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Abstract : Objective To analyze the incidence and distribution characteristics of adverse blood transfusion
reactions,explore the related influencing factors,and provide reference for reducing the incidence of adverse
blood transfusion reactions and ensuring the safety of clinical blood transfusion. Methods The clinical data of
6 890 patients who received blood transfusion in Fuqing City Hospital Affiliated to Fujian Medical University
from 2019 to 2022 were retrospectively analyzed. The causes of adverse reactions of transfusion were analyzed,
and the data were classified and statistically analyzed. The effects of different blood components, gender,age,
blood type,transfusion history,whether white blood cells were removed from blood products,and storage time
of platelets and red blood cells on adverse transfusion reactions were compared. The main departments and

disease distribution of adverse transfusion reactions were recorded. Results From 2019 to 2022, a total of
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19 180 patients received blood transfusion,and 71 patients had adverse blood transfusion reactions. The inci-
dence of adverse blood transfusion reactions in each year from 2019 to 2022 was 0. 16%,0.42%,0.41% and
0.47% respectively. There was no significant difference in the incidence of adverse reactions between years
(X*=17.03,P>>0.05). The main types of adverse reactions were allergic reactions and non-hemolytic fever re-
actions,and the incidence of allergic reactions was increasing year by year. From 2019 to 2022, the incidence of
adverse reactions of red blood cell transfusion was 0. 28% , that of plasma was 0. 38%, that of platelet was
1.32% ,and that of cryoprecipitate was 0. 45%. There was a statistically significant difference in the incidence
of adverse transfusion reactions among various blood components (X* =32. 80, P <(0.05). Red blood cells
showed a non-hemolytic febrile reaction, while plasma, platelets and cryoprecipitate showed an allergic reac-
tion. There was no significant difference in the incidence of adverse transfusion reactions between male and fe-
male recipients (X*=0.25,P>>0.05). There was no significant difference in the incidence of adverse reactions
of blood transfusion among recipients of different ages (X*=1.36,P>>0. 05). There was no statistically signif-
icant difference in the incidence of adverse transfusion reactions among patients with different ABO blood
groups (X*=1.87,P>>0.05). The incidence of adverse reactions of blood transfusion in recipients with trans-
fusion history was higher than that in recipients without transfusion history,and the difference was statistical-
ly significant (X*=11.43,P<C0.05). The incidence of adverse reactions of blood transfusion in recipients with
leukocyte removed blood products was lower than that of blood products without leukocyte removed,and the
difference was statistically significant (X* =5, 38, P <C0. 05). The top 5 departments with adverse transfusion
reactions were hematology department, gastroenterology department, gynecology department, ICU and infec-
tious department. With the increase of platelet storage time,the incidence of adverse reactions of blood trans-
fusion increased gradually,and the difference was statistically significant (X*=32. 61, P <C0. 05). With the in-
crease of red blood cell storage time,the incidence of adverse reactions of blood transfusion increased first and
then gradually decreased, but the difference was not statistically significant (X* = 4.04, P> 0.05).
Conclusion The main adverse reactions of blood transfusion in Fuqing City Hospital Affiliated to Fujian Med-
ical University were non-hemolytic fever and allergic reactions. The main causes of transfusion adverse reac-
tions are related to blood components, transfusion history,leukocyte removal of blood products,and storage
time of platelets. Multiple factors should be managed to reduce the incidence of adverse reactions of blood
transfusion.
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