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Postoperative Change of Hemorheology in Patients with Lumbar Disc Herniation and Its (inical Significance
Zhao Changgeng, Qu Chunjie, Fan Jiagjun, et al- The 202nd H ospital of Chinese People’s Liberation Army
(Shenyang 110003)

Abstract Objective To study the postoperative changes of hemorheology in patients with lumbar disc hernia—
tion and its clinical significance- Methods Ten hemorheological parameters w ere measured in 52 patients with lumbar
disc herniation prior to and after discectomy. T he data were treated statistically with paired ttest and multiple re—
gression analysis. Results T he long period of operation and the major trauma of surgery m ade evident influence on the
decrease of hematocrit ( P< 0.05). The increase of ESR and ESR—K value was related to the volum e of fluid infusion
(P< 0.05). Conclusion The changes of hemorrheology at different postoperative time points were affected by two
factors, i- e. traumatic stress leads to the increase of the blood viscosity and other parameters, while the dilution of
the blood leads to the decrease of the blood viscosity and other parameters. It was suggested for treating surgical
bleeding that the volume of blood transfusion would be rather less than that of blood loss, and the supplement with
the right amount of fluid infusion to keep a low hematocrit is benificial to prevent some complicat ions.
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