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ABSTRACT Objective: To explore the effects of different blood transfusion methods on autoimmune hemolytic anemia (AIHA).
Methods: 64 cases of children with autoimmune hemolytic anemia diagnosed and treated in the hematology department from January
2017 to December 2018 of our hospital were selected as the research subjects and were divided into observation group and control group
with 32 cases in each groups accorded to the different blood transfusion methods. The observation group were given washed erythrocyte
infusion treatment, and the control group were given non-wash erythrocyte (suspended red blood cell) infusion treatment, and the transfu-
sion effects were recorded in the both groups. Results: 4 weeks post-treatment, the total effective rate in the observation group was signif-
icantly higher than that in the control group (100.0% vs. 87.5%, P<0.05). The red blood cell count and hemoglobin at 4 weeks post-treat-
ment in two groups were significantly higher than pretherapy, and the observation group was significantly higher than the control group
(P<0.05). The oxygen intake, mechanical ventilation, and hospital stay of the observation group were significantly shorter than those of
the control group (P<0.05). The incidence of allergic reactions, fever reactions, and purpura in the observation group was significantly
lower than that in the control group (3.1 % vs. 21.9 %, P<0.05). Conclusion: The washing red blood cell infusion for children with au-
toimmune hemolytic anemia can promote the body's red blood cell count and hemoglobin to return to normal, reduce the occurrence of
adverse reactions, improve the treatment effect and promote the rehabilitation of children.
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Table 1 Comparison of general information

Degree of anemia (mild /

Gender (Male/

Groups n Age (year) Height (cm) Body weight (kg)
moderate / severe) Female)
Observation group 32 21/5/6 17/15 1.43%+ 0.11 54.10% 2.55 13.09+ 1.11
Control group 32 20/7/5 16/16 1.46% 0.09 54.63% 3.10 13.92+ 0.77
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Table 2 Comparison of efficacy(n,%)

Groups n Significant Effective Ineffective The total effective
Observation group 32 30 2 0 32 (100.0)*
Control group 32 22 6 4 28 (87.5)

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of red blood cell count and hemoglobin(xt s)

Red blood cell count (x 10'%/L) Hemoglobin (g/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 32 5.13+ 0.14 6.53+ 0.13** 73.14+ 1.48 145.92+ 2.58**
Control group 32 5.10 0.14 5.87+ 0.15* 73.67+ 2.19 130.98+ 3.14*

Note: Compared with the control group, *P<0.05; compared with pretherapy, “P<0.05.
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Table 4 Comparison of oxygen inhalation, mechanical ventilation, and hospital stay (d, xt s)
Groups n Oxygen inhalation time Mechanical ventilation time Length of stay
Observation group 32 14.22+ 1.20%* 8.34% 0.44* 23.98+ 1.40*
Control group 32 19.32+ 1.39 11.09+ 0.87 30.87+ 2.15
x5 ARERERITEE(BI, %)
Table 5 Comparison of adverse reactions (n,%)
Groups n Allergic reaction Fever reaction Purpura Total
Observation group 32 0 1 0 1(3.1)*
Control group 32 1 4 2 7(21.9)
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