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Analysis on effects of clinical application of predeposit autologous blood transfusion in late pregnancy
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Abstract: Objective To investigate the clinical application effects of predeposit autologous blood transfusion in late pregnancy.
Methods Thirty-five late pregnant women with Rh(D)negative in our hospital from January 2014 to October 2016 were chosen to
conduct research. Autologous blood 200—400 mL were collected at 1 —3 weeks before childbirth, stored in the blood bank freezer
and re-transfused after delivery. The changes situation of Hb,PLT, Hct, RBC,neonatal outcomes and adverse reactions of blood col-
lection and infusion were compared between before and after blood collection. Results The process of blood collection in 35 preg-
nant women was smooth,mild dizziness occurred in 2 pregnant women. but no adverse reactions occurred in the rest of pregnant
women. The fetal heart monitoring did not find the occurrence of fetal adverse reactions. The levels of RBC, Hb and Hct after blood
collection in pregnant women were decreased, while the PLT level was increased,but there was no statistically significant difference
between before and after blood collection(P>>0. 05). Autologous blood re-transfusion was taken in 16 pregnant women. There was
no allogenetic transfusion women. There was no statistically significant difference in the levels of RBC, Hb, Hct and PLT of the
pregnant women between before and after re-transfusion. No allergies, fever and chills occurred during blood re-transfusion process.
The neonatal birth weights were 2. 53—4. 08 kg.average (3. 27 0. 54)kg. Apgar score was 10 points in 26 neonates and 9 points in
9 cases,average(9. 740, 27) points. Conclusion The application of predeposit autologous blood transfusion is safe and effective in
late pregnant women with Rh(D) negative,could alleviate the blood source tension and has greater promotion value.
late pregnancy; Rh(D) negative
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