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Effect of Different Anticoagulants Autologous Blood Transfusion on the Inflammatory

Factors in Patients with Ruptured Tubal Pregnancy
LIU Na,MA Qing—jie,JIN Hua
(First People’s Hospital of Yunnan Province/Department of Anesthesiology,Affiliated Hospital of Kunming University of Science and
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Abstract: Objective To investigate the clinical practicability of autologous blood transfusion with different anticoagulants and its
influence on inflammatory factors in patients with rupture of tubal pregnancy.Methods 60 patients with rupture of tubal pregnancy
were selected from January 2014 to August 2015 in our hospital.They were randomly divided into group H and group C,with 30 cases
in each group.Group H received heparin anticoagulant,group C received sodium citrate injection for transfusion,collecting blood loss
from field operation and autotransfusion,and detected the changes of TNF - ,IL-6,IL-8 and IL-10 in two groups after transfusion.
Results The two groups of patients TNF- alpha at T; and Ts compared with T1 increased significantly,IL-6,1L.-8 in T3, T, Ts increased
gradually,Ts decreased,IL-10 increased continuously until after the increase,until there was statistical significanc ( P<0.01).Compared
with the H group,the concentrations of 1L.—6,IL.-8 and IL-10 in group C were significantly lower than those of the H group at T5,T,,Ts
and Tgand there was a statistical significance (P<0.01).Conclusion Compared with heparin group,the release of inflammatory factors
in the sodium citrate group after autologous blood transfusion is less,but the operation is tedious and unsafe,and the clinical
practicability is lower than that of heparin group.
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