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ABSTRACT Objective: To investigate the incidence and cause of adverse reactions in the component blood transfusion, and
summarize corresponding preventive measures and treatment. Methods: The clinical data and report form of adverse transfusion reactions
of 65300 cases of patients with component blood transfusion who were treated in the People's Hospital of Hainan Province were
retrospectively analyzed. The incidence, causes and treatment of adverse transfusion reactions were analyzed. Results: Of 65300 cases of
patients with component blood transfusion, adverse transfusion reactions were found in 191 cases, the total incidence was 0.29%, mainly
anaphylactic reactions(53.4%) and non hemolytic febrile transfusion reactions(34.0%), other adverse transfusion reactions accounted for
12.6%. The incidence of adverse reactions in apheresis platelets transfusion was the highest(0.46%), followed by frozen plasma (0.35%),
suspension and Cryoprecipitate of red blood cells (0.21% and 0.17%). Compared with suspension of red blood cells, the incidence of
adverse transfusion reactions in frozen plasma was obviously higer, and compared with the suspension and Cryoprecipitate of red blood
cells (P<<0.01), the incidence of adverse transfusion reactions in apheresis platelets was obertly highe (P<<0.01). In addition, with the
increase of transfusion times, the incidence of adverse transfusion reactions was gradually elevated(P<<0.01). Conclusion: In recent years,
the incidence of adverse reactions in component blood transfusion in the People's Hospital of Hainan Province was highest in apheresis
platelets transfusion, which was mainly characterized as anaphylactic reactions and non hemolytic febrile transfusion reactions. Clinical
medical personnel should strictly master the transfusion indications, choose appropriate blood component and obey the Blood transfusion
protocol so as to decrease the adverse transfusion reactions.
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Table 1 The number of patients with blood transfusion and the incidence of adverse transfusion reactions from 2012 to 2015

Year Cases of patients Cases of adverse transfusion reactions Incidence(%)
2014 15208 49 0.32
2015 15409 46 0.30
2016 16122 45 0.28
2017 18567 51 0.27
2191 Bl R R K L4 26
Table 2 Classification of 191 cases of adverse transfusion reactions
Type Case Percentage(%)
Acute transfusion reaction
Non-hemolytic transfusion reaction 65 34.0
Anaphylactic reaction 102 53.4
Hypervolemia 3 1.57
Hypocalcaemia 3 1.57
Delayed transfusion reaction
Delayed hemolytic transfusion reaction 3 1.57
Transfusion associated graft versus host disease 2 1.05
Other 13 6.71
Total 191 100
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Table 3 The incidence of adverse transfusion reactions in different component blood transfusion

Red cell suspension Frozen Plasma Apbheresis platelet Cryoprecipitate
Case Incidence(%) Case Incidence(%) Case Incidence(%) Case Incidence(%)

Fever 31 0.10 28 0.134 6 0.056 0 0

Anaphylactic reaction 18 0.006 40 0.191 39 0.365 5 0.17
Hypervolemia 2 0.0005 1 0.0004 0 0 0 0
Hypocalcaemia 3 0.001 0 0 0 0 0 0
Delayed transfusion reaction 3 0.001 0 0 0 0 0 0

Transfusion associated graft versus

host disease 2 0.0005 0 0 0 0 0 0
Other 5 0.002 5 0.024 3 0.028 0 0

Total 64 0.21 74 0.35 48 0.46 5 0.17

R 4 BT R SHMEAE B E BRI R ML &5

Table 4 The incidence of adverse transfusion reactions based on the pack number of component blood transfusion and number of patients

Adverse transfusion Adverse transfusion

Incidence Incidence
Total Pack number reactions Number of patients reactions
(%) (%)
(Pack) (case)

Red cell suspension 58412 75 0.13 30789 64 0.21¢
Frozen Plasma 48365 106 0.22 20696 74 0.35¢
Apheresis platelet 10192 44 0.43° 10673 48 0.46°
Cryoprecipitate 3160 0 0 2948 5 0.17
Total 120129 225 0.19 65379 191 0.29°

Note: Compared with red cell suspension, *P<<0.01; Compared with red cell suspension and frozen Plasma, °P<<0.01; Compared with the incidence of

adverse transfusion reactions based on the pack number of component blood transfusion, P<<0.01.
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