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ABSTRACT Objective: To investigate the effects of storage autotransfusion and allogeneic blood transfusion on inflammatory
response and T lymphocyte subsets in elderly patients undergoing Department of cerebral surgery. Methods: 150 elderly patients
undergoing brain surgery in our hospital from March 2017 to October 2019 were selected, they were divided into control group (n =75,
allogeneic blood transfusion) and study group (n = 75, storage autotransfusion) according to the method of random number table. The
perioperative indexes of the two groups were compared, the changes of inflammatory factors [Interleukin-6 (IL-6), tumor necrosis factor - a
(TNF-a), C-reactive protein (CRP)] and T-lymphocyte subsets were compared between the two groups before and 5d after operation, the
adverse reactions of blood transfusion were recorded in two groups. Results: There was no significant difference in preoperative
hospitalization time and hemoglobin between the two groups (P> 0.05). The postoperative hospitalization time of the study group was
shorter than that of the control group, the amount of intraoperative blood loss and intraoperative blood transfusion was less than that of
the control group, and the postoperative hemoglobin was more than that of the control group (P < 0.05). The levels of IL-6, CRP and
TNF-a in the study group were higher than those in the control group (P < 0.05). CD3*, CD4*/CD8", CD4" were decreased in the two
groups 5d after operation, but the study group were higher than those of the control group, CD8" were increased, but the study group were
lower than that of the control group (P < 0.05). The incidence of adverse reactions in the study group was lower than that in the control
group (P <0.05). Conclusion: Compared with the allogeneic transfusion, the storage autotransfusion can reduce the immunosuppression
and inflammatory stress, reduce the incidence of adverse reactions, and save valuable blood resources.
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Table 1 Comparison of perioperative indexes( xzs )

Intraoperative blood

Preoperative Postoperative Intraoperative ) Preoperative Hemoglobin after
Groups ) ) transfusion volume ) )
hospital stay(d) hospital stay(d) hemorrhage(mL) (L) hemoglobin(g/L) operation(g/L)
m
Control group
(=75) 13.56+2.04 16.38+1.64 536.58+87.94 630.34+95.18 133.05+13.37 112.53+12.49
n=

Study group(n=75) 13.21£2.41 9.26+1.25 424.28+76.37 548.12+91.28 131.37+16.41 126.32+13.24

t 0.960 29.903 8.350 5.399 0.687 6.561

P 0.339 0.000 0.000 0.000 0.493 0.000
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Table 2 Comparison of inflammatory factors (x=s )

IL-6(pg/mL) CRP(mg/L) TNF-a(pg/mL)
Groups
Before operation 5d after operation Before operation 5d after operation Before operation 5d after operation
Control group
(1=75) 12.24+1.23 18.15+1.27* 41.98+4.31 58.64+6.87* 23.82+2.43 32.24+2.31%*
n=
Study group(n=75) 12.01+1.34 15.24+1.95% 42.22+5.04 48.27+£5.91* 24.07£2.59 27.85+2.29%
t 1.095 10.829 0.313 9.910 0.610 11.688
P 0.275 0.000 0.754 0.000 0.543 0.000
Note: compared with that before operation,* P<0.05.
FIWAT HEHATEELL (v )
Table 3 Comparison of T lymphocyte subsets between the two groups( xzs )
CD3"(%) CD4(%) CD8"(%) CD4'/CD8"
Groups Before 5d after Before 5d after Before 5d after Before 5d after
operation operation operation operation operation operation operation operation
Control group
(=75) 58.21+5.59 42.15+4.52* 42.17+3.63 32.13+4.62* 27.39+2.05 36.27+2.36* 1.54+0.28 0.89+0.19*
n=
Study group
(=75) 57.83+6.61 48.03+3.54* 41.89+4.69 37.06+3.37* 27.76+3.07 31.15+2.82% 1.51+0.21 1.19+0.18*
n=
t 0.380 8.870 0.409 7.466 0.868 12.058 0.742 9.927
P 0.704 0.000 0.683 0.000 0.387 0.000 0.459 0.000

Note: compared with that before operation,*P<0.05.
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