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Investigation and Analysis of Intraoperative Red Blood Cell Transfusion Amount in Patients with Posterior Orthopaedic Surgery for Adoles-
cent Idiopathic Scoliosis. WANG Qing, YU Jinfeng. Department of Geriatrics, Nanjing Drum Towel Hospital, The Affiliated Hospital of Nan-
jing University Medical School, Jiangsu 210000, China

Abstract Objective  To analyze the factors that affect the amount of red blood cells (RBC) transfusion during the posterior ortho-
paedic surgery for adolescent idiopathic scoliosis, so as to provide references for the reasonable preparation and scientific use of blood in
such patients. Methods From June to Dec 2018, the patients with adolescent idiopathic scoliosis admitted to Department of Orthopedics,
NanJing Drum Hospital, the Affiliated Hospital of Nanjing University Medical School were collected for retrospective study. According to
the amount of intraoperative RBC transfusion, the patients were divided into two groups :the amount of intraoperative RBC transfusion >3U
group and the amount of intraoperative RBC transfusion <3U group. The relevant clinical indicators of the two groups were compared, and
the influencing factors of the amount of intraoperative RBC transfusion during posterior orthopaedic surgery for adolescent idiopathic scolio-
sis were analyzed. Results Among the 296 adolescent patients with idiopathic scoliosis who underwent posterior orthopaedic surgery, 119
cases were in the amount of intraoperative RBC transfusion >3U group and 177 cases in the amount of intraoperative RBC transfusion <
3U group. Relevant clinical indicators were compared between the two groups. There were statistically significant differences in the course
of disease, length of hospital stay, operation duration, amount of intraoperative bleeding, amount of intraoperative blood transfusion, a-
mount of intraoperative plasma transfusion, cerecipitation rate, platelet transfusion rate between the two groups (all P <0.001). Multiva-
riate Logistic regression analysis showed that the course of disease and intraoperative bleeding were the main influencing factors of intraop-
erative RBC transfusion amount in patients with posterior orthopaedic surgery for adolescent idiopathic scoliosis (all P < 0.001 ).
Conclusion A longer course of disease and increased intraoperative bleeding amount increase the risk of RBC transfusion during posterior
orthopaedic surgery for adolescent idiopathic scoliosis.
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