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Table 1. Preoperative and intraoperative variables

Variables Total

RAP (N=62) Control (N=55) p-value
Sex M : F) 8334 40 : 22 43 : 12 0.104
Age (years) 63.919.1 63.8:8.8 64.0:9.4 0.902
BSA (mz) 1.69+0.17 1.69+0.17 1.70+0.18 0.904
PreHCT (%) 34.4+3.7 34.4:4.0 34.543.5 0.860
CPB (min) 122.5+32.1 12504314 119.7£33.0 0.380
ACC (min) 99.9+28.7 103.4£27.1 93.4£30.0 0.068
AutoTF (mL) 142.5+65.4 141.7£63.9 145.0£71.3 0.847
RAP (mlL) 377.1£148.1 377.1+£148.1 - -
CUF (liter) 1.28+0.91 0.99+0.71 1.53+£0.99 0.003
MUF (liter) 0.67+0.26 0.68+0.28 0.6510.21 0.647

M=Male; F=Female; BSA=Body surface area; PreHCT=Preoperative hematocrit; CPB=Cardiopulmonary bypass time; min=Minuites;
ACC=Aottic cross clamping time; AutoTF=Autotransfusion; RAP=Retrograde autologous priming; CUF=Conventional ultrafiltration;

MUF=Modified ultrafiltration.
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Table 2. Transfusion requirements and changes in hematocrit before, during, and after cardiopulmonary bypass

Variables Total RAP (N=62) Control (N=55) p-value
PreHCT (%) 34.413.7 34.4+4.0 345435 0.860
No. of patients transfused (%) 47 (40.2) 28 (59.6) 19 (40.4) 0.242
Amount of RBC transfused (mL) 404.3+65.4 321.4£166.3 526.3+242.3 0.001
CPB on 22.0+3.7 21.8£3.2 22.2+3.8 0.597
CPB off 232434 23.0+3.1 23.4+3.7 0.568

RAP=Retrograde autologous priming; PreHCT=Preoperative hematocrit; RBC=Red blood cell; CPB on=HCT just after initiating car-
diopulmonary bypass; CPB off=HCT just after terminating CPB and protamine reversal.

Table 3. Univariate analysis of risk factors for infraoperative red cell transfusion

Variables Total Transfusion () Transfusion (+) p-value
Sex M : F) 83:34 62:8 21:26 <0.001
Age (years) 63.949.1 61.319.3 67.6+7.2 <0.001
BSA () 1.69+0.17 1.76+0.16 1.59+0.15 <0.001
PreHCT (%) 344237 35.4+3.8 33.03.1 0.001
CPB (min) 122.5+32.1 117.3£30.4 130.2+33.3 0.034
ACC (min) 99.9+28.7 96.7+28.4 102.7+29.2 0.286
AutoTF (mL) 142.5465.4 150.6+56.0 130.6276.6 0.184
RAP (mL) 377.1+148.1 388.5+158.3 363.2+£136.3 0.508
CUF (liter) 1.28+0.91 1.26:0.87 1.32+0.98 0.746
MUF (liter) 0.67+0.26 0.66+0.28 0.68+0.22 0.627

M=Male; F=Female; BSA=Body surface area; PreHCT=Preoperative hematocrit; CPB=Cardiopulmonary bypass time; min=Minuites;
ACC=Aortic cross clamping time; AutoTF=Autotransfusion; CUF=Conventional ultrafiltration, MUF=Modified ultrafiltration.
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Table 4. Multivariate analysis of risk factors for intraoperative red
cell transfusion

95% confidence

Variables Odd ratio interval p-value
Female gender 2.76 0.75~10.23 0.128
Older age 1.04 0.97~1.12 0.233
Larger BSA 0.01 0.00~0.63 0.030
Higher HCT 0.88 0.69~1.12 0.289
Longer CPB time 1.04 1.01~1.08 0.010
Longer ACC time 0.97 0.94~1.01 0.137
AutoTF 3.18 042~24.0 0.262
RAP 2.98 0.50~17.9 0.231
CUF 1.04 0.15~737 0.969
MUF 0.24 0.02~2.61 0.241

M=Male; F=Female; BSA=Body surface area; PreHCT=Preop-
erative hematocrit; CPB=Cardiopulmonary bypass time; min=
minuites; ACC=Aortic cross clamping time; AutoTF=Auto-
transfusion; CUF=Conventional ultrafiltration, MUF=Modified
ultrafiltration.
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Fig. 1. Amount of fransfused red blood cells according to the
number of blood conserving methods among intraoperative auto-
transfusion, conventional and modified ultrafiltration, and retrograde
autologous priming. Note that the cumulative effect of adding each
conservation methods. RBC=Red blood cell, ANOVA=Analysis of
variance test, N=Number of patients enrolled.
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