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A Study on the Application of Preoperative Autologous Blood Donation in 3 038 Patients Undergoing Elective Surgery/YU Wenjuan, HE
Xin, WANG Yan, et al. //Chinese Health Quality Management,2025,32(7) :80—83

Objective To analyze the current application status of preoperative autologous blood donation (PABD)
in patients undergoing elective surgery, further clarify the indications for PABD, and provide references for avoiding the
waste of blood resources. Methods Relevant data on PABD were collected from 3 038 patients who underwent elec-
tive surgery in a certain hospital from January 2018 to December 2023. The distribution of PABD across clinical depart-
ments, the reinfusion rate, and the discard rate were explored. Additionally, the correlations between PABD and intrao-
perative blood loss as well as preoperative hemoglobin (Hb) levels were analyzed. Results From 2018 to 2023, the
reinfusion rate of PABD in the hospital showed an increasing trend, while the discard rate significantly decreased (P <<
0.05). Departments with a higher frequency of PABD implementation included lymphatic surgery, gynecology, orthope-
dics, thoracic surgery, gastrointestinal surgery, and peritoneal tumor surgery. The discard rates of PABD were relative-
ly high in departments such as obstetrics, thoracic surgery, and orthopedics. The discard rate of PABD was significantly
higher in patients with blood loss <<600 mIL. compared to those with blood loss of 600 to 1 000 mL and >1 000 mL (P <<
0.05). Similarly, the discard rate was significantly higher in patients with preoperative Hb =150 g/L. compared to other
groups (P<C0.05). Factors such as intraoperative blood loss <600 mL, age <(40 years, and Hb content =150 g/L all
contributed to an increased discard rate of PABD (P<C0.05). Conclusion PABD is worthy of promotion and applica-
tion. For patients who meet the collection criteria for PABD and have a high expected intraoperative blood loss or low
preoperative Hb levels, it is recommended to perform PABD collection preoperatively. However, for patients with intra-
operative blood loss <C600 mL (especially those aged <C40 years and with Hb =>150 g/L) and those with preoperative Hb
=150 g/L, preoperative autologous blood collection and storage are not recommended.

Preoperative Autologous Blood Donation; Elective Surgery Patients; Reinfusion Rate; Discard Rate; Blood
Quality; Blood Safety
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