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Research status and analysis of adverse reactions of clinical transfusion in China”
ZHENG Muao',ZOU Yu?,JIANG Tianhua®"
(1. Department o f Clinical Laboratory ;2. Department of Blood Transfusion ,
Deyang People’s Hospital  Deyang s Sichuan 618000 ,China)

Abstract: With the development of modern blood transfusion technology and continuous standardization of
blood transfusion operations,blood transfusion therapy has evolved from whole blood transfusion to compo-
nent blood transfusion,which not only saves blood supply resources,but also greatly reduces the risk of blood
transfusion, but the adverse reactions of blood transfusion are still difficult to avoid . After the patient’s ad-
verse reactions to blood transfusion,fever or allergy in mild cases,shock or even death in severe cases, monito-

ring of adverse reactions has always been the focus of clinical blood transfusion work. This article summarizes

and analyzes the research status of adverse reactions of clinical transfusion in China.
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