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Application of HemoCue Hb 201+ analyzer in the patients with intraoperative massive
hemorrhage
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Abstract: Objective To investigate the application of HemoCue Hb 201+ analyzer in the patients with massive
hemorrhage during operation and its influence on the rehabilitation of patients. Methods One hundred and sixty surgical
patients with massive hemorrhage requiring hemoglobin (HgB)test for determining whether the patients need erythrocyte
transfusion were selected and randomly divided into Observation Group and Control Group, 80 cases in each group. The
Observation Group was subject to the detection of HgB concentration with HemoCue Hb 201+ analyzer, blood gas analyzer
and clinical laboratory while the Control Group was subject to the detection of HgB concentration with blood gas analyzer and
clinical laboratory. The HgB concentration detected with different methods, the time needed for erythrocyte transfusion,
postoperative anus exhausting time, the time to leave bed and hospital stay of the two groups were recorded, and the
sensitivity, specificity, positive predictive value and negative predictive value were calculated. Results There was no
statistical difference in the HgB concentration of the Observation Group detected with three methods (P>0.05), and there was
a significant linear correlation between HgB concentrations detected with any two methods. There was no significant
difference in the sensitivity, specificity, positive predictive value and negative predictive value between two groups. The
Observation Group needed less time for erythrocyte infusion (P<0.01) and had a higher HgB concentration detected before
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erythrocyte infusion (P<0.01). The Observation Group had the postoperative anus exhausting time less than the Control Group

(P<0.01). However, there was no statistical difference in the time to leave bed and hospital stay between the two groups

(P>0.05). Conclusion HemoCue Hb 201+ analyzer can accurately and quickly detect the HgB concentration and determine

the necessity of erythrocyte transfusion and thus promote patient rehabilitation. It is worth clinical promotion.
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