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Abstract ; [ Objective ] To analyze the related factors associated with invalid red blood cell trans-
fusion in tumor patients,and to provide evidence for scientific and effective clinical blood transfu-
sion. [Methods] The retrospective analysis of the relationship between invalid red blood cell
transfusion and related factors in 485 tumor patients in Quzhou Kecheng People’s Hospital from
January 2014 to April 2016 was enrolled. The relationship between the incidence of tansfusion
adverse reactions and the effectiveness of blood transfusion were analyzed. The potential factors
associated with invalid red blood cell transfusion in tumor patients were evaluated by Logistic re-
gression. [Results] The proportion of invalid red blood cell transfusion in tumor patients was
21.65%(105/485). The single factor analysis showed that the number of always blood transfusion ,
the volume of always blood transfusion,and the number of pregnancy were closely related to in-
valid red blood cell transfusion in tumor patients. The incidence rate of late onset hemolytic reac-
tion was closely related to the effectiveness of red blood cell transfusion in tumor patients. Logis-
tic regression analysis showed that multiple transfusions(OR=8.48, P=0.00) were independent fac-
tors for invalid red blood cell transfusion in tumor patients .[ Conclusion | The tumor patients with
history of multiple transfusions are at high risk for invalid blood transfusion. For the tumor pa-
tients with repeated blood transfusion history,the independent,safe and effective individualized
transfusion strategy should be formulated.
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Table 1 Relationship between invalid red blood cell transfusion and characteristics of patients
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Table 2 The relationship between incidence of transfusion adverse reactions and
the effectiveness of red blood cell transfusion[n(% )]
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