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[Abstract] Hepatic echinococcosis (LE), also known as hydatid disease of liver, is widely prevalent in the
northwest animal husbandry areas of China, and the development of animal husbandry in Qinghai has made its
incidence slightly higher than that in other regions, especially hepatic alveolar echinococcosis, which has a
serious impact on people's lives and lives. Liver resection is currently the most effective way to treat this disease,
however, under the dual effects of surgery and the complexity of hepatic alveolar echinococcosis, intraoperative
and even postoperative blood transfusion often appears in the treatment process, and blood transfusion not only
ensures the life of the patient, but also brings deep hidden dangers to the patient. At present, the exposition of
perioperative blood transfusion on the treatment of hepatic alveolar echinococcosis in China is not
comprehensive, and this article will discuss the research progress of blood transfusion in the surgical treatment of
hepatic alveolar echinococcosis, so as to provide a better scientific basis for improving the safety and efficiency of
hepatic alveolar echinococcosis surgery, as well as the prognosis and rehabilitation of patients.

[Key words] blood; transfuse; hepatic echinococcosis; surgical treatment; liver resection

518

FERER ST, SURR AT BU, & — i 4% gl UG 5 ke
[, R — RN B LB M 2 A e . AZPIALAT
TS, FIRE S, 2T T RE B AL X,
JEHCVG AL X A L, b T R A LR AR 3 7 2
MR, A2 A AR DX S v o A U S AT T
HUR 5 R A du, UTHE R BURBOER 8™ E, H AT
I7 L dUs 0 207 B FARYVIBwiLL, SR A2 6T . £
TR SR I, 0 T %O, TR AL du, AT

ARIFVIBRIGIT 9 B BT S AT AR e Ria 7 75 sl —»

SR, JHFHE g A A PR i R ) 59 O P O 24, 0 s e e, 00 I
P IR FR Y — BRI R FR P ERFRZ —, AF
B dp R 15 K B2 228, AU T2 ARG T 500 FRD R B RO
I, FEVRIT I AR Oy T ORE B AR A e 4, D BRI TR
AT v AL VS R T B, LR ) i A A R AR
A R, 08 B OR T e A RE R, AL B 1AL 7 DA K A
L5 PR S 2 Stk R O R E AT R T
5 o

208 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

A EHE 53R iCHF
B 6GeN S HeRA 1.0€2024 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

AT T A, B D) B T RAE IR T R R A du b
i AR FEARGS b, IS el BT D) B TR b i TR R
SO R A OR BB IS, R ROKHR e e 2R B R B ) S
AR, BRI BN TR 2 et S Ak i
BEE L ARG . ASCERA T IHE R BT IR G T hi
I AR SSRIT AT, Jd T e A ST — g A s BT R S
(T T ASE AR, AATH AT DA A F90075 AR A b 9/ B A 0 ot
HIFL 2, A A PR BRI 0 s B T

1 BiaTr R R

By ot R W PR3 3 P e — R BT AR Y, AT DA B
R R MR FT M A 4. Sarah AL Moore®s ™ % R, K
IS R IR O, NSRBI LD AR i /IR R I S
] it S ANSCAT B I, 38 AT DA 24 o b R R, ot L T
P, BT A ORAIE 8 1 2R i S TS

B M FT DASE f& U 20 T B ROE A o X T R R,
AR R E RS PN B BN A rgiio) i 7 VAR ST K W IRTE PR AN
240 0 i T DA T UM A 1 RS R RE D AT R AR RS L
KRRk, T LU B I R A A A R Wk A AR I SR
73, PRUE B (AR I 5 W, 20K AT BT B 1k B R BOR
L o ST A R, A ) SO R S R R
SEARSR, B 2 S BUREE MUE R A, 45 88 TS r A RO
e BB, AR AR 2 B R, B R B A5
ek 2 % E A D R 1, AR B I A R VR AE KU, e 22
IS 2] fsk A T R A R PR o g, RV SR A I 53
CATERFUIRRA AR . SR W, BT DIBR A 93 ) [ i
S LI T A5 AR B D B 2 R, 36T W]
BEF BN 5 S 30 AT B4 R AR5 I ACRE S84 0, (ELE AR
Ui, ARSI 7 LR .

