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The Effect of Stored Autologous Blood Transfusion on T Lymphocyte
Subsets, Hemorheology and Prognosis in Patients with Radical Resection of

Gastrointestinal Tumor*
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ABSTRACT Objective: To study effect of stored autologous blood transfusion on T lymphocyte subsets, hemorheology and progno-
sis in patients with radical resection of gastrointestinal tumor. Methods: From December 2016 to December 2017, 95 patients with early
gastrointestinal tumor undergoing radical gastrectomy in our hospital were selected as the study object. According to the method of ran-
dom number table, the patients were divided into two groups: Group A (n=47, stored autologous component transfusion) and Group B
(n=48, allogeneic component blood transfusion group). The routine blood index [red blood cell count (RBC), hemoglobin (Hb), hemat-
ocrit(Het)], immune function index (CD3", CD4*, CDS8*, CD4'/CD8"), hemorheology index [erythrocyte sedimentation rate, average blood
viscosity, erythrocyte rigidity index and erythrocyte deformation index] change of two groups patients were compared. Patients were fol-
lowed up for 2 years, and the prognosis of the two groups was analyzed by Kaplan-Meier curve. Results: The levels of CD3*, CD4",
CD4'/CD8" in group A decreased first and then increased, and returned to the preoperative level 7 d after operation. The levels of CD3",
CD4*, CD4/CDS8" in group B were significantly lower than those in group A 1 d, 3 d, 7 d after operation(P<0.05), but there was no differ-
ence in the level of CD8" between the two groups(P>0.05). The RBC, Het and Hb of the two groups decreased at 7 d after operation com-
pared with that before transfusion (P<0.05), but there was no statistically significant difference between the two groups (P>0.05). The ery-
throcyte sedimentation rate of both groups was increased 7 d after operation, but the Group A was lower than Group B (P<0.05). There
were no statistically significant differences in erythrocyte deformation index, mean blood viscosity and erythrocyte rigidity index between

the two groups (P>0.05). Kaplan-Meier test results showed that the survival rate of the Group A was significantly higher than that of the
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Group A (P<0.05). Conclusion: The effect of stored autologous component transfusion on erythrocyte sedimentation rate and cellular im-

mune function in patients undergoing radical resection of gastrointestinal tumor are less than those of allogeneic component blood trans-

fusion, and the survival rate of the patients was significantly improved by stored autologous component transfusion.

Key words: Radical resection of gastrointestinal tumor; Autologous blood transfusion; Allogeneic blood transfusion; T cell subsets;

Hemorheology; Prognosis
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x1 WATKEHAMILE(t 5)
Table 1 Comparison of T lymphocytes between the two groups (xt s)

Groups Time CD3'(%) CD4'(%) CD8'(%) CD4'/CD8"
Before operation 74.83% 7.43 3842+ 4.67 31.12+¢ 521 1.23+ 0.11

Before blood transfusion 70.71x 8.22 36.44x 6.79 31.09+ 5.68 1.17x 0.07

Group A(n=47) 1 d after operation 66.36x 7.55 33.74+ 6.23 31.08+ 5.53 1.09+ 0.11
3 d after operation 68.11+ 7.46 33.11+ 5.85 31.32+ 4.38 1.06+ 0.06

7 d after operation 72.58+ 9.76 36.37+ 5.88 31.28+ 4.63 1.16+ 0.12

Before operation 74.89+ 6.77 39.14+ 5.45 32.05+ 5.82 1.22+ 0.09

Before blood transfusion 70.35+ 8.68 36.57 6.26 31.85+ 6.61 1.15+ 0.11

Group B(n=48) 1 d after operation 60.17+ 6.57* 28.85+ 5.79* 30.35+ 5.80 0.95+ 0.08*
3 d after operation 59.35+ 7.03* 27.67+ 5.83* 30.26+ 4.77 0.91+ 0.08*

7 d after operation 58.58+ 7.83* 26.75+ 6.52* 3275+ 4.18 0.82+ 0.05*

Note: compared with group A, *P<0.05.

*2 WEBEMERIERLBCE 5

Table 2 Comparison of blood routine indicators between the two groups (xt s)

RBC(10% L) Hb(g/L) Hect
Groups Before blood Before blood Before blood
7 d after operation 7 d after operation 7 d after operation
transfusion transfusion transfusion

Group A(n=47) 421+ 0.49 3.46+ 0.44% 121.01% 16.86 66.13+ 13.56% 0.62+ 0.07 0.49+ 0.117
Group B(n=48) 434+ 0.46 3.59+ 0.51* 115.92+ 16.53 65.17+ 14.22¢ 0.60+ 0.09 0.47+ 0.08*

t 1.326 1.323 0.317 1.478 1.203 1.008

P 0.188 0.189 0.755 0.143 0.232 0.316

Note: compared with before blood transfusion, “P<0.05.

* 3 WMABENRREFERERGE 5

Table 3 Comparison of hemorheology indexes between the two groups (xt s)

Erythrocyte sedimentation rate

Mean blood viscosity(m Pa/s)

Erythrocyte rigidity index Erythrocyte deformation index

(mm/h)
Groups
Before blood 7 d after Before blood 7 d after Before blood 7 d after Before blood 7 d after
transfusion operation transfusion operation transfusion operation transfusion operation
Group A )
(1=47) 3344+ 32.53  40.23+ 29.17%F  4.92+ 1.58 4.58+ 1.48 5.68+ 0.73 5.63% 0.85 0.61% 0.18 0.67% 0.25
n=
Group B
(n=48) 33.67+ 29.61 51.92+ 23.29*  4.74%+ 0.81 4.61% 1.73 5.71+ 0.87 5.79+ 0.71 0.64+ 0.21 0.69+ 0.23
n=
t 0.036 2.147 0.701 0.091 0.186 0.997 0.747 0.203
P 0.971 0.034 0.485 0.928 0.856 0.322 0.457 0.840

Note: compared with before blood transfusion, *P<0.05.
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Fig.l The 2-year survival curves of the two groups
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