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Abstract : Objective

toimmune hemolytic anemia. Methods

To compare effect of the four types of red blood cells transfusion in patients with au-
From January 2014 to December 2016, 60 patients with autoimmune
hemolytic anemia were selected as the research objects,and divided randomly into group A,B,C,D. Patients in
group A transfused red blood cells, patients in group B transfused leukocyte suspended red blood cells in group
C were transfused washed red cells, patients in group D infused white washed red blood cells,and observe the
clinical curative effect after the injection. Red blood cell count, reticulocyte, hemoglobin and bilirubin index
were compared between four groups. Results The total effective rates of group A,B,C,D were 73. 3%,
80.0%,93.3%,93. 3%. The total effective rates of group C and group D were significantly higher than those
of group A and group B.the differences were statistically significant (P<C0. 05). Red blood cell count, reticulo-
cyte,hemoglobin and bilirubin in group C and D after transfusion were significant different with those of group
A and B (P<C0. 05), there were no differences on these indicators between group C and group D, between
group A and B (P>0. 05). Conclusion

blood cell products in the treatment of autoimmune hemolytic anemia patients are more significant,and have a

The clinical efficacy of washed red blood cells and white washed red

certain clinical value.
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