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ABSTRACT Objective: To compare the effects of allogeneic blood transfusion and prestored autologous blood transfusion on coag-
ulation function, inflammatory factors and T cell subsets in perioperative patients with primary liver cancer. Methods: Clinical data of 91
patients with primary liver cancer who underwent partial hepatectomy in the General Hospital of the Western Theater Command from
August 2018 to December 2020 were retrospectively selected, and they were divided into allogeneic group and autologous group accord-
ing to different blood transfusion methods. The number of cases were 44 and 47 respectively. The changes of coagulation function, in-
flammatory factors and T cell subsets in the two groups were observed, and the incidence of adverse transfusion reaction in the two
groups was recorded. Results: The activated partial thromboplastin time (APTT), thrombin time (TT), D-Dimer (D-D) and prothrombin
time (PT) in autologous group and allogeneic group at 1d after operation were higher than those before operation(P<0.05), and the APTT,
TT, PT and D-D at 5 d after operation were lower than those at 1d after operation (P<0.05), there was no significant difference between
the two groups at 1 d and 5 d after operation (P>0.05). Interleukin (IL)-6, IL-8 and tumor necrosis factor-a (TNF-a) at 1 d and 5 d
after operation in the autologous group was lower than those in allogeneic group(P<0.05). The levels of CD3*, CD4*, CD4"/CDS8" in
autologous group were higher than those in allogeneic group, and CD8" was lower than that in allogeneic group (P<0.05). There was no
significant difference in the incidence of adverse transfusion reaction between the two groups (P>0.05). Conclusion: Prestored autotrans-
fusion in perioperative patients with primary liver cancer has little effect on the body's coagulation function, and can also relieve im-
munosuppression and suppress the body's inflammatory response, which has certain clinical application value.
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Table 1 Clinical data of two groups

Groups Allogeneic group(n=44)  Autologous group(n=47) Xt P
Male / female 15/29 17/30 0.249 0.618
Age(year) 46.89% 4.37 46.35% 5.09 0.541 0.590
Tumor diameter(cm ) 4.16+ 0.38 422+ 0.45 -0.685 0.495
Operation time( min ) 183.67+ 9.71 184.93+ 10.26 -0.601 0.550
Intraoperative blood transfusion
892.46% 25.63 890.37+ 39.82 0.295 0.798
(mL)
Body mass index( kg/m?) 24.83+ 1.15 24.61+ 1.28 0.860 0.392
Clinical stages(I stage/Il stage) 24/20 26/21 0.005 0.941
Child Pugh classification of liver
23/21 25/22 0.008 0.930

function(Class A/Class B)
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Table 2 Analysis of changes of coagulation function in patients(xt s)

Groups Times APTT(s) TT(s) PT(s) D-D(mg/L)

Before operation 36.35+ 3.26 14.85+ 1.63 14.28+ 2.03 30.77x 2.31

Allogeneic group (n=44) 1 d after operation 4146+ 3.41° 19.56x 1.29° 18.26x 2.41° 3439+ 1.94°
5 d after operation 36.78+ 3.62° 15.19+ 1.34° 14.73+ 1.85° 30.92+ 2.06°

Before operation 36.12+ 3.35 1479+ 1.51 14.33+ 2.14 30.59+ 1.79

Autologous group (n=47) 1 d after operation 41.14% 3.29¢ 19.79+ 2.23* 18.02+ 1.86* 34.13+ 1.38°
5 d after operation 36.69+ 3.43° 14.92+ 1.48° 14.67+ 1.32° 30.82+ 1.29°

Opverall analysis HF 1.0179 0.9642 0.9822 0.9824

Comparison between groups F, P 0.266, 0.608 0.009, 0.924 0.122,0.727 0.407,0.525
Intra group comparison F, P 61.354, 0.000 241.670, 0.000 93.918, 0.000 118.189, 0.000
Interaction F,p 0.036, 0.965 0.514, 0.474 0.138,0.710 0.026, 0.872

Note: compared with preoperative, *P<0.05. Compared with 1 day after operation, ®P<0.05.
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Table 3 Analysis of changes of inflammatory factors in patients(xt s)

J5 1d. RJ5 5 d At IL-6 . IL-8 . TNF-a {ik F R 444 ( P<0.05), IiL
%% 30

Groups Times IL-6(ng/L) IL-8(pg/L) TNF-a(ng/mL)
Before operation 1.28+ 0.11 0.34% 0.09 2.87+ 0.26
Allogeneic group (n=44) 1 d after operation 9.54+ 1.38* 2.72+ 0.25* 16.89+ 2.20°
5 d after operation 5.34+ 0.85® 1.39¢ 0.31* 10.94+ 2.16®
Before operation 1.30+ 0.12 0.35+ 0.08 2.83% 0.29
Autologous group (n=47) 1 d after operation 543+ 0.39* 147+ 0.11* 10.24+ 1.58*
5 d after operation 3.47+ 0.27% 0.92+ 0.12% 6.47% 1.42%
Overall analysis HF 0.6552 0.6834 0.8595
Comparison between groups F, P 657.809, 0.000 796.297, 0.000 398.270, 0.000
Intra group comparison F, P 1,666.463, 0.000 1,926.718, 0.000 1,097.671, 0.000
Interaction F, P 186.185, 0.000 255.200, 0.000 107.938, 0.000

Note: compared with preoperative, *P<0.05. Compared with 1 day after operation, ®P<0.05. Compared with allogeneic group, °P<0.05.
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Table 4 Changes of T cell subsets in two groups(xt s)

Groups Times CD3(%) CD4(%) CD8" (%) CD4'/CD8"

Before operation 47.65+ 4.90 39.98% 3.15 22.04+ 2.40 1.81+ 0.23

Allogeneic group (n=44) 1 d after operation 37.56x 3.87* 30.14+ 4.81° 28.17+ 2.25° 1.07+ 0.19°
5 d after operation 41.68+ 3.24* 35.00% 4.65® 26.78+ 2.66™ 1.30+ 0.18*

Before operation 47.21% 5.01 39.86% 4.50 22.24+ 2.18 1.79%+ 0.21

Autologous group (n=47) 1 d after operation 42.58% 4.95* 35.58+ 4.85% 24.84+ 2.72% 1.44+ 0.17*

5 d after operation 46.46+ 4.89* 39.29+ 4.59* 2277+ 2.65% 1.72 0.20*

Overall analysis HF 0.9589 1.0177 0.9825 0.8755

Comparison between groups F, P 35.093, 0.000 34.222,0.000 54.854, 0.000 108.757, 0.000
Intra group comparison F, P 57.123, 0.000 57.538, 0.000 75.196, 0.000 175.593, 0.000
Interaction F,p 10.043, 0.002 9.809, 0.000 19.835, 0.000 33.725, 0.000

Note: compared with preoperative, *P<0.05. Compared with 1 day after operation, °P<0.05. Compared with allogeneic group, °P<0.05.
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