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Effects of irradiated blood on immune function and prognosis of patients
undergoing NSCLC surgery
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[ Abstract] Objective:To investigate the effects of irradiated blood on immune function and prognosis of patients with non-small
cell lung cancer (NSCLC) undergoing surgery. Methods: 80 NSCLC patients receiving surgical treatment were selected and divided in-
to control group and observation group according to different blood transfusion methods,with 40 cases in each group. The control group
received intraoperative transfusion of ordinary fresh blood, and the observation group received intraoperative transfusion of irradiated
blood. Immunological and serological indexes,prognosis and the incidence of adverse reactions in two groups were compared. Results:
On the 7th day after operation,the levels of CD, *,CD, */CD, * and CD; " in the observation group had no significant difference com-
pared with those before operation (P >0.05) ,while the levels of CD, *,CD, "/ CD; " in the control group were significantly lower than
those before operation and in the observation group (P <0.05) ,and the level of CD; * in the control group was significantly higher than
that before operation and in the observation group (P <0.05). The levels of immunoglobulin A (IGA) ,immunoglobulin M (IgM) and
immunoglobulin G (IgG) in the observation group had no significant difference compared with those before operation (P >0.05) ,while
the levels of IgG,IgA and IgM in the control group were significantly lower than those before operation and in the observation group
(P <0.05). The levels of interleukin-6 (IL-6) ,interleukin-10 (IL-10) ,tumor necrosis factor-a (TNF-a) and interferon-y ( IFN-vy)
in the observation group were not significantly different from those before surgery (P >0.05) ,and the levels of TNF-a and IFN-y in
control group were significantly lower than those before operation and observation group (P <0.05) ,the levels of IL-10 and IL-6 in
control group were significantly higher than those before operation and observation group (P <0.05). The 1-year and 3-year survival
rates in the observation group were significantly higher than those in the control group (P <0.05). The duration of ICU stay and hospi-
talization in the observation group were significantly lower than those in the control group (P <0.05). The total incidence of ADR in

observation group was significantly lower than that in control group (P <0.05). Conclusion: Compared with ordinary blood transfu-
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sion, irradiation blood transfusion can not only meet the blood demand of NSCLC patients, but also avoid the suppression of immune

function by allogeneic blood transfusion, which is conducive to improving the prognosis of patients and reducing the incidence of adverse

reactions caused by blood transfusion.
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