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Abstract Objective: To summarize and analyze the occurrence of adverse reactions of blood transfusion in our
hospital in the past seven years,and to evaluate the level of recognition and treatment of adverse reactions of blood
transfusion by medical staff in our hospital. Method: From January 2012 to December 2018,123 cases of adverse
transfusion reactions (ATRs) were were analyzed according to blood components, clinical symptoms and clinical
treatment, The symptoms of ATRs were identified,and the correlation was analyzed. The severity of the response
was assessed in three aspects. Result:123 cases of adverse transfusion included 65 males(52. 8% )and 58 females
(47.2%). Among them,42 cases(28. 6% ) reported fever, 72 cases(49. 0%) allergic symptoms, 20 cases(13.6%)
respiratory symptoms and 13 cases(8. 8% )other symptoms. 129(87. 8 %) adverse reactions were positively correla-
ted with blood transfusion,12(8. 2% ) might be correlated with blood transfusion,and 6 (4. 1% )symptoms might
not be correlated with blood transfusion. Of all the adverse reactions,60(48. 8 %) were mild,58(47.1%) moderate
to severe and 5(4. 1% ) fatal. Conclusion: The main adverse reactions of blood transfusion in our hospital were acute
non-hemolytic transfusion reaction, and the identification of delayed transfusion reaction was deficient. Most de-
partments recognize the adverse reactions of blood transfusion more accurately,and some reported adverse reac-
tions may not be related to blood transfusion. Drug use of ATRs in blood transfusion should be further standard-
ized. Clinical management of adverse reactions was timely,and no transfusion-related deaths occurred.
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