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The risk factors of perioperative red blood cell transfusion in posterior lumbar spine fusion surgery.
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[Abstract] Objective To explore the risk factors of the perioperative infusion of red blood cells (RBC)
in patients undergoing posterior lumbar fusion and internal fixation (PLIF/TLIF). Methods The clinical data
of 468 patients undergoing PLIF/TLIF surgery between January 2016 and 30 June 2018 in Panyu Hospital of
Chinese Medicine were reviewed. The characteristics of patients, perioperative factors (ASA score, major
medical comorbidities including diabetes, hypertension, pulmonary disease, heart disease, renal insufficiency,
osteoporosis, hypoproteinemia, chronic use of anticoagulant/antiplatelet drugs, preoperative hemoglobin (Hb),
estimated blood loss in operation, blood transfusion, operative time, the methods of decompression, number of
levels fused, blood transfusion, postoperative drainage volume and complications) were collected. Univariate
analysis and multivariate logistic analysis were used to identify the factors which played the most important
roles in blood transfusion. Results  Out of 468 cases, 61 cases (13%) had a blood transfusion. The results of
univariate analysis showed that female gender, older age, BMI, higher ASA grade, presence of diabetes, heart
disease and osteoporosis, use of anticoagulant/platelet drugs prior to the surgery, longer operative time, and
lower pre - surgery Hb and albumin levels were associated with the need for RBC transfusion. Multivariate
logistic analysis revealed that the occurrence of blood transfusion was significantly influenced by age =66 years
old (OR=2.3, 95%CI: 1.2-4.7), preoperative Hh=<<125 ¢/L. (OR=2.6, 95%CI: 1.3-5.1), multi-level fusion (OR=3.0,
95%CI: 1.4-6.3), extended operative time (OR=4.0, 95%CI: 2.1-7.6). Conclusion Older age, low preoperative

Hb, multi-level fusion, and longer operative time are independent factors, which may increased the rate of blood
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transfusion. Factors anticipating transfusion should be taken into consideration in the patient’s preoperative

preparation.

[Key words] Blood transfusion; Lumbar vertebrae; Spinal fusion; Risk factors
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