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Analysis of rationality of blood transfusion in gynecologic tumor patients during perioperative period
Wu Jieling
(Blood Center of Dalian ,Dalian,Liaoning 116001, China)

Abstract: Objective To analyze rationality of blood transfusion in gynecologic tumor patients during perioperative period and
provide policy suggestions for reasonable blood transfusion. Methods Clinical data of 110 patients with gynecologic tumor were ex-
tracted and retrospectively analyzed. All the 110 patients underwent operations,including 50 benign tumor and 60 malignant tumor.
To analyze the rationality and specialty of blood transfusion in preoperative period of gynecologic tumor. Results The total ration-
ality of blood transfusion in perioperative period of gynecologic tumor was 75.5%. The rationality blood transfusion proportions of
pre-operation,during operation with bleeding volume less than or equal 500 ml., during operation with bleeding volume more than
500 mL, post-operation were 78.2% ,54.5%,79.5% ,75. 7% respectively. The rationality of the four blood transfusion had no sta-
tistical significance(F=38. 19, P>>0. 05). Conclusion The unreasonable blood transfusion in perioperative period of gynecologic
tumor is 24. 5% ,blood transfusion in perioperative period should be further strengthened.
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