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[ Abstract] Objective To explore the effect of autologous blood transfusion on coagulation functions and
prognoses in children after a removal of cerebral hematoma. Methods For this retrospective study, 132 chil-
dren undergoing cerebral hematoma removal from February 2016 to April 2022 were selected as study subjects.
They were assigned into three groups of A(n =16,autologous blood intra-operation) ,B(n =88 ,allogenic blood
intra-operation ) and C(n =28, both autologous and allogenic blood intra-operation ). Coagulation functions and
blood routines post-operation were compared among three groups. Hospitalization expense, length of hospitaliza-

tion stay, postoperative complications and prognoses as valued by Glasgow outcome scale( GOS) were recorded.
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Results In three groups,partial thrombin activation time was[33.0(29.0,38.6) |,[33.2(30.3,37.9) Jand
[33.8(30.7,44.3) |s;Prothrombin time(13.5 +1.2),(13.8 £1.5),(14.2 £2.2) s;International standard-
ized ratio(1.1£0.1),(1.2+0.1),(1.2 +0. 1) ;Postoperative fibrinogen concentration(2.4 +0.8),(2.0 +
0.6),(2.0+0.9) ¢/L. There were no statistical differences( P >0.05). No postoperative complications were
caused by blood transfusion. Postoperative hemoglobin was(111.0 £13.4),(112.4 +20.0),(121.7 £19.9)
¢/ L; Postoperative hematocrit(32.1 £3.8)% ,(32.2 £5.6)% ,(34.7 £5.4)% . There were no statistical
differences (P > 0. 05) . Postoperative platelet of three groups was[265.0(214.5,318.5)] x10°,[217.0
(165.0,267.5) ] x10°,[179.5(106.2,237.5) ] x10°. There were no statistical differences(P <0.05). The
count of platelet was significantly lower in group C than that in group A. There was statistical difference( P <
0.017) . Hospitalization time of three groups was[9(5,14) ],[8(5,11) ],[12(5,21) ]day;Hospitalization
expense[ 57 260(39 165,72 648) ],[48 998 (38 880,64 447) ],[63 130(42 181,83 260) ] yuan; Infec-
tion complications 4,12,5 cases; Complication of cerebral hernia 0,2,0 case; Complications of epilepsy 1,8,
3 cases ; Thrombotic complications 0,3,0 case. There were no statistical differences( P >0.05). GOS was 5
(n=0),4(n=16),3(n=0),2(n=0),1(n=0)in group A,5(n=1),4(n=66),3(n=9),2(n=12),
I(n=1)in group B and 5(n=3),4(n=15),3(n=7),2(n=3),1(n=3)in group C. The differences
were statistically significant( P <0.05). GOS of group A was significantly better than that of group C and the
difference was statistically significant( P <0.017). No significant changes existed in duration of hospitaliza-
tion, expense of hospital or rate of complication among three groups( P >0.05). GCS, ASA and GOS grading
of group A was significantly better than that( P <0.05). Conclusion Autologous blood transfusion does not
impair blood coagulations significantly and the outcome is excellent in children after a removal of cerebral he-
matoma.
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Table 1 Clinical characteristics of three groups of cerebral hematoma children
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Bl 4.7 175 45 6 17 6 42 19 27 0 21" 33 34 2040 195.00
(n=88) (1.0,8.4) (9.5,27.0) (167.0,245.0) (120.00,190.00)
Al >0 175 13 14 13 1 12 8 6 2 8 10 10 206.5 162.0
(n=28) (1.1,10.7) (11.0,31.7) (178.7,273.2) (136.0,203.0)
H/ f H=5.535  H=5.971 ' =5.963 X’ =8.904 x> =21.206 X =13.824 H=1.901  H=2.563
P1{H 0.063 0.051 0.057 0.064 0.002 0.008 0.387 0.278
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Table 2  Intraoperative volume of blood and fluid among three groups[ M(Q,,(Q,) ,mL]
Sref Lo R IfL SRZNIN SR B KR S A K RTNEST JEAA TR bR
A2 45.0 150.0 123.0 0 0 0 900.0 275.0
(n=16) (6.8,60.0) (100.0,237.5) (70.0,156.0) (625.0.1150.0) (155.0,750.0)
B4 60.0 150.0 195.0 0 0 700.0 0 400.0
(n=88) (8.1,80.0) (100.0,250.0) (130.0,260.0)  (0,100.0) (0,75.0) (500.0,1087.5) (0,100.0) (200.0,650.0)
c4 60.0 300.0 126.0 260.0 100.0 750.0 0 300.0
(n=28) (16.4,80.0) (150.0,400.0) (74.5,210.5) (130.0,325.0) (0,150.0) (525.0,1450.0) (0,100.0) (150.0,675.0)
H {8 4.216 5.289 1.851 3.868 2.585 0.990 1.476 1.721 1.042
P1{E 0.121 0.071 0.369 0. 145 0.275 0. 660 0.478 0.423 0.59%
EOA: R BRI B2 HEE SRS C A BRI R i A A
F 3 B e £ LT AR R B M Zh RE LA
Table 3  Routine blood tests and coagulation functions pre-operation
o HB HCT PLT PT APTT FIB INR
- [M(Qy,Q:),&/L]  [M(Q,,05),%] (x=s,x10°) [M(Q;,0Q3),s] [M(Q,,05) 8]  (xxs,7L)  [M(Q),05)]
A4 122.0 . . . .
A 35.8 322.9+£77.4 12.2 32.6 2.5+0.4 1.0
(n=16) (120.0,129.0)° (35.0,36.8) (11.6,13.7) (28.4,37.6) (1.0,1.2)
B4 114.0 33.4 13.0 32.6 1.1
295.5+99.3 1.8 +£0.6
(n=88)  (90.5,123.5) (27.1,36.1) * (12.3,13.5) (30.5,36.5) * (1.0,1.1)
C4H 112.0 32.1 12.4 31.3 1.0
, 263.2 £70.2 1.9+£0.7
(n=28)  (96.5,122.0)" (27.4,35.9) (12.1,13.3) (28.4,33.7) (1.0,1.1)
H/F {§ H=8.569 H=7.813 H=2.080 H=2.481 H=3.789 F=2.572 H=2.580
P{H 0.012 0.018 0.129 0.289 0.150 0.080 0.275

