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[ Abstract] Objective To observe the effect of autologous platelet rich plasma (aPRP) on intra-

operative transfusions and short term outcomes postoperative in surgery for acute Stanford type A
aortic dissection under deep hypothermic circulatory arrest. Methods Eighty three patients diagnosed
as acute Stanford type A dissection scheduled for surgery from June 2016 to August 2017 in our hos-
pital, 60 males and 23 females, aged 24 - 81 years,BMI 19. 0 - 41. 9 kg/m*, ASA physical status [V,
were enrolled in this study. The participants were divided into observation group (n = 35) and
control group (n = 48) according to harvesting aPRP or not. For all patients,a three-lumen central
venous catheter and a Swan-Ganz catheter sheath were placed into right internal jugular vein after an-
esthetic induction and intubation. After this. aPRP was prepared preoperatively on patients in obser-
vation group, while procedure was performed on patients in control group. Durations of anesthesia,
procedure . cardiopulmonary bypass (CPB) . aorta cross-clamping and deep hypothermic circulatory ar-
rest were recorded. Parameters of thromboelastography as responding time (R), « angle and maximal
amplitude (MA) were recorded. Intraoperative blood loss and transfusions of erythrocyte, plasma,
cryoprecipitate and platelet were recorded and compared. Duration of mechanical ventilation, length of
ICU stay, incidence of severe complications(neurological complications, acute renal failure requiring
continuous renal replacement therapy (CRRT), reintubation or tracheotomy, posterior sternal infec-
tion or sternal opening, re-sternotomy for bleeding) and death in 30 days after surgery were recorded

and compared. Results Duration of surgery in observation group was shorter compared to control
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group (P <C 0. 05). Durations of anesthesia, CPB, aorta cross-clamping had no difference between
two groups. The duration of deep hypothermic circulatory arrest was shorter in observation group (P
< 0.05). a Angle and MA value of thromboelastography were larger in observation group. Intraoper-
ative transfusions of erythrocyte, plasma and cryoprecipitate were significantly reduced in observation
group. No significant difference in duration of mechanical ventilation, length of ICU stay. severe com-
plications and death in 30 days after surgery were found. Conclusion aPRP can reduce transfusions of
erythrocyte, plasma and cryoprecipitate in surgery for acute Stanford type A dissection under deep hy-

pothermic circulatory arrest, while this technique has no significant effect on short term outcomes
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postoperative.
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