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ABSTRACT Objective: To investigate the effects of autotransfusion and allogeneic transfusion on coagulation function, cellular im-
mune function and nerve injury markers in patients with traumatic brain injury (TBI) undergoing craniotomy. Methods: The clinical data
of 120 patients with TBI who underwent craniotomy in our hospital from April 2019 to May 2022 were retrospectively analyzed. Patients
were divided into allogeneic transfusion group (n=58, allogeneic transfusion) and autotransfusion group (n=62, autotransfusion) accord-
ing to different blood transfusion methods. Clinical indexes, cellular immune function, coagulation function, nerve injury markers and in-
cidence of adverse reactions in the two groups were observed. Results: There were no significant differences in operation bleeding vol-
ume, blood transfusion and proportion of blood products containing coagulation components in the two groups (P2>0.05). CD3*, CD4",
CD4'/CD8" in the autotransfusion group were higher than those in the allogeneic transfusion group at discharge, and CD8" was lower
than that in the allogeneic transfusion group (P<0.05). There were no significant differences in prothrombin time (PT), thrombin time
(TT) and fibrinogen (FIB), activated partial thrombin time (APTT) in the two groups at discharge (P>0.05). The levels of S100 calc-bind-
ing protein B (S100B), glial fibrillary acid protein (GFAP) and neuron-specific enolase (NSE) in the autotransfusion group were lower
than those in the allogeneic transfusion group at discharge (P<0.05). There was no difference in the incidence of adverse reactions be-
tween the two groups (P>0.05). Conclusion: Autotransfusion is used in patients with TBI undergoing craniotomy has little impact on the
coagulation function of patients, and can also improve the cellular immune function of the body, and reduce the level of nerve injury
markers.
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Table 1 Comparison of general data in the two groups
Hems Allogeneic transfusion Autotransfusion m P
group(n=58) group(n=62)
Gender
Male 34(58.62) 36(58.06) 0.004 0.951
Female 24(41.38) 26(41.94)
Age( years) 42.67+ 5.14 4291+ 4.87 -0.263 0.793
Cause of injury
Car accident injury 19(32.76) 18(29.03) 3.082 0.534
Falling injury 8(13.79) 9(14.52)
Strike injury 10(17.24) 10(16.13)
Fall injury 15(25.86) 12(19.35)
Other 6(10.35) 13(20.97)
Hematoma location
Epidural 10(17.24) 11(17.74) 1.776 0.620
Subdural 23(39.66) 22(35.48)
Intracerebral 10(17.24) 9(14.52)
Blend 15(25.86) 20(32.26)
Glasgow coma score after admission( GCS )( scores ) 6.16%+ 0.52 6.19+ 0.48 -0.329 0.743
American Society of Anesthesiologists Grading( ASA )Grading
1I grade 2(3.45) 1(1.61) 0.473 0.768
III grade 17(29.31) 20(32.26)
IV grade 39(67.24) 41(66.13)
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Table 2 Comparison of operation bleeding volume, blood transfusion and proportion of blood products containing coagulation components

in the two groups

Operation bleeding volume
Groups ,
(mL, x£ )

Proportion of blood products containing

Blood transfusion(mL, x* s )

coagulation components( % )

Aallogeneic transfusion group(n=58) 967.52+ 31.24

Autotransfusion group(n=62) 964.46+ 28.18
X/t 0.564

P 0.574

565.15+ 31.02 28(48.28)

559.08+ 30.95 30(48.39)
1.072 0.000
0.286 0.990

2.2 WA ERZEIhEETEIRTLE
W2 R A Bl CD3* .CD4*.CD8'.CD4"/CDS8" 4 [a] %} [t
TR (P>0.05), F4lH et CD3t.CD4* CD4/CDS8" 155,

CD8" T & (P<0.05)., H A % Il 41 1 Bt A CD3*.CD4",
CD4"/CD8" i T S5k i 41 , CD8* Ik T 574 i 1fiL 20 ( P<0.05) .
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Table 3 Comparison of cellular immune function indexes in the two groups(x s )

CD3(%)

CD4(%)

CD8(%) CD47/CD8"

Groups

On admission At discharge On admission At discharge On admission At discharge On admission At discharge

Aallogeneic transfusion

34.29% 6.08 39.57+ 5.22* 30.33+ 6.12 36.54% 7.65*% 30.46% 2.13 27.61+ 2.58%*

group (n=58)

Autotransfusion group
34,56+ 5.12 46.03+ 6.82* 3041+ 5.21

(n=62)
t -0.264 -5.797 -0.077
P 0.792 0.000 0.939

1.00+ 0.08 1.32% 0.15%

4221+ 6.85*% 30.52+ 3.09 23.83+ 2.29* 1.00+ 0.12  1.77+ 0.28*
-4.933 -0.123 8.500 0.000 -10.866
0.000 0.902 0.000 1.000 0.000

Note: Compared with the same group on admission, *P<0.05.
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Table 4 Comparison of coagulation function indexes in the two groups(xt s)

TT(s)

PT(s)

APTT(s) FIB(g/L)

Groups

On admission At discharge On admission At discharge On admission At discharge On admission At discharge

Aallogeneic transfusion

20.26x 237 17.34% 2.18% 1336 2.62 10.45+ 2.44* 31.64+ 228 2797+ 3.24* 392+ 048  3.12% 0.57*
group (n=58)
Autotransfusion group
(n=62) 2031+ 275 17.39+ 3.25% 13.40+ 295 10.52+ 2.73* 31.57+ 2.33 27.15+ 3.18% 3.94% 0.52  3.07+ 0.62*
n=
t -0.106 -0.098 -0.078 -0.148 0.166 1.399 -0.218 0.459
P 0.915 0.922 0.938 0.883 0.868 0.165 0.827 0.647
Note: Compared with the same group on admission, *P<0.05.
% 5 FEMERITIREWIRIL (xt 5)
Table 5 Comparison of nerve injury markers in the two groups(xt s )
S100B( pg/L) GFAP(pg/L) NSE( wg/L)
Groups
On admission At discharge On admission At discharge On admission At discharge
Aallogeneic transfusion group (n=58) 0.67+ 0.08 0.26% 0.07* 16.48+ 2.76 11.68+ 2.52% 42.52+ 6.47 20.45+ 5.47*
Autotransfusion group(n=62 ) 0.68+ 0.12 0.17+ 0.08* 16.12+ 3.18 7.31% 1.39* 40.92+ 7.13 6.88% 2.14*
t -0.533 6.540 0.660 11.863 1.284 18.112
P 0.595 0.000 0.510 0.000 0.202 0.000

Note: Compared with the same group on admission, *P<0.05.

*6 MARRRMREZEITLE [51(%)]

Table 6 Comparison of the incidence of adverse reactions in the two groups [n( % )]

Groups Chill Fever Palpitation Total incidence rate
Aallogeneic transfusion group (n=58) 2(3.45) 2(3.45) 1(1.72) 5(8.62)
Autotransfusion group(n=62) 1(1.61) 1(1.61) 1(1.61) 3(4.83)
¥’ 0.689
P 0.407
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