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Retrospective analysis of adverse transfusion

reactions of trauma patients
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Abstract Objective: To retrospectively analyze the types and causes of adverse transfusion reactions of trauma
patients.and provide the basis for safe blood transfusion in trauma patients. Method; Adverse transfusion reaction
was classified statisties according to gender, history of blood transfusion, pregnancy history and blood types. Re-
sult: It was found that adverse transfusion reaction was 80 case— time of 4231 cases.the incidence rate was 1. 85%.
There was 43 cases of males and 37 females(P==0.05) ;35 cases had pregnancy history(P<_0. 05) ;41 cases had
history of blood transfusion(P< 0. 01). Fever reaction was the most common.accounting for 70% . Conclusion: The
history of blood transfusion and pregnancy history could affect the incidence of adverse transfusion reactions for
trauma patients; It must be distinguished from transfusion fever reaction and trauma heat. surgery heat.absorb

heat,and other non-transfusion febrile to trauma patients.
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