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Evolution of blood risk factors in radical resection of
cervical cancer
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Shenyang, Liaoning 110004, China)

Abstract: Objective To investigate the risk factors of blood transfusion in radical resection of cervical cancer
by analyzing the blood use and related factors in patients undergoing radical resection of cervical cancer, and to
provide a reference for preoperative evaluation of blood risk during surgery. Methods A total of 427 patients who
underwent radical resection of cervical cancer at Shengjing Hospital of China Medical University from July 1, 2013 to
November 30, 2016 were selected (exclusion of incomplete records of 47 cases). Patients were divided into 2 groups
according to whether they have received preoperative surgical transfusion or not. Basic information, preoperative
laboratory examination, surgical related factors, tumor related factors and preoperative complications were compared
and analyzed. Results All the factors were compared between the groups. The differences of whether there were
chemotherapy, preoperative hemoglobin, preoperative platelets, surgical methods and tumor stage were statistically
significant (P < 0.05). Multivariate analysis showed that chemotherapy, preoperative hemoglobin, and platelet levels
were risk factors for intraoperative blood transfusion (P < 0.05). Conclusions The risk factors associated with blood
used in radical resection of cervical cancer are preoperative chemotherapy, preoperative hemoglobin and platelet
levels.
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1.1 —HRER

2013 4F 7 H 1 H —2016 4F 11 ] 30 H
] B 2 B i ot B2 B A 7 8 B A AR 1 R 427
B, HEBRICSEAN G 47 4], X4 380 fFl2EAT [l i |
WS AT AT
1.2 ®WRFAE

HRAE B SR ARAR S BT IE 200, H
380 {91 F 5 4y WG 2E, i a4 53 491 R R i i 2 327
B, K Ret o As i or 528, 5B 1 BN B EALE
B, OFEFR . IREFE%0 (body mass index, BMI ), =
K. s, AIABETARE . 20T 5 %2
PRI A A, AT ML 1 ( Hemoglobin,
Hb ). &E il B JR B [a] ( prothrombin time, PT ). TE4b

TR A0 U 1 Bt SR I TE] (activated partial prothrombin time,
APTT). £F4:% (5 ( Fibrinogen, FIB) & & . Ifil/)
R (Platelet, PLT ). F 3 1 /NR A& L ( mean platelet
volume, MPV ); 58 3 258 A F AR KK 2, A HEF AR H]
FARI A OFEEEES ). FARVIBREE (JIERI
DGR DIBR— O B0 S sl Of B XU B &8 ) 5 56 4 200
FREAROC IR 2R, AR MR R/ L IR o0 L e B
ARPERRIE 5 5 5 ROWRAT S IFPON, IR
PRI . ARSI RE R M O . OFER . ER
PEOMER . lli5e . 1 PR ZEPERMBOR . B . HARIR
RETCHEAE -

1.3 SitER*

BAE R 1 SPSS 20.0 Geitdrit . HRROR
YH « bR (xxs) FOR, HBSRH K050, 14K
BRI (% ) R, WBERIT x* K, A b i iy
L HE M1 % 1 —JC Logistic [M1H4MH7, P <0.05 K2
ST E S

2 HE

21 HEXEZRABMILE

211 BAEALZ A WA BB ILT
Hh, Hpzml gt E X (P>0.05), W3k 1.
212 RATFEEAhE i RETILE S AA 7L M
2155 A i M 20 1) ) B L 20 HErR R Hb AR R
PLT 7E AR 22 A Gii e L (P <0.05 ),

213 FARABEEZE  FARMEHNEEINL S
B RN T A e P S M e o N = W Y e )

F1 BEELXERILR

w3 . @ﬁﬁ’% (%, BMI_(kg/mz, 7R B (%)

X£s) X£s) 0 1 2 3 4 5
4 53 47.75 +9.20 2251+2.68 1(1.89) 38 (71.70) 14 (2641) 0(0.00) 0(0.00) 0 (0.00)
K 1L 2H 327 49.43+9.32 2330+2.88 14 (428) 222(67.89) 71(21.71) 17(520) 1(031) 2(0.61)
t/x*fH -1215 -1.875 4.452
P 0.225 0.062 0.486
- : #52: f (%) ATAENETARL 6 (%) iy il (%)

= i A & = i

i 10120 53 20 (37.74) 33 (62.26) 23 (43.40) 30 (56.60) 20 (37.74) 33 (62.26)
ARk M 20 327 142 (43.43) 185 (56.57) 120 (36.70) 207 (63.30) 26 (7.95) 301 (92.05)
x 1A 0.604 0.872 38.027
P 0.437 0.350 0.000




T EBREE 2 Ak #5029 %

EZRAGIFE L (P<0.05), 215  RaraJtamiks ARETE IR 4
214 IbUBARR B E b MEADCREREARINA S SR MR R AR 5. P R TG ITEE
K L2 TR) ) U LR 4 FErh iR A IIE 2l (P >0.05 ),

ZRAGFE L (P <0.05),

K2 AWEXBRERELLR

i 020 53 21 (39.62) 32(6038) 0 (0.00) 51 (96.23) 2(3.77) 2 (3.77) 50 (94.34) 1(1.89)

K 327 8 (245) 319(9755) 4(1.22) 307(9389) 16(4.89) 23(7.03) 300 (91.74) 4(123)
X' 1H 89.419 0.796 0.923
PiA 0.000 0.672 0.630

