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Abstract: Objective To investigate the effect of optimizing blood transfusion indication during revascularization on the short-term
prognosis of patients with moyamoya disease. Methods A total of 78 patients who underwent elective intracranial and extracranial
vascular bypass in Department of Neurosurgery were enrolled , among whom 54 underwent successful vascular bypass. According to he-
moglobin (Hb) level and whether blood transfusion was performed, these patients were divided into group A (Hb 60-120 ¢/L, blood
transfusion) , group B (Hb >120 g/L, blood transfusion) , and group C (Hb >120 g/L, no blood transfusion). Observation was per-
formed before bypass transplantation (T1), at 30 minutes after recovery of consciousness and extubation (T2), on day 3 after surgery
(T3), and on day 7 after surgery (T4). Results (DThere were statistically significant differences in superficial temporal artery (STA)
blood flow indexes which were Vmax, Vmin, VM, RI and ID between the three groups at T1-T3 (P <0.05) ; @There were statistically
significant differences in Vmin (F =3.237, P =0.047) and RI (F =3.818, P =0.029) among the three groups, bul no statistically signifi-
cant differences in pairwise comparison among the three groups (P > 0.05); @ There was no significant difference in Vmax, Vmin,

VM, RI and ID among the three groups (all P > 0.05);@Compared with T1, SjvO, of jugular bulb increased at T4 in three groups (P <
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0.05), and S100 B protein decreased (P < 0.05);® There were significant differences in Het and Hb at T1 and T4 among the three

groups (P < 0.05); HCT and Hb in group B and C at T4 were lower than those at T1 (P < 0.05); Compared with group A and B at T4,

HCT and Hb in group B were increased (P < 0.05); Compared with group B and C at T4, HCT and Hb in group C were higher (P <

0.05). Conclusions

For moyamoya disease patients with anemia during revascularization, blood transfusion therapy can improve ce-

rebral blood flow and cerebral oxygen supply, and for moyamoya disease patients without anemia, blood transfusion indication de-

pends on the degree of cerebral ischemia caused by moyamoya disease.

[Journal of International Neurology and Neurosurgery, 2021, 48(1): 32-36]
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LK HE (20 mg/10 mL, It5 . H20020511, V1.5 B AL 251 4E (4]
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FAL 0.919 0.735
PAE 0. 405 0. 485
Ata 2. 133+0. 674 1. 039+0. 4457
SI00B &Gl gy 2. 039+0. 640 1.268+0. 5117
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