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The application of problem-based learning in clinical blood

transfusion teaching
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Abstract  Objective: To evaluate the problem-based learning (PBL) in clinical blood transfusion teaching.
Method: We recruited 30 students in the grade 2011 and grade 2012, majoring in Medical Laboratory Technology of
Wuhan University. A total of 17 students in grade 2012 were selected as the experimental group,using PBL teach-
ing method, In addition,those 13 students in grade 2011, adopting LBL teaching method as the control group. At
the end of each course,we used the questionnaire and theoretical examination to evaluate the comprehensive results
of these students. Result: The theoretical examination mean score of test group was (88.6 +9.8),and it was
(77.4410. 1) in control group. The test group has a higher score in theoretical examination and more good reputa-
tion in the questionnaire than the control group. Conclusion: PBL teaching method has achieved good results and
won the praise of the teachers and students in the teaching of clinical blood transfusion. It has remarkable merits in
stimulating the enthusiasm of students to learn independently and applying basic knowledge to clinical practice and
deserves development and promotion.

Key words clinical blood transfusion;problem-based learning;teaching method

* 799 o

00 s R — ] S R AR 5 A 2= B, ORI IR
i N 2 E S RS R S B e
K LAk S [ PR I DR B i 19 2850 2 0 R FH 22 1k 1
VIR N K il 19 (lecture based learning, LBL) #
AR, XAMEG R E T L FE AR, A R
BB ) e S 3 2 R0 N B TR A L
Yela) P AR HE R R UE 4E S T AT — g
E LA A 2 A I IR i B s k™ . 5 LBL #
M R, T A 22 3 (problem-based learning,
PBLO4ME A E2% 2. LA o, L) @l oy &
], 2 A 7E A 3 a8 A ] B2 >0 L B T R L 5K
PRI R G . A 20 4l 60 AR %

"THAERBE KX KRFEZHRLFHAALR B (No:2015022)
PRI K F P & B4 A (R ,430071)
FRRRFEF AR A

BAEAE A . YK #7 . E-mail: shenex1975@ sina. com

[E] #2205 2F B 4% Barrow G 8 L)%, PBL 5 3] T #
KB & &R, B Ai e 4 5k B # B o
5750 . ARBFSEEE PBL iz FH 2 1 R 4y I 46 46 1) 2
e IR AR RO IR I
1 XW&5FE
1.1 #H

B AR O Ol R i 5 B A R
95 ), A B R A= R 5 3 R
1.2 e

WEFE R4 R B K % 2011 F1 2012 A6 1 &
30 AR, BEEL 2012 9% 17 44 FHAE ik E 4
BEHLATRE 3 A~ BN SR PBL %2, 200 AR 4 2
SRR 4R 2% B 2 A 0 20 R Y TR
S EEAETHR R BRI O BT AR DG R) L £
A — 8 B G ee A . TEIREE R AT S AR =R o
A E A R) T, T A OGN L, I A AR, Sk



+ 800 - I AR 1 V2 2% i

#
el

IR N AR A PR SR, UEAT I 9SS B R AN
WER DTSR . BT N B4 FT A — 4 22 A i
RS A F AR BRI BEAT A0 7T X fth L0
R ST DY S 8 I AT Ot mT LA 4 b
NI R S5 A 8, PBL #2200l i & EAE
e P R PO R (A i1 A= = B BU Y =5 i e ¥a e
2 MAEAE 5T B AE S 55 0%, 32 22 2y
SAEMTHE M AT L 51 AR R AT S el AT M S
[, FE 25 A b AT R B, P b R R L F
WA ZE AR . e ZOMAR PR IR AR O,
5 HH R R AR T rp R LA AR 0 9 2L AT R
F/NG
1.3 XfHEZH

VEEL 2011 9% 13 242+ E, i3 R #0 : ah 1% #2,
2 Wl B B2 R LBL 2R E X R4,
1.4 HUREM

B X i 2 15 T I A ) A ) 8RR S8 A] 2 S
ST PBL 84 r s R B R T 2F 2 2R R
AR T 43 M R g D n) L E H AT LA R
LS. RS LR RS 8T
N CREBURTE 44 7 28, LA VAR T A AT X AS [
BT VY . TR XS BT AT 2 A AT B A% L R
AR 24 A IC 12 80 B i AL L 25 A o i AL L,
PR 25 TR o5 2 Al B R L N RE A T

