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Abstract Objective: To analyze the influence of preoperative variables on intraoperative allogeneic red blood

cell transfusion in adult liver transplant patients by retrospective analysis, and construct a prediction model of red
blood cell transfusion volume in liver transplantation by multiple linear regression analysis, then evaluate and anal-
ysis the model, so as to provide reference for blood preparation before liver transplantation. Methods: Clinical data
were retrospectively analyzed for 185 patients undergoing liver transplantation performed by the same surgical
team of our hospital from Affiliated Drum Tower Hospital Nanjing University Medical School from January 2018
to June 2020. After generating the random number through SPSS, they were divided into a training group and a
testing group according to the ratio of 4 : 1. Training samples were utilized to analyze the influencing factors of al-
logeneic red blood cell infusion volume during liver transplantation. A multivariate linear regression analysis was
conducted to construct a prediction model for the amount of allogeneic red blood cell transfusion during liver trans-
plantation, with the amount of allogeneic red blood cell transfusion during liver transplantation as the dependent
variable and the factors with statistically significant differences in the results of univariate analysis as the independ-
ent variable. Verify the model with test samples. Results: (D Univariate analysis showed that gender. diagnosis.
preoperative Hb, HCT, PLT, INR, PT, APTT, TT, Fib, TBIL, DBIL, TP and MELD score were correlated
with allogeneic red blood cell transfusions during liver transplantation(P<C0.05). @By multiple linear regression
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analysis. the prediction model of allogeneic red blood cell transfusion volume during liver transplantation was Y=

23.920—0. 497 X HCT 0. 262 X MELD score. ® There was a correlation between the predicted value and the true

value(P <C0. 05), and the absolute error between the predicted value and the true value was smaller than the abso-

lute error between the preoperative routine blood volume(20 U) and the true value(P <C0.05). Conclusion: The

independent risk factor for the amount of allogeneic red blood cell transfusion during liver transplantation was high

MELD score, while HCT was its protective factors. The prediction model of allogeneic red blood cell transfusion

volume during liver transplantation based on the influencing factors of allogeneic red blood cell transfusion during

adult liver transplantation can provide a reference for clinicians to evaluate the prepared blood volume and reduce

the error between the blood preparation volume and the actual blood used volume.

Key words liver transplantation; allogeneic red blood cell transfusion; preoperative variables; influencing

factors
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