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ABSTRACT Objective: To investigate the application value of acute normovolemic hemodilution (ANH) autohemotransfusion in
complete placenta previa merged placenta increta cesarean section. Methods: 80 cases of patients with complete placenta previa merged
placenta increta cesarean section from January 2012 to December 2015 were selected and divided into the control group (n=26,
Conventional treatment), ANH group (n=27, acute normovolemic hemodilution) and AHH group (n=27, acute hypervolemic
hemodilution). The body weight, age, operation time, intraoperative blood loss, blood infusion cases,arterial blood gas analysis values, 2
h after routine blood, apgar score and umbilical artery blood gas analysis values 1 min, 5 min after partum of three groups were
compared. Results: After the blood dilution, the hemoglobin, red blood cell volume and residual alkali of ANH and AHH group were
significantly lower than before treatment (P<0.05), no significant difference was found in the blood gas analysis between two groups(P
0.05). The percentage of allogeneic blood transfusion of ANH group was significantly lower than those of the AHH group and control
group (P<0.05); at 2 h after cesarean section, the hemoglobin, red blood cell volume and platelets of the ANH group were significantly
higher than those of the AHH group and control group (P<0.05); no significant difference was found in the hemoglobin, red blood cell
volume , residual alkali, blood lactic acid and apgar score between three groups (P 0.05). Conclusions: ANH autohemotransfusion could
reduce the allogeneic blood infusion and the loss of red blood cells in cesarean section, save the clinical use, and has little effect on the
maternal and newborn.
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Table 1 Comparison of the general conditions between three groups

ASA Hematocrystallin Blood loss .
. ) ) ) Duration of
Groups Cases Weight(kg) Age(y) classification ( I before blood  during operation . .
o operation (min)
/11 grade) dilution (g/L) (mL)

ANH group 27 69.12+ 3.58 27.62% 3.15 8/19 11532+ 11.56 102537+ 58.96 65.41+ 6.23
AHH group 27 70.23% 4.15 28.14+ 2.96 7/20 116.45+ 10.96  1036.48% 62.15 66.73+ 5.85
Control group 26 69.42+ 4.24 26.79+ 4.13 8/18 116.73+ 10.58  1041.58+ 59.12 65.46 7.15
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Table 2 Comparison of the blood gas analysis results between ANH group and AHH group

) ) Blood lactate
Groups Cases Hemoglobin (g/L) Hematocrit value (%) Base excess
(mmol/L)
ANH group 27 Before the blood dilution 115.32+ 11.53 37.45+ 4.96 1.69+ 0.23 0.59+ 0.03
27 After the blood dilution 103.56x 10.45° 30.23% 2.16° 0.63+ 0.02° 0.61+ 0.02
AHH group 27 Before the blood dilution 112.56+ 12.38 36.92+ 5.15 1.71% 0.45 0.58+ 0.04
27 After the blood dilution 102.53+ 11.42° 30.46% 3.75° 0.61+ 0.05° 0.60+ 0.03

Note: Compared with before the blood dilution, ° P<0.05.
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Table 3 Comparison of the percentage of allogeneic blood infusion, hemoglobin, red blood cell volume and platelets between three groups(xs)

Allogeneic blood . Red blood cell volume
Groups Cases Hemoglobin (g/L) Platelets (x 10°%L)
infusion [n(%)] (%)
ANH group 27 2(7.41) 99.38+ 7.94 29.72+ 3.15 198.43+ 26.72
AHH group 27 9(33.33)° 90.26% 8.52° 15.42+ 2.76° 14596+ 31.25°
Control group 26 16(61.54)°¢ 86.73% 7.58° 14.92+ 2.13° 143.25+ 35.26°

Note: Compared with ANH group, @ P<0.05; Compared withAHH group, © P<0.05.
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Table 4 Comparison of the blood gas analysis results and Apgar score of the newborn between threegroups

Hemoglobin Red blood cell Blood lactate Apgar score
Groups Cases Base excess
((:29) volume (%) (mmol/L) 1 min 5 min
ANH group 27 156.32+ 12.53 46.52+ 11.23 -2.81% 0.32 1.72+ 033 9.62+ 0.31 9.91% 0.05
AHH group 27 159.37+ 11.35 47.96x 10.15 -2.63% 0.25 1.85% 0.26 9.51+ 0.42 9.92+ 0.21
Control group 26 158.72+ 11.54 46.38+ 10.26 -2.79+ 0.23 1.79+ 0.21 9.43+ 0.35 9.92+ 0.15
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