M2, F LA LS B TR AL R, WAE TR 2 ik 1
A o A A DA T A B T AR S o A A SR, AR
T 25 ROR BAR AT LA D AR T I 24 0656 P, LT PR 9
U AR, AR K T AR5 R A HH B AT g o S B
I7 VLG ANHATT DA R KR P 3 i/ 3 A RS, (BT SR A A — 5
T L AT AL XU, BLAR RN PR T OSSR R R S5 IR
W6z o O A R AU, R I ML A T B2 B ) S 5, TRLI, E 3
ATHILIG 7 I, % A R 0 o LA M) B, 1 DRk e ol 15 18
FRIT T % AR e ALK, S RiE T — WU i O
FF) i L 8 S e B O G B 3 (O IF 9, A PF TCAE K2,
B AR REIR RO 2 AR IE TSI, (B4 G AL R AN /)
L, 7 AR AL 5 995 ik R L A A ) DS B g, X )
82 5 A1 AR I A 1 e P A

2 FUIRATTAF AR E RRHNRERE

AL R AE N AR 3 AN LIS 25 5 B RIAFAE, S50 SO ) 4%
BRI, FOCRBE ™ o AR 5 B AR 42 (WHO) i Bk,
TURLBER 28 AR SE . WP W, PR P ERAT™, 4
M, 0 T RIRI 18 B AT B AR RIR YT O &, X T2 A A

|

=

HUR IR, FARIGIT B 6 TR IR I £ 2T
Xz —, Pz B T BRI R S e

XA B, H AR, A 2 R FARE T Bl
TR A R AL DI RRAR . BRI AR . RS 4

FRARALTE R TTAT 0, T RIFAR . BE TSRS RE SRR E R
75 ¥ TG A TH 2, ORI SR i, RSB T R F DI B AR LABE /)N
B 10 358 B B AN, RO L, BSCRIAR YA MR YR T R BB U
Xz =" Wb, ZAEERW, =4Eal ALH AR ™ ™5 240
T A0 B YR YT R OZ T Ga B A, e BT RO R ORI, 1%
ARRKKIA T FARR A, AR H g AR ARG RS2 Mt R
I B R AR, B A A I R SE BRI R 7 Rl T F W4
5, RBAEE N FARTTEZ —, SRR A R R T A
R RHEE, SR AT A T AR & 2= M vk B 2R T ik S
RAERBAAL SR Z

3 HmMmAEYIRIEITF R e RRITIBHNA R ERE

PRI S, HERE ARG UK, TR 5 85 41 4 ALK, B
fd R I B A, IR HF A R ) 2k %2, BRI A, XUE
MR 3L, 5 B I AR TR U H L ) R 7R
o S HFDI B A T (1 500 DR 2 ry, B D) B A Bt A o 2% 1 S 350
ARSI AOE . TGN EER R —. REST
ol FE I A B 9 A % i i, LB % A B3 AT SRR v, A
9%365%" AN, AR i A BT AR I R R R 2 —, &
XA TEARFTFT L, 7T LA it el A ST i R AR, oF ok 409
DRIVETT AR, ST BRSO 78 AT DU SR P i T g™

H ARk, MRS 8 V) B oR © o8 AR B M B e F
AR, ZTF AR A EBE R B A S5 I RE S SRS
REEIAT BRI RN o SR, A AT ) O 2 ) L VR4S
T30 R LA B TR A R T AR A S 4 0 R il e AR Ak
I ANEHEE A AT 3 B e s TR L, B VR 2 BRI AR T
R, BCRHE— Db ke RN B I 2R il SR TE T R R T T
AL U UK 4 32 I OB TR, AR A FE T A
AL PRI AR b 8 AR AT A b 2 R IR R R B,
FEUIBR A 3 ARSI A A 2k 2 I 2 BH 29D, FRRS
B IR 40, LB T gk i AR R e SR SR T AR, R,
M A5 U6 ML T BERRAS o o 0L 5975 LA B o e ik I A2 25 5 o
WICAH M . A T 5N B S5 ML FR R B 42 ) P 0
B K R PR 7 TSR AT 72, DA p & 75 E AT ANH A CVP4E R 7E
8~12cmH20 4 [X 43 a1, I R 2 Ge it 2 715, A RUIESE T ANH
I56A CLCVP AT LA 22 4 HJ™ iz b F = FF - O B R V6 97 R 2 4
Jp3 AT, 1Z 43 )4 FH BE % BE 2 st/ S R ol &, AT 30
VNELI): =

