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Causal investigation and safety exploration of insufficient blood collection
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Abstract: Objective To investigate the correlation between the causes of insufficient blood and clots,and
the difference of hemolysis rate of insufficient blood collected in different proportions during storage after pre-
paring leukocyte-depleted suspended red blood cells,and to explore the safety of clinical utilization of insuffi-
cient blood. Methods The causes of 69 cases of insufficient blood collected from March to July in 2019 were
analyzed. The leukocyte-depleted suspended red blood cells were prepared and stored at 2—6 ‘C bridge accord-
ing to the standard operating procedures,and the clots during filtration were observed and recorded. The he-
molysis rates of 0,7th, 14th,21st,28th,35th day during storage were monitored, and the results were com-
pared according to different collection proportion. Results "Poor vascular condition and poor blood flow" was
the main cause of insufficient blood collection (40/69). After preparing for leukocyte-depleted suspended red
blood cells,the average hemolysis rate of insufficient blood with labelled amount group of <(50%,50% to
66 % and >>66% at the end of the storage period were (0. 183+0. 66) %, (0. 157 £0. 072) % and (0. 159+
0.062) % respectively,and the difference of hemolysis rate among three groups and two groups at different
time nodes was not statistically significant (P >>0. 05). Conclusion Using insufficient blood to prepare for
leukocyte-depleted suspended red blood cells could effectively reduce the risk of blood transfusion caused by
clots. At the end of the storage period, the hemolysis rates of insufficient blood collected in different propor-
tions preparing for leukocyte-depleted suspended red blood cells are all less than 0. 8% ,which is in line with
the national standard. However, after the storage period of 14th day,insufficient blood with the labelled a-
mount less than 50% should be formulated a safer and reasonable strategy in clinical utilization.
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