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[ Abstract] Objective To identify the correlation between hidden blood loss and serological examinations. Methods The
total blood loss, hidden blood loss and their proportion on the original blood volume and total blood loss was calculated depending on
height, weight, intra-operative blood loss, post-operative blood loss, pre -and post-operative Het, and blood transfused. According to
the proportion of mean hidden blood loss on total blood loss, patients were divided into low hidden blood loss group and high hidden
blood loss group. Then, we analyzed the relationship among high hidden blood loss and preoperative serological examinations (TP,
ALB, PA, TRA, TLC, TLP and Hb). Results The mean total blood loss was 1298.47 ml, accounting for 30.13% of the original
blood volume. The mean hidden blood loss was 517.03 mL, accounting for 39.82% of the total blood loss. 101 of 234 cases were found
to have high hidden blood loss, and the preoperative data of ALB, PA, TRA and TLP in high hidden blood loss group was higher than
that in low hidden blood loss group (P<0.05). The preoperative incidence of hidden blood loss assessed by ALB, PA, TRA, TLC,
TLP and Hb in high hidden blood loss group was markedly higher than that in low hidden blood loss group (P<0.05). The preoperative
ALB, PA, TRA, TLP and Hb showed strong correlation with high hidden blood loss ( correlation coefficients was 0. 587, 0. 517,
0. 687,0.395 and 0. 387, respectively, P<0.05). Conclusion The serological examinations ( ALB, PA, TRA, TLP and Hb) had
significant value in predicting the risk of high hidden blood loss and could be considered as important indicators for judging high hidden
blood loss.
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20531 n AE (%)  TP(g/L)  ALB(g/L) PA(mg/L) TRA(mg/L) TLC(10°/L) TLP(%) HB(g/L)
LHBL#H 133  73.0 68.0+8.1 40.7£5.1  146.8+19.3  177.2+30.0  1.0+0.6 17.122.4  111.0£20.9
H.HBL 4 101 73.9 67.4+7.5 36.6£4.2°  120.5£18.3" 158.7+21.3"  1.0+0.7 14.7+1.8° 109.7+20.6
7.5 L.HBL 413, * P<0.05
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LHBL4 133 18(13.5) 19(14.3) 19(14.3) 32(24.1) 40(30.1) 29(21.8) 27(20.3)
H.HBL# 101  15(14.9) 59(58.4) “ " 47(46.5)7F  63(62.4)°*  42(41.6)°  44(43.6)""  39(38.6) "
VE. 5 L.HBL 4142, * P<0.05, " * P<0.01
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