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Abstract Objective: To analyze the amount of RBC used in the operation in the single disease in order to make
a strategy for blood ordering. Method: The data of the amount of blood ordering and the actual blood usage intro-
operation were collected and analyzed in the patients with the hip replacement, the decompression for lumbar spinal
stenosis, the hysterectomy and the mitral valve surgery from 3 tertiary hospitals. Result: The amount of blood or-
dering and the amount of the planned transfusion patients were more than the actual blood usage and the actual
transfusion patients. T% .n% and the difference between ordering units and transfusion units of the four opera-
tions were2. 3% ,2. 4% ,—0. 98(the hip replacement) ,53. 7% ,65. 3% » —0. 46 (the decompression for lumbar spi-
nal stenosis) ;5. 0% ,2.9% ,—0.95(the hysterectomy) ,and 26. 8% ,35. 3%, —0. 73(the mitral valve surgery) ,re-
spectively. Conclusion; The surgical blood ordering schedule is proposed according to the site of operation,the sur-
gery way,the actual blood usage and the actual requirements of patients. It has been confirmed that the single disease
can provide the guidance opinion to the surgical blood ordering schedule in order to save blood and reasonable usage.
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