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Expert Consensus on the Practice and Application of Leukocyte Depletion Technology in Clinical Blood Transfusion/ZHU Changtai,
ZHA Zhanshan, CHEN Qiong, et al. //Chinese Health Quality Management,2025,32(6) :87—94

Reducing the input of white blood cells is crucial for preventing adverse reactions to blood transfusion.
The use of the Leukocyte Depletion Filter (LDF) for filtration is an efficient technique for removing white blood cells
from blood products. In China, the clinical application of leukocyte depletion technology based on LDF is not yet wide-
spread. To provide scientific guidance for the rational use of leukocyte—depleted blood in China, based on systematic lit-
erature retrieval and evidence—based medicine methods, the Delphi expert consensus method was employed to form ex-
pert recommendations regarding the applicable population, personnel qualifications and environmental facilities, timing
of use, quality control, and management of LDF leukocyte depletion. It is pointed out that medical institutions should se-
lectively implement leukocyte depletion technology for certain target populations based on local economic levels, blood
transfusion service capabilities, and the disease spectrum of service recipients. Regions or medical institutions with high
economic levels and strong blood transfusion service capabilities are encouraged to widely implement leukocyte depletion
technology. This consensus can provide guidance and reference for the clinical application of leukocyte depletion technolo-
gy in blood transfusion therapy, ensuring the safety of clinical blood use.
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