R ARSMIEFR SRR 2020 4 10 H 28 HES 18 55 5 # Chin J ECC Vol.18 No.5 October 28, 2020 289

e
DOI: 10.13498/j.c¢nki.chin.j.ecc.2020.05.09

ERENGHIIRANY a1 R QTR TR 8= | i B NU St D AN

B R HEA,FRE N F

(WE].B8 IR A KRS /MU mE R A s MR FARR N, ik B 2013 455 A % 2017 48
10 AEARHEZ 25 I T ARIE 7 IR0 & 370 5o BRsh 8 3 122 1], MR 75 10 1T B A4 B I /N I 3 4 5 R 43 S ik 6 20
(n=52) AXF B (n=70) , I ASMEAR LRI B /AR L2, 76 ks 28 oAU R TR f 4 iR, i [l
ARG B IS, R S HBRFE ARG 24 h 5172 BAL T X IR (469214 ) ml vs. (547+192) ml( P =0.037) , 5%
2 R B AR S0 I G 9 B (20 T BB 2H (30.8% vs.48.6% , P =0.049) ; P4 £ 3% 75 32 50 oK BELIKT s 1] A4 /MG R I 8] | I 2 B 3
Bk a] Wb 45 B s ) K IR I 9 B R AR R 22 RG24 L (P >0.05) , Z5i8 AR 1L/ L2 [l 46 T LAs 2 ok 5y
AV FA BRI 5, BT [ R S A i i i 7 oK, e — PP e 4 A S0 Ay Jr i

[RER]: HAE /R ; 25 TR ASMEER ; U R A ;5 il 5 i e

Application of autologous platelet—rich plasma on patients undergoing Cox Maze

Il procedure
Xiao Xiong, Liu Tao, Han Jinsong, Yin Zongtao, Liu Yu
Department of Cardiovascular Surgery, General Hospital of Northen Theater Command, Shenyang 110016, China
Corresponding author: Liu Tao, Email; liutao19827@ sina.com

[ Abstract] : Objective To evaluate the effect of autologous platelet—rich plasma (aPRP) on patients undergoing cox maze Ill
produce. Methods A total of 122 patients who underwent Cox maze Il prodecure for atrial fibrillation with valvular heart disease in
our center from May 2013 to October 2017 were retrospectively analyzed. According to whether received aPRP or not, they were divided
into aPRP group (n=52) and non—aPRP group (n=70). The aPRP was preserved before cardiopulmonary bypass (CPB) and trans-
fused to patients after the reversal of heparin by protamine in aPRP group. Perioperative transfusion requirements and clinical outcomes
were collected for further analysis. Results The aPRP group was associated with a reduction in postoperative blood loss(469+214 vs.
547£192, P =0.037) as well as a decrease in the rate of perioperative allogeneic transfusion (30.8% vs. 48.6, P =0.049) compared
with non—aPRP group. There were no significant difference in aortic cross—clamping time, CPB time, ventilation time, length of stay in
intensive care unit and the incidence of perioperative complications between the two groups ( P >0.05). Conclusion Autologous
platelet—rich plasma transfusion could reduce postoperative blood loss as well as perioperative allogeneic transfusion for patients who un-
derwent cox maze Ill procedure, and it was was a safe and effective blood conservation technique.
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