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ABSTRACT Objective: To compare the clinical effects of restrictive blood transfusion combined with hyperbaric oxygen
preconditioning (HBOPC) and restrictive blood transfusion in the treatment of hip, knee arthroplasty (THA, THA). Methods: 40 patients
in the period of epidural anesthesia, femoral nerve hysteresis hip and knee arthroplasty were selected and randomly divided into two
groups: restrictive transfusion group (maintain 80 g/L< Hb <100 g/L,n=20) and restrictive blood transfusion combined with HBOPC
(HBOPC+maintain 80 g/L = Hb <100 g/L, n=20). The red blood cell transfusion, red blood cell transfusion rate, perioperative Hb, blood
oxygen saturation (SO,), the incidence of hypotension during operation, hospitalization time and postoperative cerebral infarction, acute
pulmonary embolism, pneumonia, myocardial infarction, wound infection rate and 90 days mortality rate were compared between two
groups. Results: Compared with the restrictive transfusion group, the postoperative Hb, blood oxygen saturation (SO,) of restrictive blood
transfusion combined with HBOPC group were significantly increased(P < 0.05); the red blood cell transfusion, red blood cell transfusion
rate, incidence of pneumonia, wound infection rate were significantly decreased (P<0.05). Conclusion: Restrictive blood transfusion
combined with hyperbaric oxygen preconditioning could improve the anoxic state of the hip, knee arthroplasty patients, which could
effectively reduce red blood cell transfusion, reduce postoperative complications, has good clinical curative effect.
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Table 1 Comparison of the monitoring indexes between the two groups

Restrictive transfusion group

Monitoring indexes

Combined with HBOPC group

n=20 n=20
Male / female (case) 9/11 12/8
Age 73+ 5 70+ 8
ASA T /11/M(case) 1/17/3 2/16/2
RBC transfusion rate(%) 6°
Per capita blood transfusion(U) 3.6 0.5 1.7 0.2
Intraoperative hypotension(%) 52
Preoperative Hb(g/L) 116% 12 110+ 10
Postoperative Hb(g/L) 81+ 4 88+ 3¢
Hospitalization time(d) 9+ 3 7+ 3

Oxygen saturation(SO,)

(91.9+ 2.5)%

(97.1% 1.8)%"*

i : SR m 28 LL %2, *P<0.05,

Note: Compared with the restrictive transfusion group, * P<0.05.
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Table 2 Comparison of the incidence of postoperative complications between two groups [case(%4)]

Restrictive transfusion group

Monitoring index

Combined with HBOPC group

n=20 n=20
Cerebral infarction 0(0)
Acute pulmonary embolism 1(5%) 0(0)
Pneumonia 6(30%) 2(10%)*
Miocardial infarction 0(0)
Wound infection 4(20%) 1(5%)*
90 day mortality rate(%) 1(5%) 0(0)

i SRR EIE M A L%, "P<0.05,

Note: Compared with the restrictive transfusion group, *P<0.05.
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