E o/ AIFUR HAGERAS A ST SRR L EAT P ELEIN 5 A (C AR AR 22 55 HB . M4L8H ; HCT 2040 M /A PLT:
ML/ PTBE MR ISR ] 5 APTT 3% A6 053 BE ML (5] 5 FLB . 2742 (s E 5 INR: [EBRERHEIL LU A 41 G AR ML ; B 41 JAEH
FRLL; C 4L FR L SR Ml 4L
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Table 4 Routine blood tests and coagulation function post-operation

o HB HCT PLT PT APTT FIB INR
- (x+s,¢/L) (v £5,% ) [(M(Q,,0Q5), x10°] (x£s,s) [M(Q,,05) ,s] (v =s,2/L) (x+s)
Adl 111.0+£13.4  32.1%3.8 265.0 13.5+1.2 33.0 2.4£0.8 1.120.1
V- . xS, IR = I .4 +0. .1 +x0.
(n=16) (214.5,318.5)° (29.0,38.6)
B4 217.0 33.2
112.4+20.4  32.2%5.6 13.8 1.5 2.0+0.6 1.2£0.1
(n=88) (165.0,267.5) (30.3,37.9)
Ca 179.5 33.8
121.7+19.9  34.7+5.4 ‘ 14.2£2.2 2.0+0.9 1.2£0.1
(n=28) (106.2,237.5) " (30.7,44.3)
H/F i  F=2.249 F=1.997 H=12.843 F=1.385 H=0.514 F=2.065 F=0.759
P 0.110 0.140 0.002 0.255 0.773 0.132 0.471
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Table 5 Postoperative complications of three groups of cerebral hematoma children

o FEBEIT [R] fEBeseH GOS 55 (i) I Bk (1)
[M(Q,.,05), H] [M(Q,.Qs),7C] 5 4 3 2 1 Y Dl BRI
A(n=16) 9(5,14) 57260(39 165,72648) 0 16° 0 0 0 4 0 1 0
B(n=88) 8(5,11) 48 998 (38 880,64 447) 166 9 12 1 12 2 8 3
C(n=28) 12(5,21) 63 130(42 181,83 260) 3 15* 7 3 3 5 0 3 0
H/x* H H=3.908 H=3.984 x> =18.311 x> =0.555
Pl 0. 142 0.136 0.005 0.758
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