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Table 1. Indication for donation
No. of No. of
patient Autologous transfusion
Placenta previa 7 10
Planned Repeat
cesarean section 5 5
Planned cesarean
section(breech & CPD*) 5 5
History of uterine
1 1

atony

*CPD : cephalopelvic disproportion

W, AL gRd 8¢, AL, 94,

F5Se EAYF 2 ATE A9 v 1UdE

ZAEA & g 2L AES FHHez

o3

D A8 B dA% & e I E 2
e A2y

2) AAMAZ R vital sign

3) AT 3 A

4) el AR o A3

5) Futahy 3 BioldE

6) A7}r3 2 homologous transfusion5 &
AP H £ 1008 o]/F9] A& vl o

ALY, Eiol#@ Al (Fetal monitoring) ZAME El

ofAlutE o o]ado] vEld A5 AEL HA8

At

HolztAle AWA 208 ¢ AWt 0%
o §1& A% T GBAAN BAAHAE 3

Ao

ABE AHA2R oA E sglen &
Ao A GERGE o grtA] wskE AAdEA
A3 on ABIFx ok 2087 golAlF
2 g o] gsld Holdel s #Esch AP
He 108 o2 o m 11 o) BHA] H 7

e, A2 bage ACD-BE 80ml
(100mi= 744 048gm, TFIA JEFHF 132
gm, EET 134gm, FAHE FFF Gt
E3d $o0) X3 AL LA oF 320
AT AASG. YA bagle BAS
o, o] B HENSE YO ‘A5’
olgtm EAB W e mEsAT. A
g dde of 3359 BAVoE HHAR
37olo] ButEA g ASE 3FA A3
& gge oA FEsen 35 Y
AAE 3o A 100gm% ol Ao A T:‘rAl iH
s Pge ALadn 39
2% 3% oy Ewagch
Y42 Wste] B 5£YFTE
2uhA) dote] AHE AAEATH

2 o

B Q7o AE 188 Y AR A 21pintse] 8
dg AFageri(3he AreA 23 A1)
o]Z 13ld A APAIZe] 10804 = H7
8 497 ek 2139 ARF 25 A A

okz7te] 712 S FAdPoy AAFFH A
AwstzA Z agsgien 9o 53¢ F



-EEAE UMY g

€ 3axde ALE QU

Vital sign] #WstzA fYA o]y WL
73+ 105mmHg¥ 31 A} ¥ Fol = 69.5+ 9.7mmHg
€ Yetden 57 8¢ AY A 115+ 132
mmHgH 2 ¥ F 111+ 13.7mmHgE Ve
Aok, ke A PA 8445 QA oA AYFo)
T 848307, "t & #WutL9 Aol £
dHo2 fostx ¥t
AN#H A 9] hematocritX = BT 34.1+29% ¥,
A EF < Het: 318+24% 2 EA}How &
o] o] AATHP<0.01). Reticulocyte) ¥ 3}
AMEA 134407904 AYF 164+ 1.0602 ¢
Z TS BASH fdHe g
A2 9 vital sign® ¥4 W e gy
(% 2).
20# 9] A2 F 128 (60% ) 7 ARG o, 83
(40%)7} 245G on Bxo B vhol& 298
A(E9 1 23~37AD R e 17364 AgAA
gee2 EUen JAFolgFe] BYe
ZEA 3 Q9 18AA A Ay Bore A3s)
Rk, AAHToIRD 78 f¥AF 27)AF
o2 A8 27]AF AAAL ritodrinee AFE-
3t Y 28 NA HEE 579 Hel A&A
271757 3182 A $Fe 2 AFAMNe e
Ao Unx 158 25 X3 A
ANez Edstdth. A8 37 AF4
€ 37FCEY 1 31-39F)Nes EvAE g7

97

FAFFE 397 (49 1 34415) Uk

HolZAFAZ AAE st QY B¢
(Reactive NST)7} 123 o AN¥A] o4 e
ol T/HHARE ALt 1AL TAE B4t
281928, Fug A35H0] QA g
R A7t 1893 248 347t 281em,
Bug AFFEol YA YA A4}
192 AEF 2L AYF 43194 50mmHg
A= AFFEE 238 Yoy 20-309 2
H EF 24599,

ol ZAZXG H3E YU AeE
4z 2ASRE o3 g,

Table 39] 8} 1: A48 A 50mmHge] F=&
o 28AR Y ATl 13 Ao 15 20
€ AE AFFEFC] YA gol fYL
AlFstgom A Fole @ o4 g
oy AE F o 58 H 9 100mmHgR =9 3
E9 A& FA B} 4L 14A7] 140
3 Aol 803 AR AP AT
2 A5E Soz o 38H A Adgow
Eotgten olF 54 ojFdaAL Uehix
3.

B2 5 AEA F¥aAet AP 50
mmHgB =9 & 2B x| AF45Z0) 13 U
Etstout ejolA2-9] variabilityel = Walsl g
At

A 6: ANYFE oF 108 HFo2 33 Ax

Table 2,

Before phlebotomy After phlebotomy
systoric P 115+ 13.2mmHg 111+ 13.7mmHg
diastoric B.P 73+ 10.5mmHg 69.5+ 9.7mmHg
P.R 842+ 84 84.6+ 7.7mmHg
Hct 34.1+29% 31.8+24%*
Reticulocyte 134+ 0.7 1.64+ 1.06
mean+ SD *P<0.01
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Table 3. Antepartum data

UG- oleT -

—7AS - A - BeT] - BB

Estimated Change in Postpartum Interval from
Patient gestational age at Hct(%) day 2 Hct(%) phlebotomy
donation(wk) to delivery
1 35 +12 321 21
2 38 —05 321 5
3 39 +09 21.3 7
4 32 —12 3.1 14
5 37 —-12 19.3 4
6 31 —38 19.3 37
7 38 —39 318 7
8 35 —-12 30.5 14
9 39 -36 30.7 3
10 40 +2.8 K% WA 7
11 38 —34 26.9 10
12 39 -1 284 7
13 39 —47 305 5
14 39 —0.6 34.2 6
15 39 —-18 31.0 16
16 37 -14 - 25.7 u
17 31 -2 299 22
18 33 —-14 29.9 7
19 37 —-25 233 19
20 38 —19 23.7 10
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— Abstracts—

Autologous Transfusion in Pregnant Women

with Significant Risk for Hemorrhage

Gee Deuk Kim, Chul Sung Bae, Yoon Kee Park, Jong Wook Kim,
Min Whan Koh, and Sung Ho Lee

Department of Obstetrics and Gynecology,
College of Medicine, Yeungnam University,

Taegu, Korea.

Autologous transfusion, storage of one’s own blood for subsequent infusion if needed, is safe
and effective in a variety of scheduled operative procedures. Obstetric involvement in such programs
is very limited, however, because of concern over the possibility of inducing premature labor or
causing fetal distress by blood volume change or vasovagal reactions.

We describe our experience with pregnant women in this program. The incidence of vagovagal
reactions of autologous donation was 9.5% (2/21).

After entry into this program, 17pastients received a total 37pints, which consist of 19 Autologous
and 18 Homologous. Homologous transfusion was avoided in 30% of patients receiving blood.

The values of the mean hematocrits before and after hpebotomy were 34.1% and 31.8% respectively.
It was stastically significant(p<{0.01).

We recommended that autologous blood donation by pregnant women in third trimester is safe
for mothers or infants and it should be strongly encouraged for patient with placenta previa and

repeated cesarean section.

Key Words . Autologous Transfusion, Pregnancy



