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[Abstract] Objective To study the effectiveness of clinical blood transfusion treatment for non-autoimmune
hemolytic anemia (AIHA) patients with direct antiglobulin test (DAT) positivity. Methods Totally 80 DAT
positive non-AIHA patients admitted to the 73rd Group Military Hospital of PLA Ground Force from August 2020
to August 2021 were selected as research objects and included in research group. The patients were divided into
research group 1 (40 cases, treated with washed red blood cell infusion) and research group 2 (40 cases, treated
with ordinary red blood cell suspension infusion). In addition, 40 DAT negative non-AIHA patients during the
same period were selected as ontrol group and given conventional red blood cell suspension infusion treatment.
The distribution of disease types in DAT positive non-AIHA patients was analyzed, the blood transfusion effect
indicators of three groups of patients were observed and compared, including total bilirubin (TBil), direct bilirubin
(DBil), albumin (ALB), red blood cell count (RBC), mean corpuscular hemoglobin content (MCH) and hemoglobin
(Hb). Results Among the 80 DAT positive non-AIHA patients, intensive care unit (ICU) patients accounted for
the highest proportion, accounting for 72.50% (58/80), followed by tumor patients, accounting for 16.25% (13/80),
and patients with hematological, circulatory, digestive and respiratory diseases accounted for 2.50%, 3.75%, 1.25%
and 3.75%, respectively. There was no statistically significant difference in the levels of TBil, DBil, ALB, RBC,

MCH and Hb among the groups of patients before treatment. After treatment, there was no significant difference
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in the levels of ALB, RBC, MCH and Hb among research group 1, research group 2 and control group [ALB (g/L):
48.24+5.69, 48.19+5.62, 48.28+574, RBC (X 10%/L): 2.28+0.43, 2.29+0.46, 2.26+0.42, MCH (pg):
536+1.21,542+1.25, 529+ 1.24, Hb (g/L): 104.23 +10.86, 106.65+10.92, 108.29 +10.64, all P > 0.05]. The
levels of TBil and DBil in research group 1 were higher than those in research group 2 and control group [TBil (umol/L):
17.294+3.35 vs. 13.24£2.76, 13.28 £2.72, DBl (umol/L): 8.29 £2.36 vs. 5.34+1.41, 533 £1.39, all P < 0.05].

There were no significant differences in TBil and DBil levels between research group 2 and control group (all P > 0.05).

Conclusion Non-AIHA patients with DAT positive may experience increased liver burden when treated with

washed red blood cell infusion, while direct use of red blood cell suspension infusion is safer and has better

therapeutic effects.
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