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Abstract Ohjective:'l‘o evaluate the effects of relrogrﬂde ;miﬁlogous blood priming (RAP) on hematocrit val-
ues and perioperative homogeneous blood transfusions requirements in valve replacement surgery. Method : Thirty
patients were randomized divided into two groups: RAP (. =15) and standard priming control (n =15). Retro-
grade autologous priming was performed after insert arterial cannula. blood was allowed to flow back to replace
the prime volume with the patient's blood. All the patients were operated according to standardized surgical proto-
col. Blood from the bypass circuit was returned to all patients upon the completion of the operation. Patient’s
blood samples were obtained and Het. Lac were analyzed at several time points: before CPB, 15 minutes after
CPB, CPB end, | h, 3 h after operation. The numbers of packed red blood cell transfused during operation and af-
ter operation were calculated, chest drainage and bank blood transfusion was recorded. Result: Het value in RAP
group were significantly higher and Lac in RAP group were significantly lower than those in the standard priming
control group at time 15 minutes after CPB, CPB end., and 1 h, 3 h after operation (P<_0, 05), Perioperative
chest drainage and blood transfusion in RAP group were significantly lower than those in the standard priming con-
trol group (P=20. 05). The value of priming volume reduction in RAP group were significant (P<20. 01). Conclu-
Si(m:RetrOgrade ;ult()logous priming (RAP) is a blood conservation lechnique used to limit the severity of hemodi-
lution during cardiopulmonary bypass and reduce perioperative transfusions.
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Table 1  General clinical data Tt
2 iE /% R kg BSA/m’ CPB B[]/ min BH 187 8 4] / min
X B2 (15 ) 44,2411.6 58.31+9.6 1.69+0,18 73.8112.3 46,24+12.5
RAP 41 (15 7)) 43.3410.4 57.6410.2 1.68+0.19 76.5+£13.7 50.8411.3
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