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Abstract Objective: To explore the influence of acute hypervolemic hemodilution(AHH) combined with con-

trolled hypotension(CH) on mini-mental state examination(MMSE) score and serum level of S-1008 protein in eld-
erly patients with orthopedic surgery. Method: A total of 70 cases of elderly patients with orthopedic surgery were
divided randomly into observation group and control group, 35 cases in each group. The patients in observation
group were infused 6% hydroxyethyl starch 130/0. 4,s0 that blood volume increased by about 20% ,and CH was
induced with sodium nitrate at a rate of 1 pg/(kg * min),and to keep mean arterial pressure(MAP)at 65 to 75
mmHg. The patients in control group were not received AHH and CH. Intraoperative blood volume, allogeneic
blood transfusion and urine volume were recorded in two groups. MAP, heart rate(HR)and central venous pressure
(CVP)at preoperative. 1 h after surgery.end of operation and 12 h after surgery were recorded in two groups.
MMSE score and serum level of S-1008 protein at preoperative,1 d and 3 d after surgery were determined in two
groups. Result: D The blood loss and allogeneic blood transfusion in observation group were lower significantly
than those in control group(P<C0. 05) ,and the urine volume was higher significantly than that in control group(P
<C0. 05). @In observation group, MAP at end of operation was lower than that at preoperative (P<C0.05), and
CVP at 1 d after surgery was higher than that at preoperative and in control group(P<C0. 05),but was in normal
range. @Compared with that at preoperative, MMSE score at 1 d after surgery was decreased significantly (P <C
0. 05)in two groups,recovered at 3 d after surgery. The serum levels of S-1008 protein at 1 d and 3 d after surgery
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was higher significantly than that at preoperative in two groups.but the ascending range in observation group was

lower than that in control group(P<C0. 05). Conclusion: AHH combined with CH can reduce significantly the intra-

operative blood loss and blood transfusion in elderly patients with orthopaedic surgery,and reduce the risk of post-

operative cognitive dysfunction.
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Abstract  Objective: To investigate the value of maternal IgG anti-A(B) titres and neonatal hemolysis three tri-
als in predicting and diagnosing ABO hemolytic disease of newborn(HDN). Method: A retrospective analysis of
260 cases of maternal IgG anti-A (B) titres and neonatal hemolysis three trials in predicting and diagnosing ABO
HDN. Result:IgG anti-A(B) titres.neonatal hemolysis three trials(direct antiglobulin test,free antibodies tese and
elution test)and blood type were statistically different between control group and HDN group(P<C0. 05). Logistic

regression analysis was carried out on these factors,ree antibodies test and elution test had positive diagnostic val-
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