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[Abstract] Objective

blood transport container confirmation before using the manual-control-temperature blood transport containers. Meth-

To guarantee the effective control on the blood transport and to establish a method for

ods By changing the value of the outer temperature and load, we detected the temperature inside the blood transport
containers at different times and then calculated the time for maintaining expected temperature under different cir-
cumstances. Results With the variation of outer temperature and load, the time range to maintain the inner-box tem-
perature fluctuated from 4.5 h to 8.5 h. When the outer temperature was 23 “C ,to maintain the temperature as 2—
10 °C for zero load,10 bags load and 20 bags physiological saline load,it needed 5,6 and 6.5 h respectively. Or with
the same value of load,when the outer temperature was 15,23 or 30 C and the RBC transport containers maintained
2—10 °C,it needed 8.5,6.5 and 5. 5 h respectively. when the outer temperature was 10,18 or 30 ‘C and the PLT
transport containers maintained 20— 24 °C ,it needed 2. 0,4. 5 and 2. 5 h respectively. Furthermore, the longer the
time was,the quicker the temperature in one unit time changed. Conclusion  In the same condition, with more load of
blood (already reached the storage temperature) in the container as well as less difference between the outer tempera-
ture and the blood storage temperature,the transport containers lasts longer; Anyway,the change of the outer tem-
perature is the biggest factor to influent the transport time. Therefore, the confirmation must consider the effect of
the difference between the temperature of outer circumstances and the inner temperature.
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