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Effect of Recycling Autotransfusion on Inflammatory Cytokines
and ICAM-1, MMP-9
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[Abstract] Objective To evaluate effects of autotransfusion on inflammatory cytokines and ICAM-1,
MMP-9 in the recovery of autotransfusion for orthopedic patients. Methods 74 orthopedic patients were divided
into autologous transfusion group (A) and allogeneic transfusion group (B ), respectively, in 39 cases, 35 cases
.Before transfusion (T1) , post—transfusion 1h (T2) , after surgery 24 h (T3) after blood transfusion, IL-6,
IL-8, TNF-oa, ICAM-1 and MMP-9 were examined. Results IL-6 of group B were significantly higher at T3
than at T1; At T2 and T3, L-8 and TNF-« were significantly higher than at TI (P<0.05) . At T2 and T3, 1L-8
and TNF-a in group A were significantly lower than group B at the same period (P<0.05) .ICAM-1 and MMP-9
in Group B were significantly higher at T2 and T3 than at T1 (P<0.05) . At T2 and T3, ICAM-1 and MMP-9 in
group A were significantly lower than group B at the same time (P<0.05) .IL-6 and I[CAM-1, MMP-9 showed no
significant correlation (P >0.05) , IL-8 and ICAM-1, MMP-9 were significantly positively correlated (P <
0.05) , TNF-a and ICAM-1, MMP-9 were significantly positively correlated (P>0.05) . Conclusion Recycling
autotransfusion may avoid excessive inflammatory response and reduce the degradation of extracellular matrix,
contribute to postoperative recovery.
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M6 (IL-6) . FE 6 (IL-8) . IEIRIERH
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Tab. 1 Comparison of cytokines levels between two groups (X 5)
5l n IL-6 (ng/L) IL-8 (ng/L) TNF-a (ng/L)
AH
T1 39 68.70 £ 6.52 212.53 £23.16 124.86 +24.53
T2 39 79.23 + 8.47 239.87 + 26.74* 173.22 +31.28*
T3 39 83.76 + 11.96 274.62 +39.52% 195.64 +43.27*
B
T1 35 69.46 + 7.94 214.76 £ 35.61 137.90 + 32.56
T2 35 71.52 £ 10.61 363.58 £51.43" 274.76 + 45.67"
T3 35 124.93 + 18.49" 514.39 £ 73.28" 358.91 +57.63"

5RH T1 H#, "P<0.05; 544 T1 &, *P<0.05.

%2 24 ICAM-1 K& MMP-9 b (x+5)
Tab. 2 Comparison of ICAM-1 and MMP-9 between
two groups (X+5)

Mo n ICAM-1 (ng/ml) MMP-9 (ng/mL)
Ad
Tl 39 210.03£16.51 372.28 + 63.72
T2 39 24349+25.17%  412.74 +74.63"
T3 39 279.37+27.34%  475.14 +93.52¢
B2
Tl 35 214.94+15.26 389.62 + 56.48
T2 35 329.08+44.38°  578.37+71.92°
T3 35 47521+6452"  629.81 +103.55"

SR m T As, "P<0.05, 5 B 4Him 5 i,
*P<0.05.

£3 BEEFE ICAM-1 & MMP-9 H8X N1
Tab. 3 Correlation between cytokines and ICAM-1,

MMP-9

woH IL-6 IL-8 TNF- o
ICAM-1

r 0.217 0.428 0.394

P >0.05 <0.05 <0.05
MMP-9

r 0.169 0.503 0.416

P >0.05 <0.05 <0.05
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