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Summary 

The purpose of this study was to investigate the efficacy of preoperative recombinant human erythropoietin (rHuEPO) treatment 
in a group of mildly anemic women. 

Methods: This randomized controlled study included 50 healthy, mildly anemic women who underwent total hysterectomy for 
leiomyomas. The study group (Group A) included 23 women who received rHuEPO 600 U/kg once weekly for three weeks, plus 
iron supplementation. The control group (Group B) included 27 women who received only iron 邓pplementation. Blood samples 
were obtained on days -14, -7, 0, +3, +7 and +14. 

Results: An increase in preoperative mean hemoglobin concentration was noted in both groups; however, the increase was sig­
nificantly higher in Group A throughout the study period. Mean reticulocyte count was also significantly higher in this group, 
whereas mean ferritin level was significantly lower. No postoperative transfusion was needed in Group A, whereas five women were 
transfused in Group B. 

Conclusion: Rapid and persistent improvement of hematologic parameters makes the use of rHuEPO for preoperative treatment 
of mildly anemic women with benign uterine pathology a very interesting approach 
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Introduction 

Hysterectomy is one of the most frequent surgical pro­
cedures performed. In a Danish cohort study, the life-time 
prevalence of hysterectomy was l0.4%, with 40-year-old 
women having the highest rate (7. 9 per 1,000) [ 1]. 

The most common indication for hysterectomy is 
benign uterine pathology, mainly uterine leiomyomas. 
Many of these patients have a history of abnormal uterine 
bleeding and present with low preoperative hematocrit 
levels. Moreover, a mean blood loss of approximately 
800 ml is usually anticipated in a total hysterectomy for 
leiomyomas [2]. Preoperative blood management in such 
cases can be done either with allogeneic blood transfu­
sions, or with autologous blood donations or recombinant 
human erythropoietin (rHuEPO) treatment. 

Allogeneic blood transfusion has been associated with 
several risks, so preoperative autologous blood donations 
and rHuEPO therapy have become favorite alternatives in 
recent years. However, autologous blood donations can 
lead to development of anemia [3, 4J, which can be a 
drawback in cases of women who already have decreased 
hematocrit levels. Preoperative treatment with rHuEPO 
can facilitate the collection of a sufficient amount of 
autologous blood in a short period of time without 
causing severe anemia [5]. 

This study was carried out in order to investigate 
whether preoperative rHuEPO treatment without an 
autologous blood transfusion could fulfill regular periop­
erative blood needs in a group of mildly anemic women 
with benign uterine pathology 
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Materials and Methods 
This prospective clinical trial included 50 healthy women 

who, before they underwent abdominal total hysterectomy 
because of uterine leiomyomas, were randomly allocated into 
two grours: Group A (study group), who were treated with 
rHuEPO plus iron supplementation, and Group B (controls), 
who were given only iron supplementation. Iron was given to 
all women at a dose of 200 mg/d, whereas women in Group A 
additionally received rHuEPO 600 U/ml SC once weekly for 
three weeks (preoperative days -14, -7 and the morning before 
the operation). Iron supplementation was given throughout the 
study period. Randomization was done by using a random 
number generator and both operators and patients were unaware 
of their grouping; controls were given similarly looking subcu­
taneous injections �it� n?ri:nal sa_lin_e on �he same days: �II
women were extensively informed about the purposes of the 
study and gave their consent. 

Eligib仆ity criteria included absence of major medical ilJness 
(including hemoglobinopathies, other blood disorders and 
malignancies), age between 30 and 60 years, baseline hemo­
globin level之9 and< 12 g/dl, body weight between 50 and 80 
kg, ferritin > 50 ng/ml and uterine leiomyomas demonstrated by 
means of ultrasonography. Baseline laboratory examinations 
were done on day -14 and they were repeated on days -7, 0, +3, 
+7 and +14. Baseline investigations included a complete blood
count, reticulocyte count, ferritin, transaminases, blood urea
nitrogen, creatinine, glucose, electrolytes and lactate dehydro­
genase. Complete blood count, reticulocyte count and ferritin
levels were also measured thereafter. Intraoperative blood loss
was estimated by weighing suction content and surgical
tampons before and after surgery.

Outcome measures included need for blood transfusion, 
hemoglobin, reticulocyte and ferritin levels, as well as length of 
postoperative hospitalization. 

Statistical analyses were conducted in SPSS (SPSS, Inc., 
Chicago, IL) and in StatXact-3 (Cytel Software Corporation, 
1993). 








