I R RR 24 2 5 2018 4FE 9 H 58 34 555 9 ] ] Clin Anesthesiol , September 2018, Vol.34,No.9

SR IR 0 UMD ES R e s (IR F g 9]
A AR A AR5 = B2

AR fhxXE &R

GEZEY BRy 0 P P45 DO BE 45635 2Pk 458 25 10 7 B¢ Cacute normovolemichemodilution .,
ANHD X B FARBERFIEZNEN ., Ak BB 2017 4 1—12 H 767 8 K2 g B B %
AMBRIEAT Y T AT AR TR 484 (A (Y £R A BORE, AL HE B A — B RO B R DI R DL B S G G A
L5, MR Z N ANH ¥ 8% 508 ANH 41 (n = 158) FIst B2 (n =326 , W A [ 4 P 43 UG
FLHT AL R E IR B2 U R D RIEE N EA R, &R EM T CE A . ANH 44
S PR EE LI R R A Y L 5 B e T R B (P <<0. 05) o 38 a1 P D 43 DR . 152 1) X R
HBHES 152 ) ANH AR AT X ), UL mHaER & *E X, ANH AH 13 f)
(8.5 Y6 fi i £ 2 g 22 v, W SR AR T % BB ZH Y 22 ] (14. 4 %6) (P <C0. 05) 5 X BEZH i 28 kAR 3 17 1]
(11.3%) . W ET ANH 48 10 #(6.8%) (P<C0.05), it B T A f 3 B A W8 20k 2%
PR BEBLA , SR D, SRR E 2 kA SRR

[XEIAY S0tk S5 28 00 B 5 5 22 5 G 17 M 1 43 DG i 7%

Effect of acute normovolemic hemodilution on the delirium of postoperative in patients with gastrointesti-
nal surgery based on the propensity score matching ZHONG Chaochao, XU Xingguo, CAO Su. De-
partment of Anesthesiology s the Hospital Affiliated of Nantong University , Nantong 226019 , China
Corresponding author : CAO Su, Email : mzkcs@sina . com

[Abstract] Objective To evaluated the effect of acute normovolemic hemodilution (ANH) on
postoperative delirium in patients with gastrointestinal surgery using propensity score matching.
Methods Perioperative dates and laboratory results were collected from January 2017 to December
2017. Patients were divided into ANH group (z = 158) and control group (n = 326) according to
the fact using the acute normovolemic hemodilution technique or not. The incidence of delayed recov-
ery, delirium and a second intubation in the two groups of patients were analyzed using propensity
score matching method to assess the effect of ANH on the quality of recovery. Results A total of 484
patients were in accordance with the inclusion criteria, 326 cases in the control group and 158 in the
ANH group. Before the propensity score matching, there were significant differences in the
differences of the basic data of the two groups (such as sex, weight, blood volume, etc. ). By using
propensity score matching method, 152 patients in the control group and 152 cases of the ANH group
were matched successfully, and there was no significant difference between the two groups. By using
the propensity score matching, cohort analysis showed that 13 cases in the ANH group were infused
red cell suspension (8.5%), 22 cases in the control group were transfused red blood cell suspension
(14.4%), there was a significant difference between the two groups (P = 0.01); delirium occurred
in 17 cases in the control group (11.3%), 10 cases in the ANH group (6.8%), there was a signifi-
cant difference between the two groups (P <C 0. 05). Conclusion In the perioperative period ANH
can reduce the amount of allogeneic blood transfusion in patients with gastrointestinal surgery and re-
duce the incidence of postoperative delirium in the waking period.
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