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Systematically evaluate and grading of 44 cases of adverse transfusion reactions
YANG Nan DING Jiadong sWANG Yiyuan . ZHANG Xiaojing «ZHANG Xiaoping”
(Department of Blood Transfusion .Gansu Provincial People’s
Hospital , Lanzhou ,Gansu 730000,China)

Abstract: Objective To evaluate and grade retrospectively reported adverse transfusion reactions in our
hospital from 2016 to 2018 according to the "Transfusion Reaction Classification" health care standard and the
US blood warning report standards,and to provide reference for the future development of grading evaluation
criteria for adverse transfusion reactions. Methods The changes of patients’ vital signs and related laboratory
tests before and after transfusion were obtained by looking up the cases, and adverse transfusion reactions
were systematically evaluated and graded from three aspects,including the certainty,severity and pertinence.
Results In terms of the "affirmation degree",about 95. 5% of the adverse transfusion reactions can be judged
according to the clinical symptoms of the patient and changes in vital signs before and after transfusion,and 4.
5% type of adverse reactions assessed was suspected. In terms of severity,95. 5% of the adverse transfusion
reactions were mild or moderate, which can be relieved by themselves or rapidly relieved after clinical interven-
tion. 4. 5% of the adverse transfusion reactions were serious. After clinical treatment,the symptoms can be al-
leviated, but there was general lack of follow-up cause tracking analysis. In terms of the possibility of blood
transfusion,86. 4% of adverse reactions are highly correlated with blood transfusion. It can be determined that
the adverse reactions are caused by blood transfusion, while 13. 6% of adverse reactions are relatively low,
which may be caused by other reasons. Conclusion The graded evaluation of adverse transfusion reactions can
improve the accuracy and rapidity of medical staff’s judgment on the results of the adverse transfusion reac-
tions,avoid the false reporting and underreporting, and provide reference for the establishment of grading
standards for adverse reactions of transfusion in the future.
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