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A study on the clinical effect of blood recovery combined with low temperature protection technique in emer-
gency operation for pregnant and lying-in women with massive hemorrhage in primary hospitals XU Yin-li,
JIANG Li-ping, HUANG Chao-ying, et al. Department of Anesthesiology, Guiping People’ s Hospital, Guangxi
537200, China

[ Abstract] Objective To explore the clinical effect of blood recovery combined with low temperature protec-
tion technique in emergency operation for pregnant and lying-in women with massive hemorrhage in primary hospitals.
Methods Forty pregnant and lying-in women with massive hemorrhage who were admitted to Guiping People’s Hos-
pital for emergency treatment were selected from January 2017 to December 2019. Among them, 20 cases were per-
formed emergency surgery in primary hospitals ( the research group) , and the other 20 cases were performed emergen-
cy surgery in Guiping People’s Hospital (a city-level hospital ) ( the control group). The quality, function and mor-
phology of recovered and washed red blood cell( RBC) were compared between the two groups, as well as the transfu-
sion of allogeneic blood and the postoperative outcomes. Results There were no significant differences in the amount
of intraoperative blood loss and the amount of washed RBC between the two groups( P >0.05). There were no signifi-
cant differences in the RBC count, hemoglobin(Hb) , hematocrit( Het) , Py, (oxygen partial pressure when Hb oxygen
saturation was 50% ), K* and Ca’* of the recovered and washed RBC between the two groups(P >0.05). The bacterial
culture results of the recovered and washed RBC were negative in both groups. Microscopically, the recovered and washed
RBCs were uniform in size and shape, with a double concave disc shape, no rupture, no free hemoglobin( FHB) , no
fetal squamous cells, no vellus hair, no keratinized epithelium, no fetal fat and no other tangible substances in both
groups. Eleven patients in the research group received allogeneic blood transfusion, while 3 patients in the control
group received allogeneic blood transfusion, and the difference was statistically significant( P <0. 05). The amount of
allogeneic blood transfusion in the research group was greater than that in the control group, and the blood expenses in
the research group were higher than those in the control group, and the differences were statistically significant be-
tween the two groups( P <0.05). There were no significant differences in the rescue success rate, postoperative fever
incidence rate and patients’ satisfaction rate between the two groups( P >0.05). Conclusion The combined blood
recovery and low temperature protection technique can effectively recover the patients’ autologous blood during emer-
gency operations in the department of obstetrics and gynecology of primary hospitals. The method is safe and effective
and saves blood sources.

[ Key words] Blood recovery; Low temperature protection; Primary hospital;  Pregnant and lying-in

women; Massive hemorrhage; Clinical effect
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[ Abstract ]

Objective To screen the key genes that affect the occurrence and development of ovarian cancer

and to analyze their mechanisms of action. Methods The key genes of ovarian cancer were screened by using Gene



