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Risk factors of alogeneic blood transfusion volume during posterior
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Abstract Objective: To explore the risk factors of alogeneic suspended leukocyte reduced red blood cells
(ASLRRBOC) transfusion volume during posterior orthopedic surgery in juvenile patients with scoliosis and provide
a basis for clinical rational blood preparation. Methods: A total of 432 juvenile patients with scoliosis who under-
went posterior orthopedic surgery from January to December 2021 in the Drum Tower Hospital Affiliated to Nan-
jing University School of Medicine were selected, including 140 males and 292 females, aged(13.1+3.1) years.
The patients were divided into two groups according to volume of ASLRRBC transfused during posterior orthope-
dic surgery: ASLRRBC<I3 U group 286 cases and ASLRRBC>3 U group 146 cases. BMI, duration of disease.,
type of scoliosis, preoperative Hb, PLT, coagulation indexes, intraoperative blood loss, operation time, incision,
and transfusion volumes of ASLRRBC, allogeneic plasma, allogeneic cryoprecipitate and allogeneic platelet during
surgery were recorded. The above data were compared between groups, and univariate and multivariate regression
analysis were used to screen out the risk factors of ASLRRBC infusion volume during posterior orthopedic surgery
for juvenile patients with scoliosis. Results: The transfusion volume of ASLRRBC during surgery of 432 juvenile
patients with scoliosis were (3. 041.5) U. The transfusion volume of total blood, ASLRRBC and the transfusion
rate of allogeneic plasma, allogeneic cryoprecipitate and allogeneic platelet during surgery in the ASLRRBC<C3 U
group were significantly lower than those in the ASLRRBC>3 U group, and the differences were all statistically
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significant(Z =13.0, P<C0.001, t=26.1, P<<0.001, y*=96.1, P<{0.001, y*=29.3, P<{0.001. y*=4.6.

P =0.032). Univariate regression analysis showed that the differences in age, duration of disease, composition

ratio of scoliosis types, intraoperative blood loss and operation time of patients between two groups were statisti-

cally significant(P<C0. 05). Logistic regression analysis identified that increase of age(OR=1.003,95%CI 1. 002-
1.004, P=0.001), prolonged duration of disease(OR=1. 004, 95%CI 0.998-1. 010, P=0.019), prolonged op-
eration time(OR =1.007, 95%CI 1.003-1.010, P =0.001), increase of intraoperative blood loss(OR =1. 002,
95%CI 1. 002-1. 003, P<C0.001) were independent risk factors for increase of ASLRRBC transfusion volume dur-

ing posterior orthopedic surgery in juvenile patients with scoliosis. Conclusion: Juvenile patients with scoliosis who

were older, had a longer disease duration, longer operative time and a more volume of intraoperative blood loss,

might have an greater volume of ASLLRRBC transfusion during posterior orthopedics surgery. According to rele-

vant clinical characteristics, the volume of ASLRRBC transfusion during posterior orthopedic surgery could be es-

timated, thus guide reasonable blood preparation for clinical.
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