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Abstract

Objective: To investigate the effect of autologous blood transfusion combined with leukocyte filter on coagulation and immune
function in patients with traumatic abdominal organ injury. Methods: From January 2018 to December 2018, 40 patients with traumatic
abdominal organ injury who needed intraoperative autologous blood transfusion in the Affiliated Hospital of Inner Mongolia Medical
University were selected and randomly divided into observation group (20 cases) and control group (20 cases) according to the digital
table method with the consent of patients or their families. The control group was only given autologous blood transfusion, while
the observation group was treated with leukocyte filter to remove the leukocytes in the absorbed blood and then transfused to the
patients. 8mL venous blood was collected at two time points before blood transfusion (T1) and 24 hours after blood transfusion (T2),
Prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB) and immunoglobulin IgG and IgM contents
were detected. T cell subsets CD3", CD4", CD8", CD4"/CD8" were detected by flow cytometry. Results: There was no significant
difference in coagulation and immune function between the two groups (P > 0.05); compared with that before blood transfusion (T1),
Pt and APTT were relatively prolonged and FIB values were increased in both groups after blood transfusion (T2); however, compared
with the control group, the above indexes in the observation group were less affected, and the differences were statistically significant
(both P < 0.05); compared with pre-transfusion (T1), the two groups of patients after transfusion (T2) IgG, IgM, CD3", CD4", CD4"/
CDS8" decreased compared with before transfusion, but the decline trend in the control group was more obvious, and the difference was
statistically significant (both P < 0.05). Conclusion: Compared with simple autologous blood transfusion technology, autologous blood
recovery machine combined with leukocyte filter has less impact on blood coagulation and immune function, and has higher safety,
which is worthy of promotion.
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