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[ Abstract] Objective To retrospectively analyze the intraoperative blood use of adult patients with
spine surgery in the last 5 years. Methods The basic database which included all adult patients with spine
surgery in orthopedics department from January 1, 2013 to December 31, 2017 was established. 26 959 pa-
tients were recorded in the database, with 15 034 males and 11 925 females, aged (53.6 = 12.0) years ,
BMI (25.4 + 3.7) kg/m”, ASA physical status I - . All patients were divided into five groups accord-
ing to the year of surgery, named 2013, 2014, 2015, 2016 and 2017. All patients were simultaneously
grouped according to different types of surgery, including cervical spinal surgery group (group C), thoracic
spinal surgery group (group T), lumbar spinal surgery group (group L), and multi-segment spinal group
(group M). The usage of blood products and intra-operative cell salvage (I0CS) in different groups were
compared. The infusion rate, average infusion volume of red blood cell (RBC) and frozen plasma (FP),
the transfusion rate, total volume, and average infusion volume of autologous blood transfusion were analyzed
and compared annually. RBC and FR infusion rates, average infusion volume, autologous blood transfusion
rate and average infusion volume were compared among groups C, T, L and M. Results The infusion rate
of RBC and FP in 2016 and 2017 were significantly higher than that in 2013, 2014 and 2015 (P < 0.05).
The average infusion volume of RBC in 2013 and 2014 were significantly higher than that in 2015, 2016 and
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2017 (P < 0.05). The average infusion volume of FP in 2014 was significantly higher than that in 2013,
2015, 2016 and 2017 (P < 0.05). The average volume of autologous blood transfusion in 2013 was signifi-
cantly higher than that in 2014, 2015, 2016 and 2017 (P < 0.05). The RBC and FP transfusion rate in
group M were significantly higher than that in group C, T and L (P < 0.05), and the autologous blood

transfusion rate in group L was significantly higher than that in group C, T and M (P < 0.05). The mean

transfusion volume of RBC and autologous blood in group M and T were significantly higher than that in

group C and L. (P < 0.05). The average infusion volume of FP in group M was significantly higher than that

in group C and group L (P < 0.05). The mean transfusion volume of autologous blood in group M was sig-

nificantly higher than that in group T (P < 0.05). Conclusion

IOCS can save a lot of blood source in

spine surgery. Thoracic and complicated spine surgeries are in great demand for blood products. Individual-

ized and precise blood management for these patients may further reduce the use of allogeneic blood
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