need allogeneic blood transfusion. Logistic regression indicated that: The important predictive
factors for allogeneic blood transfusion were preoperative weight level, preoperative hemoglobin concentration, intraoperative blood
loss and postoperative blood loss. The incidence of postoperative complications significantly increased when patients accepted alloge-
neic blood transfusion. Conclusion The use of intraoperative blood salvage significantly lower the allogeneic blood transfusion re-
quirement, Patients may accept allogeneic blood transfusion with lower body weight,lower preoperative Hb level, more blood loss

intra-operation and post-operation. Postoperative complications increase when the patient accepts allogeneic blood transfusion.
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