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Abstract

safety of blood for clinical use, Method:From January to December, 2012,

Objective: To investigate the reason of unqualified specimen of blood transfusion, and ensure the

the Department of Blood Transfusion .

Xian City Red Cross Hospital received 9 211 clinical blood samples. analyzed the reasons of unqualified specimen,

and specified the improvement plan. Result: The rejected cases of the first and the second half of 2012 were 107 ca-

ses and 24 cases, dropped by 63. 34%. The factors of unqualified sample included: fill in error of application

form. error of blood type information, lack of physician’s signature, error of blood sample information, insuffi-

cient blood volume, hemolytic sample and blood sample without mark. Compared to the first half, the decreased

rates of each index in the second half were: 28, 25% .

8.16%, 4.58%, 14.50%, 2,29%, 2,29% and 4.01%.

Conclusion : It should to strict perform the audit system of samples before transfusion. to ensure the effective and

safe clinical transfusion.
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