1.5 Siitepabsg

R B S L 4l ] SPSS 15. 0 483 #4347 %k
P FRAN G M T BERER A s Fow
2 #£R
2.1 G A ) R A

PAIARIC 4 0 B 6 2012 9% 17 44 %0 4 dh 47
JHBIE, ) o ISR S 10096, 45 B F W, PBL # 2%
REAS B T K o 2 AR 0 L H A B OK
g 3R A T RE 1 (100 %) 14 3k [R] 2% L 0 A= [A]
HE B TR RE T S R B FR A B T4 T8 R
TR s FE Rl 5 IE R Z MR s 2l 3
gy PR R EUDAERE ) B R R I AN E B
AEBERE F1(94.1%0) (IR R H £ B KT PBL
T AL A AT 4T (88. 2%) VIR FR Y B AR5 28 |
FE B = X I DR 1 2= B 7 2 ) 2488 4 5 T A it )
i e (] BE T (82, 3%0) . B A HB A TR 2 A
Ros s m s AR HOR R U (58.8%) . L
1,
2.2 ARG A A IR 2 2 e R

HR A5 27 A= I8 2 3 B 4 . 42 3T W 4 B9 S 2 4
A 8= A =R UG N i E A 1 - WL 2 I 5]
(88.649. 8) 43, X RRLH -1y (77. 4 +10. 1) 43, 4
Fo# 22 A Gt e am L (P<<0.05), PEIL#E 2,

*1 AWH17T ZFEERABEAETER B Y%
TE I = — i 7
RIET R FH#:5 PBL #2207 R 15(88.2) 2(11. 8) 0
S A5 R 3G [ 27 (R) O A ] E 3 16(94. 1 1(5.9) 0
PR Y H A5 2 5 15 A 14(82.3) 2(11. 8) 1(5.9)
Wit PBL J5 AL 5 00 & BT A7 1 15(88.2) 1(5.9) 1(5.9
HOb BRI AR 5] AR R Z B AR 16(94. 1 1(5.9) 0
A BT SE A s S5 A S50 IR 2 18] Y B R 16(94. 1) 1(5.9) 0
2 5 A 4 v T I DR H I 2= R 1 2 2 % 14(82.3) 1(5.9) 2(11.8)
AR A B R IR W 10(58. 8) 4(23.5) 3(17.7)
T A5 B AT 2 B A 0 TR T R R I R B T 11(64.7) 4(23.5) 2(11.8)
EGPEE A EFETRT 17(100. 0) 0 0
S GO A AE 5 A BOKS R 13(76. 4) 2(11. 8) 2(11.8)
GRS A B R R WU 4R ) 15(88.2) 1(5.9) 1(5.9)
A i R GRS B AL B RE ) 16(94. 1 1(5.9) 0
PR T RIAKF 15(88.2) 1(5.9) 1(5.9)
SRR T AT IR A P A R Y R 14(82. 3) 2(11. 8) 1(5.9)
BRI TS VEKF BHFEE 1 FZE A AR 11(64.7) 4(23.5) 2(11. 8)
X O 2 HE PBL % A I R 2 5 0 A 14(82.3) 2(11. 8) 1(5.9)
R2 WMAXRKBRESH z*ts
o % T ; ; %ﬁ%&ﬁ&k%&/%(%) ) )
=90 SO/ HI<C90  TO</rE<T80  60<I/pB<<70  Zr%<<60
2t 56 21 17 88.649. 8" 4(23.5) 11(64.7) 1(5.9) 1(5.9) 0
XT R ZH 13 77.4+10.1 2(15.4) 7(53.9) 3(23. D) 1(7.6) 0

5xp A b, P<<0.05,



5 10 1

JE AR S &5 36 T ) 2 > 0 R 7 I DR il 1 803 b ST T - 801 -

3 itig

PBL #2¢ 70 A B Lk e E AN E 2158 T
3k 1Y) iz FH R R e s AN UEA A Y 28 30 38 A TR A
., HEZ AN 2RI E A E% T 6
77,38 54 HAY RE 7 LA R Kk B RN A Dk [R) A R
150 AE R — Bl B AY L H B MR R A A L
A3k PBL #2f ikAl E 49 21 [ 45 R s A iy &
PAET . 78 PBL 22, B BA A (8 B 4> i B B
B 0 FA S, O S B U B 2 AR SR T A A
Ab 35 [R) P R T B LA T R TR ORI B R SR T Kk
R AT R ok 5 2%, PBL S Jihaf A 78 2% 2T 1
AR WR RS & MW, 7E 48 T4 5 R i )
B 8 AT LB R A AT 00 B L A L HOE g
SRR Al A R A2 5 . TR R YT G, X L
He S AR F v ORI M B .

