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Background and Goal of Study:
Anemia is common in patients undergoing thoracic
surgery due to three main risk factors including iron
deficiency anemia, chronic disease anemia, iatrogenic
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Results:

The incidence of anemia was 43.9 %, being higher in men
with 57,4%. Compared with patients without anemia,
patients with anemia had a significantly increased length
of hospital stay, higher rate of ICU admission, higher
levels of pre- and postoperative creatinine and lower
levels of postoperative Hb and Htc and lower value of
preoperative INR (p < 0.05, Table 1I).

The patients who required ICU admission significantly
differed from those who did not in low levels of
preoperative Hb, pre- and postoperative Htc and
increased duration of operation, hospital stay and
intraoperative ES use (p < 0.05, Table 2).
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Our findings suggest that the incidence of anemia is high in
patients undergoing thoracic surgery. Eventhough the rate of
mortality is not affected, anemia is associated with a higher rate
of ICU admission and longer hospital stay. Additionally an
increased intraoperative use of ES is likely to contribute to
morbidity by exposing patients to transfusion-associated
complications.

In order to reduce anemia-induced perioperative complications
the treatment of anemia during preoperative period should be
considered who are candidate for thoracic surgery.
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