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Abstract: Objective  To explore the dynamic changes in the relevant monitoring indicators of clinical
blood use in the hospital after the in-depth participation of full-time blood transfusion physicians in the quality
management of clinical blood use,and to accurately define the role of full-time blood transfusion physicians in
improving the quality of clinical blood use and ensuring blood use safety. Methods A total of 8 480 blood
transfusion medical records after the full-time blood transfusion physicians participating in the quality man-
agement of clinical blood use in this hospital from January 2020 to December 2023 were selected as the experi-
mental group,and 6 078 blood transfusion medical records before the introduction of full-time blood transfu-
sion physicians from January 2016 to December 2019 were selected as the control group. The experimental
group imported the whole-process supervision model of clinical blood use by the full-time blood transfusion
physician participation. The full-time blood transfusion physician conducted a detailed review of each medical
record and established a mechanism for graded feedback, rectification tracking and violations accountability.

The control group adopted the random checks mode at the end of each month was adopted. The physicians ap-
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pointed by the Medical Affairs Department checked the medical records. If any defects in the medical records
were found,they would be fed back to the department,but no systematic tracking of the feedback defects was
carried out. The correct rate of blood transfusion orders, qualification rate of blood transfusion application
forms,rate of complete pre-transfusion tests, coincidence rate of blood transfusion indications, rate of pre-
transfusion assessment,rate of post-transfusion evaluation,completeness rate of blood transfusion course re-
cords,signing rate of blood transfusion treatment consent forms, rate of rational blood use,incidence rate of
adverse reactions to blood transfusion,as well as the volume of autologous blood transfusion and the rate of
autologous blood transfusion in surgical patients were compared between the two groups. Results The correct
rate of blood transfusion orders,qualification rate of blood transfusion application forms,rate of complete pre-
transfusion tests,compliance rate of blood transfusion indications, rate of pre-transfusion assessment, rate of
post-transfusion evaluation,completeness rate of blood transfusion course records,signing rate of blood trans-
fusion treatment consent forms,and the rate of rational blood use in the experimental group were all higher
than those in the control group,and the differences were statistically significant (P<C0. 05). The incidence rate
of blood transfusion adverse reactions in the experimental group was 0. 64 % , which was lower than 0. 94% in
the control group (P<C0. 05). There were 251 case-times of autologous blood transfusion in the experimental
group and 235 case-times in the control group. The volume of autologous blood transfusion and the rate of au-
tologous blood transfusion in surgical patients of the experimental group were both higher than those in the
control group,and the differences were statistically significant (P<C0. 05). Conclusion Through in-depth re-
view of blood transfusion medical records, timely feedback on relevant defects, and effective supervision of
clinical continuous improvement, the full-time blood transfusion physicians have deeply participated in the
quality management of clinical blood use,leading to comprehensive and significant improvements in the rele-
vant monitoring indicators of blood transfusion medical records quality in the hospital. This model not only ef-
fectively enhances the scientificity and rationality of clinical blood use in the hospital, but also ensures the ef-
fectiveness of blood use,providing a solid guarantee for the safety of clinical blood use.
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