3T AE R I 22 A T ONAT] DG VR B S ) R
St iR E AR T RmENER, B
EER — 200 75 1 il B AR N A A AN EE X JE i
A RA R ZAH B SN GRe I R A0
L ZE SR, (GG H # A R S AR AN
FHELVE HIR 1% %5 4 BEORN 22 35 ff o () 251 RE ) 55 7 T
28 T0 1 1 2 A B I 22 4 ) % 2, DR I B . R
P 28 2 A b 00 K B B T . 28 it — B B[] ) el
AR, 3R I PR a1 280 F © 2 AR TS A
AR WI R 2 . LEH LB 5 2 F s ] PBL
H 7 XA B T 2 A ) Ak A Y B A X [r] R AY A
P 38 o L2 A il i DR A B G M SR A g 3R
S ) 2 2 A5 HRE R I B A AN UL A2 . FRATTAY
WFFELE IR R iR 5 20 KA o 2 AR RS 1 A Y
SRS, A O R LR L 82. 3 Y0 Y 2 A i
] 4232 PBL, A A X R 02 75 SR 08 3 & AT %
HER TR K 38 i 2% > T a8 A SR S i A AT Y 2%
SIS A TS ST, 3 A 8 PBL #p ik
T LE A B Sy B =K. IR, FR AT T LA A%
H PBL #0275 78 I PR i I A6 56 2802 v O ROR T 5
SRR

PBL f#i2% ] 5 H 68 & B A 45 &1 L ok g v
IF) R A 7 =X AR % i 0 U R 4 A AR AL B B T B
WS GERE, 28 2% 20, TN S AR O B 3 G e
Mg T W=, XA E5, RIGE
SR 00 BT I R S B ) 811 2 2] O U4 v T 2%
A 2E G IR T ABATT B 2= 2 B RE Sk, ek
TR S A W T AT Y R, A
HOH BN, AL, PBL #f b 88 hn 1 5.5,
AR R IR A O AU AR, FE e AR T i A
K IR A ET DA % N IE A 00 X 2 R
AR %) I R B LG 0 PN A S A TR R L R TR
a7 R (= oy S PR O el S e = e U o i

A 53 BT T L) RE 5 ik o T AL 2 15 #68 TT A A 21

Kz, T MN—IFh5 A2 A £l A

55 %% 7153 B I - H ik e 1] 8 1 5 ek R I B LUK

HRAE TR AR ESE . A, PBL 20K 24 A =R

HAE A C 27 T R LT IR AT 2 5 %5 )

2 2] T IRAS SR 4P 127 T ROR . R AT B FR O

SRR, AT bR R A o) H AR EE AL 5L R AL

VE2 A LAZRA 9 7 202 2T i R S BBl AN AT SR )27 M

AU, BIE MR G PBL #F R Th IF R  AT 4R

B A Y BT B R A AR LA B i AT s 2R L A

AT L FRATTN AR 4 MR A, P

PRRIE A [ 00 1 RS 1 & 35 PBL 22491 1 A H Hip

A S A TR Y i) R
PBL #2607 i R a1 2 b iz LA+

o3 5 R A ABAE S — Tl i AR HE T B B R 2B

3 PBL 1 F A BB I A7 AT — e Jmy iR . 7EFRAT]

AIBEsE R al DU B, th TR @1 8252 LBL 27 7

B2z HEAROR S BT I 2 A Wl gl o B 1 S B

T % PBL #2e i AP A AR E 2 AR O,

1 L 58. 800 24 AR S vh T A2 2% B B . PBL

Oy S T ABAT RO RS S kT S )

FATHRAEIZ H PBL 20 8 A, e i o YR K %

) Ji 7R A5 Ak 24 A SR T T PBL 2%, SR K

& o WY LATE IS A e 20 B ) i L 0

PEHB A PBL 2228, 459 A — A 2 b g I A]

B ATTRE NS 5873 35 B
SVKTTF AEAW 5 T, PBL #U#ik s T 1%

8 B 1 0 R A Il PR i I 5 B8 2 G 6 ) B

IS AR R ROR RS T T R AE A E, B

A AR A 5 (6 A5 R T B A Ae] A A%

SRR BR AN IR 5873 R AR AR Sk H 5 L 5E 4

PRI SERE G LTI — DRI R AR R

5% 3k

[1] Harasym PH,Tsai TC,Munshi FM. Is problem-based
learning an ideal format for developing ethical decision
skills? [J]. Kaohsiung J Med Sci.» 2013, 29 523 —
529.

