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[ Abstract] : Objective This study was evaluate the clinical outcomes of FUWAI-SAVE system and to share its application ex-
perience. Methods This was a propensity—matched observational cohort study. Patients who underwent cardiac surgery in Fuwai Hos-
pital discharged from 1/1/2015 to 31/1/2018 were evaluated. After 1.1 propensity—matching, a cohort with 1 070 patients underwent
conventional cardiopulmonary bypass (CPB) and 1 070 patients underwent the FUWAI-SAVE system was created. The primary out-
come was red blood cell transfusion rate. Results There was no significant difference between the two groups in demographic charac-
teristics. Red cell blood transfusion was significantly decreased in the FUWAI-SAVE group (34.8% vs 27.2%, P =0.0002) , and the
same with fresh frozen plasma and platelet transfusion (19.1% vs 12.6%, P <0.0001; 0.9% vs 0.1%, P <0.0001). Compared to the
conventional CPB group, FUWAI-SAVE group exhibited less intensive care unit costs and in—hospital costs. No significant difference
was observed regarding mortality between the two groups. Conclusion The FUWAI-SAVE system can reduce perioperative transfusion
and save health care costs.

[ Key words]: Cardiopulmonary bypass; Low prime volume; FUWAI-SAVE system; Propensity—matched study;
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WiH B (n=2 140) WAL (n=1 070) FUWAI-SAVE 4 (n=1 070) SMD
ERR(F) 56.1(46.4, 63.8) 55.8(47.3, 63.3) 56.5(44.9, 64.2) 0.03
B[ n(%) ] 1224(57.2) 626(58.5) 598(55.9) 0.05
BMI(kg/m?) 23.8(21.5, 26) 23.8(21.5, 26.1) 23.8(21.5, 26) 0.02
EuroSCORE 2(2, 3) 2(2, 4) 2(2, 3) 0.03
F 153 E (%) 60.8(58, 65) 60.2(58, 65) 61(57.6, 65) 0.01
NYHAI ~ V%[ n(%) ] 363(17.0) 198(18.5) 165(15.4) 0.07
ARE DL [ n(%) ] 111(5.2) 64(6) 47(4.4) 0.08
OAESE n( %) ] 257(12) 115(10.7) 142(13.3) 0.01
L n(%) ] 786(36.7) 391(36.5) 395(36.9) 0.02
BERIE [ n(%) ] 364(17) 178(16.6) 186(17.4) 0.07

BRI E M (1U/L) 22(14,35) 22(14,35) 23(15,34) 0.03

KA AR A (1U/L) 23(17,35) 23(17,37) 22(17,34) 0.01
FLER I AR (1U/L) 173( 148,205) 173.5(147,204) 172(150,205) 0.01
AUER I (TU/L) 58(43,80) 55(41,76) 61(45,85) 0.04
JULIEF ( pmol/ 1) 85(70.6,101.7) 84.6(71,102) 85.5(70.4,101.6) 0.01
JRZ A (mmol/L) 6.1(4.9,7.7) 6.2(5,7.7) 6.1(4.7,7.7) 0.04
40 ( x10°/L) 11(8.9,13.5) 11(8.9,13.5) 11(9,13.5) 0.03
R AN (%) 91.8(88.3,94.1) 91.8(88.4,94.1) 91.7(88.3,94) 0.04
LA (x10"2 /L) 3.7(3.3,4) 3.7(3.3,4) 3.7(3.3,4) 0.03
M£LEH (g/L) 111(100,122) 111(100,121) 112(101,122) 0.03
A 7S (1L/L) 0.3(0.3,0.4) 0.3(0.3,0.4) 0.3(0.3,0.4) 0.01
/M4 (x10°/L) 135(107,167) 133(105,167) 136(109,167) 0.03
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i H SR (n=2 140) HHH (n=1070) FUWAI-SAVE 41 (n=1 070) P1H
ARFh

PSR TR [n( %) ] 754(35.2) 364(34.0) 390(36.4) 0.2394

4l CABG[ n( %) ] 741(34.6) 375(35.0) 366(34.2) 0.6826

WA IE CABG n(%) ] 142(6.6) 68(6.4) 74(6.9) 06023

Fe RO [ n( %) ] 329(15.4) 140(13.1) 189(17.7) 0.0033

HAl[n(%) ] 174(8.1) 123(11.5) 51(4.8) <0.0001
FARIFA] (min) 280(240,323) 271(227,319) 285(252,326) <0.0001
CPB (i (min) 95(74,124) 97(75,125) 92(72,123) 0.0311
F BN KBTS ] (min ) 65(47,87) 68(51,90) 61(45,84) <0.0001
ABUE R (ml) 1 500(1 000,2 000) 1 500(1 000,2 000) 1 350(800,2 000) 0.0240
i : CABG TR BIKSS PR AR ; L7 B 3R R g P LB (25 43108, 75 4300 o

R4 DURCS AL F CPB i i 5 0 g

FiE| B (n=2 140) I (n=1 070) FUWAI-SAVE 41 (n=1 070) Pl
LLYNMIARTERE (n( %) ] 663(31) 372(34.8) 291(27.2) 0.0002
LIS E (V) 4(2,4) 4(2,4) 2(2,4) 0.0096
BB VKR M TEAR [ n(%) ] 339(15.8) 204(19.1) 135(12.6) <0.0001
VKR M 3R T (U) 4(4,8) 4(4,8) 4(4,8) 0.7579
ML/ 2R [ n (%) ] 11(0.5) 10(0.9) 1(0.1) 0.0065
i/ NRA E B (U) 1(1,1) 1(1,1) 1(1,1) 0.8038

RS R Sy PR (25 B, 75 iR .
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&S5 VLACIE AL E ARG LR L

e SR (n =2 140) WA (n =1070) FUWAI-SAVE Z4i(n =1 070) P1E
ML A S (0 (%) ] 4(0.2) 2(0.2) 2(0.2) 1.0000
T e [ n(%) ) 19(0.9) 11(1) 8(0.7) 0.4894
B IREREM [ n( %) ] 105(4.9) 58(5.4) 47(4.4) 0.2710
D WAEFE [ n( %) ] 16(0.7) 8(0.7) 8(0.7) 1.0000
W5 3 4 (ml) 610(430,910) 710(510,1015) 530(360,780) <.0001
Mg i >1 000 mI[ n(%) ] 47(2.2) 31(2.9) 16(1.5) 0.0269
HUAGE SRS ] (h) 15(12,19) 16(13,20) 15(12,18) <.0001
HUMEE SRS ] >48 h[n( %) ] 83(3.9) 46(4.3) 37(3.5) 0.3136
IABP # A[n(%) ] 13(0.6) 4(0.4) 9(0.8) 0.1642
ECMO # A[n(%) ] 3(0.1) 2(0.2) 1(0.1) 0.5634
ICU Al (h) 48(24,96) 48(24,96) 48(24,96) 0.2674
EBERFE (d) 14(12,19) 14(12,19) 15(12,19) 0.2228
fEBEFET [ n( %) ] 13(0.6) 7(0.7) 6(0.6) 0.7809
ICU 73k (J570) 2.659(1.545,4.569) 2.828(1.600,4.961) 2.434(1.489,4.174) 0.0002
fEBE4ESR (Fi7T) 9.330(7.771,11.933) 9.454(7.895,12.192) 9.252(7.675,11.474) 0.0350
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