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Preoperative risk factors of perioperative massive blood transfusion in

patients with type A aortic dissection”
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[Abstract] Objective To analyze the preoperative risk factors of perioperative massive blood transfu-
sion in patients with type A aortic dissection. Methods The clinical data (basic data, basic medical history,
preoperative medication) , preoperative laboratory tests [ blood routine, five items of bloodcoagulation,liver and
kidney function, rapid thromboelastography (r-TEG) | and the dosage of blood products within 24 hours after
operation of 61 adult patients with type A aortic dissection admitted to Chongqing Emergency Medical Center
from January 2021 to July 2022 were collected. The patients were divided into two groups according to the in-
traoperative or postoperative 24-hour red blood cell transfusion volume. The clinical data and preoperative la-
boratory tests of the two groups were analyzed by univariate analysis,and finally multivariate logistic regres-
sion analysis was carried out for the variables that were significant after univariate analysis. Results Univari-
ate analysis showed that there were significant differences in age, hemoglobin (Hb), anticoagulant use, pro-
thrombin time (PT),aspartate aminotransferase (AST) and MA between the two groups (P <C0. 05). Multi-
variate logistic regression analysis showed that there were significant differences in Hb and MA between the
two groups (P<C0. 05) ,and the lower the Hb and MA values,the higher the probability of perioperative mas-
sive blood transfusion in type A aortic dissection. Conclusion The decrease of Hb and MA values are preoper-
ative risk factor of perioperative massive blood transfusion for type A aortic dissection.
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