[, BER A" 5 2@ I HEAT BRI 3 K £ R K Logistics
S3 M R IT 7L R, JHEEL R RR 8 I 1 KN L 5 R B AT IE
BUIGTF AR FAREE, RFRmE. AJEREMERCL LS
A BE 1R R K A i B TR I I 2 A DG 5K &R, HL LS A

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 209



Basic Medical Theory Research

A EHE 53R iCHF
B 6GeN S HeRA 1.0€2024 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

P UTVE R IR B R M MRS« S IR R R
B ARIATT R b, R RS TR R R IR, ARG B
L IS LA e M 25 2305 A Y 0 T B ) SR, of R
FIBAAVESE |, 760 P8 bt i B 7 7™ 8 () S, A K EE T
B SIIATRRR T R B FE IR T XTI
Bk AR e I TR AR R, 2 T AR T g — b LA € B v 1
U ) B 0 B TR TR, e T LA B e R I 2 AR ) T AR 7 2
R I LA B R, T RE AT B T4 S S I U £
RATEH PABEST AR RIR . FARETT AT AL T A ]
BRI B o SSORE N TIT LR AR i o U6 84 ) H 25 O 750
AR TR TT LS SR B I KU 5 340, DR 7 A Y, I PRI
BEIT A . 203t 22 7 T 25 0, L 2 BT S 5 T RT IR 5
FOTRAETRY, SRTIT, BCAE AT 704 0t T I Pk P 6 SO 4k
At S B A F) 7 TR O TSN, T SO Sk i, 4 s AR
T B J L B R /N, TR 3 L AL 1R AR B I N TR
B AR 0 2 75 00 A 85 K T M P, B G 5o A R R
A5 e VHE A T T AR 48 0 0 6 1L T i, 3 A AL T LA S B R 2
PEARARAR r BRI B, T LA B AR S AR A IR B 52 1k
FR,

H AT T 5t 2 9, 7 TR A T R A,y B S8
KFF P o 5, T DA R 2 12 T AR F) BT 2 B 2 11 A 77
R FEFARIFEH, B AT R4 B 26 1L 1K T RE, % i w) BA
T 5 3 78 5k L PR o, AT KK HIRAIE TR BRI A 4T o 0K,
B L 38 T LA T AR S B 5 A R S T ], 3 v B £ 2 %
SR, AT, EAR IR TR IRER L b 1% 2 47 4L, (5
A — 1 AU AT R ) 1L T 2 3 4 A LS 7, 389 e e g
TR, S ELTT RS 2 Fe B 2005 o DR B, 7EHEAT 4TI, AMRHIG R A
T AT AN 45 A KB R 5 A0 0L 17 6 B, LAY S i 3
£ KUK o

EBSR, B I AE TARA T I A kA5 (BT 7t
BEHNATT R T H0A SEAINLIE BB B ROR R R,
VA 6 I E T AR 7 I R et b 1 PR U B B TR
IR TR o

4 FiL5RE

I BB R A BROGVE A A St AR 1 B, HEE AT P VI B
ARG 316 I F) 52 995 L1 T 3 A, R ek 0 5 8 K /N I
IR TS A S S8, BV 2 AT UIRR AR DL BRI
H, T AT I, D A e A I T B AN R
S BV 28 1A 24 i I P 72 F) F 2

Fisudhindra “ IR 52 TR G TEE 7 Lok, C45d
£ 720 4F . 2N AT IR S 7 B IR0 R iy 1 fe U ),
ST g AR I, T DA A Uk A LA SR P AN B RS
(A, 48R, A It 2 24 R 1) G 2 25 7 T A SR AR T i
{1y 658 15 S, A0S T 6 TR R I A I A 7 A ) 2
AR AR S5 B A0 5 A 60 RV, R 32% 00 K0T 6 U e 1 T 7 AR
FIF U 735 25 ) 0 L35 77 TR £ 3028, S8 T B R D I L 2,

L IR B R VR YT SRR, AR, ARLRIR Ny, tn R AR il
—PE AR T R R BV 6 7 AL A, dps R v T 2
TR W L USRS, SRAT B i ot AR R KA S
Bz IR 3%, B B AT RUIRE, 35T FF B B, s 263 1) i/ Sk g
FEJT KRR

