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Abstract Objective ., To explore the risk factors ;1ffex:ling ineffective red blood cells transfusion,and deve]op

preventive countermeasures for ineffective transfusion to ensure the effect of blood transfusion, Method: The gen-
der,age,number of transfusions and pregnancy of 3000 cases in Luoyang were collected, the distribution of ineffec-
tive transfusion in the various departments and were summarized. The correlation between adverse reactions and in-
effective blood transfusion were analyzed. Result; The ineffective red blood cell transfusion existed in common in
clinical departments,and the hematology. general surgery departmet accounted for a higher proportion. The gen-
der .number of transfusions.number of pregnancy were significantly different for patients;delayed —type hemolytic
reaction was the main cause for ineffective blood lrunsfusion.;lccounling for 85. 71 %. Conclusion: It would be con-
ducive to save blood and protect patient that seeking economical and practical solution for red blood cell transfu-
sion,developing preventive countermeasures for ineffective transfusion.
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