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ABSTRACT Objective: To analyze the application value of washed red blood cell transfusion for the premature infant anemia.
Methods: 107 cases of anaemic premature infants needing blood transfusion in our hospital were selected from October 2015 to
November 2017. The children were divided into two groups by the random number table method. 53 cases in the control group were
given erythrocyte suspension, and 54 cases in the observation group were given erythrocyte washing. The changes of blood rheology,
nitrite mercaptanol (RSNO), superoxide dismutase (SOD) and phenyldialdehyde (MDA) levels before and after blood transfusion, and the
incidence of complications were compared between the two groups. Results: There was no statistically significant difference in the blood
transfusion volume, times of blood transfusion, hematocrit after blood transfusion and hemoglobin level after blood transfusion between
the two groups (P>0.05). Before transfusion, there was no statistically significant difference in the whole blood high tangential viscosity,
whole blood low tangential viscosity, plasma viscosity, RSNO, SOD and MDA levels between the two groups (P>0.05). After blood
transfusion, the whole blood high tangential viscosity, whole blood low tangential viscosity and plasma viscosity of both groups were
significantly lower than those before blood transfusion, and the above indicators in the observation group were significantly lower than
those in the control group (P<0.05). The levels of RSNO and SOD in the control group were significantly decreased, while the levels of
MDA were significantly increased (P<0.05), the above indicators showed no significant difference in the observation group (P>0.05). The
incidence of apnea and nosocomial infection in the observation group was significantly lower than that in the control group (P<0.05), and
there was no statistical difference in the incidence of white matter injury and intracranial hemorrhage between the two groups (P>0.05).
Conclusion: Washing red blood cell infusion can significantly improve the hemorheology of premature infants with anemia, reduce the
incidence of stress reaction, apnea and nosocomial infection, and the blood transfusion volume, times, hematocrit after blood transfusion
and the hemoglobin level after blood transfusion are equivalent to that of the transfusion of red blood cell suspension.
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Table 1 Comparison of the blood transfusion between two groups(x+s)

Blood transfusion Number of blood Hemoglobin PCV
Group n
volume(mL) transfusion (g/L) (%)
Control group 53 43.85+ 11.12 2.02+ 0.51 118.95+ 35.12 36.98+ 10.12
Observation group 54 4421+ 12.57 2.12% 0.67 120.31+ 37.52 37.12% 10.57
t - -0.157 -0.868 -0.193 -0.070
P - 0.876 0.386 0.847 0.944
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Table 2 Comparison of the levels of RSNO,SOD and MDA between two groups before and after blood transfusion(x:s)

Control group(n=53)

Observation group(n=>54)

fndicator Before blood transfusion After blood transfusion Before blood transfusion After blood transfusion
RSNO(nmol/mL) 31.25+ 8.13 21.03+ 5.34* 30.58+ 8.87 28.57+ 7.12
SOD(U/mL) 28.33% 6.98 19.33+ 5.22* 28.94+ 7.01 27.12+ 6.87
MDA (nmol/mL) 34.89+ 5.33 46.32+ 10.02* 35.12+ 5.76 36.57+ 6.11

T 5@EimaTELt, *P<0.05,
Note: Compared with before blood transfusion, *P<<0.05.

& 3 W)LY B /S M R 3 AR AR AR LE B (ves)

Table 3 Comparison of indicators related to hemorheology between two groups before and after blood transfusion(xzs)

Control group(n=53)

Observation group(n=54)

Indicator
Before blood transfusion After blood transfusion Before blood transfusion After blood transfusion
High cutting viscosity 6.32+ 1.95 5.03+ 1.56* 621+ 1.78 4.12+ 1.03*
Low cutting viscosity 12.31+ 3.85 9.85% 2.56* 11.89+ 3.24 7.51% 2.11%
plasma viscosity 2.33+ 0.65 1.63% 0.43* 241+ 0.71 1.1l 0.31*
i SmaTAaLE, *P<0.05; SxHEA L E, ' P<0.05,
Note: Compared with before blood transfusion, *P<<0.05; Compared with control group, “P<<0.05.
® 4 WHEBILFHRER E BRI LEB[F(%)]
Table 4 Comparison of the incidence of complications between two groups[n(%)]
) Nosocomial Intracranial
Group n Apnea White matter damage
infection hemorrhage
Control group 53 40(75.47) 2(3.77) 26(39.62) 13(24.53)
Observation group 54 30(55.56) 0(0.00) 14(48.15) 10(9.26)
IS - 4.690 2.077 6.114 0.572
P - 0.030 0.243 0.013 0.449
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