A, %o T T AL 6, o JH 0 Bk L AR S0 I 5 v 11 S P %
ANTTHEBEAS T B R, X A B R R E T
AT, A ERTFARI B IRAETEA BN R . 280, B Ak
T8 A B A, B TR ARG T 1R LA B 5 T A SRt 9 KD, A7)
i 14— 5 B BIF TR R S5 e R 576 38 A 5 B 4 o SR, DASE 4
O R A F R E IR TG 2 Fp b M7 % IR B R
A TR ML B, T8 6 B A 4 1) P B YD IF R R B = AR MR
AL 6 1] A 24 i

A Bk R: TRNEHA FRARELEA TR,

(5% 3]

[11WuM, Yan C, Wang X, et al. Automatic classification of
hepatic cystic echinococcosis using ultrasound images and
deep learning.J Ultrasound Med.2022Jan;41(1):163—174.

[21Xu X,Qian X,Gao C, et al. Advances in the pharmacological
treatment of hepatic alveolar echinococcosis: From laboratory
to clinic.Front Microbiol.2022Aug8;13:953846.

[31Bresson—Hadni S, Spahr L, Chappuis F. Hepatic alveolar
echinococcosis.Semin Liver Dis.2021Aug;41(3):393-408.

(AIMEECRE W, 4. Rk 5 5A B EREMR G
K36 97 I BLAL R B AR Rt I o e A 5 e [0 0. W R A 52 5
& 5 % 7%,2023,22(17):1805-1809.

[5]Wan L, Wang T, Cheng L, et al. Laparoscopic treatment
strategies for Liver echinococcosis.infect dis ther.2022Aug;
11(4):1415-142¢.

[6]A JD,Chai JP,Jia SL, et al. Historical changes in surgical
strategy and complication management for hepatic cystic
echinococcosis.World J Gastrointest Surg.2023 Aug 27;15(8):
1591-1599.

[7]Lendoire M, Maki H, Haddad A,et al. Liver anatomy 2.0
quiz:test your knowledge.J Gastrointest Surg.2023 Dec;27(12):
3045-3068.

[8]Isiksacan Z, D'Alessandro A, Wolf SM,et al. Assessment of
stored red blood cells through lab—on—a—chip technologies
for precision transfusion medicine. Proc Natl Acad Sci U S A.
2023Aug 8;120(32):e21156161 20.

[9]Brousseau K,Monette L,Mclsaac DI, et al. Point—of—care
haemoglobin accuracy and transfusion outcomes in non—cardi
ac surgery at a canadian tertiary academic hospital: protocol
for the premise observational study.BMJ Open.2023 Dec 14;13
(12):e075070.

[10]Doughty H, Green L. Transfusion support during mass

210 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

A EHE 53R iCHF
B 6GeN S HeRA 1.0€2024 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

casualty events.Br J Anaesth.2022 Feb;128(2):e75—e79.

[11]Carson JL, Stanworth SJ, Guyatt G, et al. Red Blood
Cell Transfusion: 2023 AABB International Guidelines. JAMA.
2023Nov21;330(19):1892—1902.

[12IMoore S A, Raval J S. Massive transfusion: a review[J].
Annals of Blood, 2022,7.

[13IKrishna HM, Prasad MK, Mitragotri MV, et al. Recent

advances in perioperative blood management. Indian J Anaesth.

2023Jan;67(1):130—138.

[14]Falsetto A Roffey DM, JabriH, et al. Allogeneic blood
transfusions and infection risk in lumbar spine surgery: an
american college of surgeons national surgery quality impro
vement program study.Transfusion.2022May;62(5):1027-1033 .

[15]Hirose H,Jaekel A.Commentary:autologous blood tran
sfusion effects.d Thorac Cardiovasc Surg.2022Nov;164(5):1582
—1583.

[16]1Inoue Y,Ishii M,Fujii K.etal. The effects of allogeneic
blood transfusion in hepatic resection.Am Surg.2021 Feb;87
(2):228-234.

[171Wang Y, Rao Q, Li X. Adverse transfusion reactions and
what we can do.Expert Rev Hematol.2022Aug;15(8):711—726.

(1810 B AR, MK M AR AN R B K 1 o 42 6] 4 3 o #F
Rt LI A AR SR 2R %,2022,20(01):52-57.

