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[Abstract] Objective To explore the clinical effect of perioperative blood management reduces
transfusion in cardiac surgery. Methods A total of 106 patients, who underwent cardiac surgery in
Yantai Yuhuangding Hospital from July 2015 to May 2016 and August 2016 to April 2017, were en-
rolled and divided into two groups. Control group included 49 patients undergoing routine procedures
during July 2015 to May 2016 (n = 49), while study group included 57 patients receiving periopera-
tive blood management from August 2016 to April 2017 (n = 57). The amount of intraoperative
blood loss and transfusion of the two groups was compared and the clinical effect of perioperative
blood management was evaluated. Results There were no significant differences between the control
group and the study group in preoperative red blood cells, preoperative hemoglobin and preoperative
platelet level. Blood loss in the study group was significantly lower than that in the control group
[(565.8 + 178.6) ml vs (734.1 + 278.7) ml, P < 0.05]. Red blood cells transfusion rate in the
study group was significantly lower than that in the control group (1.8% vs 28.6%, P <C 0.05).
Plasma transfusion rate in the study group was significantly lower than that in the control group
(10.5% vs 40. 8%, P < 0.05). There were not significant differences in the platelet transfusion rate
and the cold deposition transfusion rate. Conclusion The application of perioperative blood manage-
ment in cardiac surgery can effectively reduce the amount of intraoperative blood loss, and decrease
the red blood cells and plasma transfusion rate.
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