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APACHE Il score and infusion of blood preparation in hepatectomy

LI Hong,et al

(Department of Anesthesiology,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract] Objective:To study the role of APACHE I score pre—operation to infusion of blood preparation during the periods
of hepatectomy. Methods:The correlation between APACHE Il score pre-operation and infusion of erythrocyte suspension and
plasma were analyzed retrospectively in 104 cases who suffered from hepatectomy. Results:Those whose APACHE I score
were less than 5 had significantly lower volume of bleeding and lower infusion of erythrocyte suspension and plasma during
the operation than those whose APACHE II score were not less than 5 (P<0.05, respectively). Conclusion:The higher the
APACHEIl score is,the more blood preparation may need to be infused during the hepatectomy.
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