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Abstract  Objective: To discuss the efficiency of red blood cell transfusion in order to provide the basis for the
clinical reasonable effective blood transfusion, Method : The transfusion conditions and effects of 1056 patients re-
ceived red blood cell transfusion from January. 2010 to December period were retrospectively analyzed. Result: Red
blood cell transfusion effectiveness was 85, 5%, There was invalid blood transfusion phenomenon in the majority
of clinical departments. The effective blood transfusion rate of pediatrics department was highest (100%), while
of surgical department was lowest (82. 1% ). Transfusion effectiveness had no relation with sex and age. and de-

creased with the increases of the blood transfusion number, Conclusion ; Clinical safe. reasonable individuation blood
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