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of operation patients with Hb dynamic change
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Abstract Objective: To investigate the evaluation of blood loss of operation patients by 24 h dynamic method
of patients Hb. Method: According to the surgical category, 96 operation patients were divided into two groups:
the elective surgery group (n7=42) and the non-selective surgery group (n=54). The blood loss differences be-
tween 24 h dynamic method of Hb and clinical commonly used measurement method with weighing were com-
pared. In the meanwhile, the indexes were analyzed as following: the ratio of blood loss to blood transfusion of 24
h dynamic method of Hb, the proportion achieved expected Hb, the proportion of overloaded blood transfusion,
the proportion of insufficient blood transfusion and so on. Result: There was no statistical difference between the
blood loss of 24 h dynamic method of Hb and measurement method with weighing in the elective surgery group(t=
1.51, P>0.05), but statistical differences occurred between the blood loss of the 24 h dynamic method of Hb and
the measurement method with weighing in the non-selective surgery group(+=15. 98, P<(0. 01). Furthermore, the
ratio of blood loss to blood transfusion in the elective surgery group was remarkable lower than that in the non-se-

lective surgery group(y’ =115. 95, P<C0.01), and statistical differences showed up on the proportion achieved ex-
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pected Hb after blood transfusion between the elective surgery group and the non-selective surgery group (y° =

4.92, P<<0.05), in which the elective surgery group with excessive or deficient occurred in 2 cases, while the e-

lective surgery group occurred in 11 cases. Conclusion:Because of the advantages of accuracy and simple feasibili-

ty, the 24 h dynamic method of Hb was superior to the measurement method with weighing, Moreover, it was

much better when the target Hb value of postoperative patients was set, which provided an objective blood trans-

fusion index for clinician and blood transfusion department, and greatly reduced the risk induced by blood transfu-

sion, but the pseudo increased Hb which was caused by blood transfusion and compensation of the body before

hospital visiting should be paid attention to.
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