L 1(1.89) 50(9434) 2(377) 3(566) 14(2642) 23(4340) 13(2452) 2(3.77) 47 (88.68) 4 (7.55)
KR 9(275) 310 (94.80) 8 (245) 39(11.93) 60 (18.35) 200 (61.16) 28 (8.56) 14 (4.28) 298 (91.13) 15 (4.59)
X fH 0.436 16372 0.857
PAH 0.804 0.001 0.651

®3 FAREXERLEER

A M 21 53 243.09 + 81.91 52 (98.11) 1(1.89) 40 (75.47) 0 (0.00) 13 (24.53)
KKy M 26 327 222.47 + 69.53 292 (189.30) 35 (10.70) 251 (76.76) 12 (3.67) 64 (19.57)
11X’ 8 1.951 4.134 2.508
P1E 0.052 0.042 0.285

R4 MEBEXEZRLLER

LS 53 3.02+1.25 1(1.89) 17 (32.08) 11 (20.75) 19 (35.85) 5(9.43)
A 020 327 3.17+1.03 19 (5.81) 147 (44.95) 37 (11.31) 117 (35.78) 7 (2.15)
t/x 18 -0.960 13.986
PfE 0.341 0.007

i im 25 53 47 (88.68) 6 (11.32) 0 (0.00) 5(9.43) 44 (83.02) 4(755)
A 1.2 327 282 (86.24) 29 (8.87) 16 (4.89) 38 (11.62) 258 (78.90) 31 (9.48)
X MH 2.922 0.475
P 0.232 0.789
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®5 AREEHERLEE # (%)

Lnf 128 53 6 (11.32) 47 (88.68) 6 (11.32) 47 (88.68) 0 (0.00) 53 (100.00)
At 26 327 76 (23.24) 251 (76.76) 31 (9.48) 296 (90.52) 21 (6.42) 306 (93.58)
XM 3.830 0.176 3.603
P1E 0.050 0.675 0.058

A I 2 53 5(9.43) 48 (90.57) 0 (0.00) 53 (100.00) 3 (5.66) 50 (94.34)
i i 2H 327 22 (6.73) 305 (93.27 2 (0.61) 325 (99.39) 35 (10.70) 292 (89.30)
XM 0.506 0.326 1.289
PE 0.477 0.568 0.256

Hi i 2H. 53 0 (0.00) 53 (100.00) 0 (0.00) 53 (100.00) 1(1.89) 52 (98.11)

A I 2 327 3(0.92) 324 (99.08) 4(1.22) 323 (98.78) 6 (1.83) 321 (98.17)
x'1E 0.490 0.655 0.001

P8 0.484 0.418 0.979

2.2 ARPHMmMHYESEZESH TR WFRPATLUES, BEEIHMT. Rar

ZWFESHEER, HPORRET PLT #5028 5= Hb MR T PLT J2 A i i (49 fE 8 I 38 (P <0.05 ),
300 x 10" A~ /L HEATILAR s IR 25 o i3 5 T B e LAk 6.

*6 Ab@miEERINSH

T -2.571 0.542 22.463 0.076 0.026 0.221 0.000

ARAT Hb/ (g/dl) -3.867 0.577 44.941 0.021 0.007 0.065 0.000

AHT PLT/ ( x 10° 4~ /L)

<100 3.134 0.927 11.439 22.964 3.735 141.178 0.001
100 ~ <200 0.673 0.618 1.186 1.960 0.584 6.580 0.276
200 ~ <300 1.348 0.544 6.129 3.849 1.324 11.186 0.013
= 300 - - 13.410 - - . 0.004
FAFK -1.699 1.148 2.191 0.183 0.019 1.735 0.139
i 23381
I A2 2.045 1.736 1.389 7.732 0.258 232.170 0.239
I BI 0.580 0.926 0.391 1.785 0.290 10.971 0.532
I B2 0.985 0.910 1.171 2.677 0.450 15.934 0.279




P EEAR B A %29 %
456
A 95% Cl
A5 h S, Wald x° OR P1H
TR BB
Jige 5339
A 1.334 0.853 2.446 3.798 0.713 20.220 0.118
B - - 4.502 - - - 0.342
W 2.505 1.411 3.150 12.242 - - 0.000
3 it WK HFER, PLT JdA%f B 1B M D RE A — &

1979 4 FRIEDMAN® 2 1 T R # K 4 1fiL 7
( maximum surgical blood order schedule, MSBOS ), DLyl
AN ) A8 SUTC RIS 247 M3 A e 15, 48 2 IR
FEITF AR 8 AC R A, MSBOS 3% HI k45 4
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A5, BFE AR Hb>10 o/dl A% I & LE FAK
TRHG Hb < 10 g/dl /2, LRI W, ARHT Hb 1945
Pk SR AR AR A T I EAT B (K 21
R TE R T A R R, Aol d Hh i O
PERGIN, SEARBIBK RGN 4 ~ 6 £, DRI
¥ T B R, RO AR 5 BRI T A
LT 7 3 O 011 24 I = 2 N 1 e o
PR el 28, RO R B A s . O shid i,
TS e R B HH 3 B0 BER M Ak, AR
PLT = 300 x 10" A /L (4 %y 1f. & A& 2R & F R i PLT<
300 x 10° A~ /L B . TStk B2 I 1 5 5 ik A7
FE PLT MEZ MBS, T2 A i A Hh R i AU A A

2R, AT RERE AR AR T R I XU . %5 SR
R — AR
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