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Abstract : Objective

from 2013 to 2016 so as to understand the causes of adverse reactions of transfusion in our hospital and to ex-

To retrospectively analyze the clinical adverse reactions of transfusion in our hospital

plore the measures to reduce and prevent the adverse reactions of transfusion in order to guide the rational use
of blood. Methods

tient records,analysis of the basic information of patients with adverse transfusion reactions, blood transfusion

The retrospective statistics of our hospital from 2013 to 2016 of transfusion adverse pa-
types and adverse reaction types. Results From 2013 to 2016, the incidence of adverse reactions in transfusion
was 0.18%. Among them, 30 were fever,accounting for 37. 97% ,49 were allergic,accounting for 62. 03%. 3
were caused by erythrocytes, accounting for 3. 8% ; 76 were caused by plasma products, accounting for
97.2%. The first transfusion blood transfusion reactions in 23 cases,accounting for 29. 11 % ,0of which 16 cases
of women,have a history of pregnancy; multiple transfusions in 46 cases of transfusion reactions,accounting
for 70. 89%. Conclusion The clinical transfusion has certain risk. The history of blood transfusion,the history
of pregnancy and the blood component itself are the important causes of adverse transfusion reactions. The
reasonable treatment methods and blood components are selected to reduce the incidence of adverse reactions
and improve the blood transfusion safety.

preventive measures
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