[19IMremi AYahaya JJ,Nyindo M,etal.Transfusion—Transm
itted infections and associated risk factors at the northern
zone blood transfusion center in tanzania: a study of blood
donors between 2017 and 2019. PLoS One.2021 Mar 24;16(3):
e0249061.

[20]Lupia T,Corcione S,Guerrera F,etal.Pulmonary echinoc
occosis or lung hydatidosis: a narrative review. Surg Infect
(Larchmt).2021 Jun;22(5):485—495.

[21 INagasbekov M S, Nurlanbayev E K, Chormanov A T, et
al. Modern approachs in the diagnostics ang treatment of
cystic Tiver echinococcosis.Literature review[J].Becthnk xnpy
prnn kasaxctaha,2022(4(73)):36—42.

[221Weber TF, Junghanss T, Stojkovié M. Pulmonary cystic
echinococcosis.Curr Opin Infect Dis.2023 Oct 1;36(5):318-325.

[231Denzinger M,Nasir N,Steinkraus K, Michalski C, Hittner
FJ,Traub B.Therapiekonzepte bei hepatischer Echinokokkose
[Treatment concepts for hepatic echinococcosis]. Chirurgie
(Heide1h).2023Jun;94(6):560-570.

[24]1Deng X,Wang JJ,Wang ZX.et al. Effectiveness and safety
of ultrasound—guided percutaneous microwave ablation for
hepatic alveolar echinococcosis. BMC Med Imaging. 2022 Feb
12;22(1):27.

[25]F RA-F .4 7 5 5 T UK H & AKX &R o 67
BRBA RS S 16 H R 2T [J]. o 4 7% 4 1k (#,2024,42(03):
45-49,

[26]Gloor S,Candinas D,Beldi Getal.Laparoscopic resection
of hepatic alveolar echinococcosis: a single—center experie
nce.PLoS Negl Trop Dis.2022Sep6;16(9):e0010708.

[271Wan L,Ran B, Aji T, et al. Laparoscopic hepatectomy for
the treatment of hepatic alveolar echinococcosis.Parasite.2021;28:5.

(28R & = IR 3L 2B & Z £ WU ARELLN
AL 5 6 57 B I R R R [0, o 48 A AL U (8 F
#2),2023,17(04):257-261.

[29]1Zhang J, Dawa J, Suolang D, et al. The application of
preoperative three—dimensional reconstruction visualization
digital technology in the surgical treatment of hepatic echin
ococcosis in tibet.Front Surg.2021Augl 9;8:715005.

[30]E & & 0= %, /i, % i & 4w s 5 19 6 98 &[]
By H,2024,15(02):171-177.

[311Centeno ARojas S,Arias B,etal.Experimental evaluat
ion of a new tissue factor—based topical hemostat (TT—173)
for treatment of hepatic bleeding.d invest surg.2020Apr;33(4):
339-349.

[321Kim S, Jung YK, Lee KG, et al. A systematic review and
meta—analysis of blood transfusion rates during Tliver resec
tion by country. Ann surg Treat Res.2023 Dec;105(6):404—-416.

[33IWR. A A M B ZEERITFNRAEE R ERE
% 7 8 i JR A %R (D). 7 7 B £ A %,2023.

[34]1Serednicki WA, Hotowko W, Major P, et al. Minimizing
blood loss and transfusion rate in laparoscopic Tiver surgery:
a review.Wideochir Inne Tech Maloinwazyjne.2023Jun;18(2):213
—223.

(3514, A AFHBREA THEEFNRA TN T AL
PR R PR D). E K BE 47,2023,52(07):1030—-1034.

(361324 2, 47 ik, IU B, 58 . 2k 50 25 ot 700 B Bk 6 48 A G
SRR 92 el A s ol B N D A RV o
#,2022,33(10):853-856.

(37D U, R A, 5 AT 6 & EHATIF VIR R B F A 4
Fa 1 ] M 9 AT L0, o [ i o 4% %6,2022,35(02):164—167.

[38]1Cao B, Hao P, Guo W, et al. A predictive model for blood
transfusion during Tiver resection. Eur J Surg Oncol. 2022
Ju;48(7):1550—1558.

EE® AT

B IRAT (1998——), %, % L /9 B ) & B A A0 A 50 & #F
R e S,

BIfER:

JE i, B R A, EAE BT AR 6 SN

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 211



