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Correlation between Adverse Reactions to Blood Transfusion and Disease
Type and Blood Input Components
HONG Yi(Department of Blood Transfusion, Xi’an Gaoxin Hospital, Xi’an 710075,China)

Abstract: Objective To study the correlation between adverse reactions of blood transfusion and disease types and blood
transfusion components, so as to provide basis and support for clinical safe blood transfusion. Methods According to the
data provided by the hospital information management system, the total number of blood transfusion cases from January 2008
to December 2019 was 14 958, including 125 cases of adverse reactions. The relationship among the occurrence type, blood
components and disease types was analyzed. Results From 2008 to 2019, there were 125 cases of adverse reactions of blood
transfusion, the adverse reaction rate of blood transfusion was 0.83% (125 / 14 958), the fever reaction rate was the highest, 62
cases (0.41%), followed by 51 cases of allergic reaction (0.34%). The incidence of adverse reactions to blood transfusion caused
by single platelet in infusion components was highest (1.47%, 25/1 696), followed by red blood cells (0.96%, 75/7 538),
plasma (0.49%, 25/5 012), and no other blood components were observed, with statistically significant differences (x’=8.0,
52.16, 13.52, all P<0.05). Conclusion The department of blood transfusion should strengthen the training of the clinical
department, improve the doctor’s ability to recognize and identify the adverse reactions of blood transfusion, and ensure the
safety of clinical blood transfusion.
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1.4 %o KA SPSS 19.0 #4141t
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2008 981 1 2 0 3 0.31
2009 1460 1 0 1 2 0.14
2010 1408 2 1 0 3 0.21
2011 1376 2 2 0 4 0.29
2012 1279 0 1 2 3 0.23
2013 1174 3 3 0 6 0.51
2014 1118 5 4 0 9 0.81
2015 962 4 6 1 11 1.14
2016 1005 10 13 3 26 2.59
2017 1240 12 7 4 23 1.85
2018 1439 12 4 1 17 1.18
2019 1516 10 8 0 18 1.9
At 14958 62(0.41) 51(0.34) 12(0.08) 125 0.83
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it 14958 62(0.41) 51(0.34) 12(0.08) 125(0.84)
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IR 4 32 4 3.74
VIP 4 32 4 3.74
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