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[Abstract] Objective To evaluate the effect of restrictive blood transfusion versus liberal blood transfusion
strategy on mortality of pediatric patients undergoing cardiac surgery by using Meta-analysis. Methods A computer
was used to retrieve literatures regarding randomized controlled clinical trials (RCT) including restrictive blood
transfusion compared to liberal blood transfusion for pediatric patients undergoing cardiac surgery from PubMed
database of US National Library of Medicine, EMbase database of Netherlands Medical Abstract, Web of Science,
Chinese Biomedical Literature Service System (SinoMed), VIP, China National Knowledge Internet (CNKI) and Wanfang
databases in the periods from their years of establishment up to July 2021. The literature screening, data extraction
and inclusion bias evaluation were independently conducted by 2 evaluators according to the quality inclusion and
exclusion criteria. Then, RevMan 5.3 was used for Meta-analysis. The differences in patients outcomes of 30-day
mortality after surgery, pediatric intensive care unit (PICU) retention time, total length of hospital stay, the levels of pulse
oxygen saturation (Sp0O,) and arterial partial pressure of oxygen (Pa0,) with restrictive or liberal transfusion strategy
were compared. Based on the outcome of 30-day mortality after surgery, a funnel plot was drawn to detect publication
bias. Results Five RCT studies involving 497 patients were finally included in this Meta-analysis. The Meta-analysis
results showed no significant difference in the restrictive blood transfusion group and liberal blood transfusion group
regarding the 30-day mortality after surgery [risk ratio (RR) = 1.06, 95% confidence interval (95%CI) was 0.45-2.50, P =
0.89], total length of hospital stay [mean difference (MD) = 0.82, 95%CI was -0.41 to 2.06, P = 0.19], SpO, (MD = -1.35,
95%CI was -3.58 to 0.88, P = 0.23) and PaO, (MD = -3.18, 95%CI was —9.32 to 2.97, P = 0.58), but PICU retention
time after surgery in the restrictive blood transfusion group was significantly longer than that of liberal blood transfusion
group (MD = 0.35, 95%CI was 0.13-0.57, P = 0.002). A funnel plot was drawn for qualitative analysis of publication bias
on the 30-day mortality after surgery. The results showed that the distribution of each literature was symmetrical on both
sides, indicating that the publication bias had little influence on the study results. Conclusion There is no significant
difference between the effect of using restricted blood transfusion and that of using liberal blood transfusion in theperi-
operational period on the prognosis, but application of restrictive blood transfusion strategy can prolong the retention time
of PICU after surgery.
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