[2] James H,Al Khaja KA, Sequeira RP. Effective use of
real-life events as tools for teaching-learning clinical
pharmacology in a problem-based learning curriculum
[J7]. Indian ] Pharmacol,2015,47:316—321.

[3] Schmidt HG, Rotgans JI, Yew EH. The process of
problem-based learning : what works and why[]]. Med
Educ,2011,45:792—806.

[4] RBJG. KM, T H A & M85 SN A= ELE I
PR 15 46 3 0= e g B R LT DL b S a8 A
2010,14(12) :2069—2071.

(5] XUIF It o e A 0 302 T ) TR 35 e o S5 [T ). A
2 ,2015,12(1) :84—84.



It AR IV 2 A% ks 2018 4F
+ 802 - J Clin Hematol (China) 31 % 10 &

BALSR I /DN AR R 2 ot e 1 O 3 A
Rl ORIH PRE KA

CHE] B o0 M 2R /W K o 255 o P55 250 00 2 24 T DR, € 5F ot e w3 a8 6 it R el 335 P90 55 0 o, DA
Mk A B . T e T B R AR G BRI B RO R IR KL R S0 SR L G 3 B 2017 AF AR A I TR
rRC BRI /N A i P A G B A i i 2R R R 3 A T R T UK R R /N AR ) BRI 4 R S AR R —
TE P AHSE . B8R 08 835 i BAR M/ i ep L & A i b 257 810 (2. 91 %), B vk (16 D 5 B E R
Wk ML 25 (173 451D ML i L 55 25 S5 A Be 2 7 X (P<C0. 05) . 75 Bk L2 10 b J5 oA 74 Y38 ik 19 Lo A oy < 58 4 0 0 ik L
(15 i) 5 58 1k = 2 Wk 1 5 (36 91D He 858 5 Lo ko) wk ik i (O i) 5 Lo v A WK 2 (26 ) B s BBk o A ki 2
(36 ) 54t EE Wk # (26 B L4 ,3 HI2E7A Gt 2% B L (3 P<<0.01) ., 257 i il i 3 22 J5 A 44 L 4] 4K
USRI R ML AR AE 113 4 (4397 260 ik i 25 1 48 4% 74 K AE 57 4 (22. 18 %6) (iR ki 72 T/ & ) 56 Bl
(21. 7990 5 B R ML /INAR I J S5 oA 5 U 4R R 00 AR 1l 2 P 3% P AH SE ) 5k 55. 81060 (48/86) . &5 18« AR I/ A il
Jifr 2 £ J X A0 W TR AL A R L TR i TR L R R e R A, T T e D PR g AR B S R AR R AR e A
P AR B4 R 55 7T 820 i (g 2 Sk BRI /N I S A T KA TR A R AT R T S L B AT T R
1A B TR A R AR

[T R/ 5 I o 5 4347 5 FL 376 47 3%

doi:10. 13201/j. issn. 1004-2806-b. 2018. 10. 020

[PEHHES] R457.1 [XukFrARE] A

Analysis of hematoma in plateletpheresis donors
QI Ying ZHU Wenqin YE Zhangying CHEN Cen

(Department of Blood Donation Service,Fujian Blood Center, Fuzhou,350004 ,China)
Corresponding author: CHEN Cen, E-mail:2927976116(@qq. com

Abstract Objective: To analyze circumstances and the cause of hematoma in plateletpheresis donors, discus-
sion on improvement measures and telephone re-recruitment to promote the retention of the lost blood donors.
Method : According to the data in the blood management information system and the record of Complication Related
to Blood Donation, the data related to hematoma in plateletpheresis donors in Fujian Blood Center in 2017 were
counted. In accordance with recruitment procedures.the donors who didn't donated apheresis platelets 3 months af-
ter hematoma were recruited again by telephone. Result: A total of 2. 91% (7= 257) hematoma was recorded in
8835 plateletpheresis donors. There was statistical difference in hematoma between male first-time donors(16 ca-
ses)and male repeated donors(173 cases) (P<C0. 05),There were statically significant differences in the number of
donors who didn't donate again after 3 months of hematoma in the following three groups:male first-time donors
(15 cases)and male repeated donors(36 cases) (P<C0.01),female first-time donors(9 cases)and female repeated
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