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Comparison of Measurement Methods for Intraoperative Blood Loss in TURP*
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[Abstract] Objective To find the most effective diagnostic method of determining the amount of bleeding in TURP. Methods
The 50 underwent TURP surgery patients with shock index method, measuring the HB content calculation method
and determination of hemoglobin concentration method, three kinds of detection methods of intraoperative

blood loss, and postoperative doctors according to the patient's postoperative performance and corresponding to

the clinical symptoms of patients with hemorrhage achieved whether shock situation this standard at the time, to
determine the diagnostic value of these three methods. Results The diagnostic efficacy of the shock index method
was relatively poorer (P>0.05, ROC: 0.675), HB (P<0.05, ROC: 0.738) and hemoglobin (P<0.05, ROC: 0.813), but the
diagnostic efficacy was the highest after the combination of the three methods (P<0.001, ROC: 0.910). Conclusion The
intraoperative HB concentration measurement and HB content calculation method are used, and the shock index of

patients is actively monitored, which can make a more accurate judgment on the evaluation of patients' postoperative

bleeding.
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