~e o BRAIKE
I cehm: Special/Attentions ‘fﬂf"ﬁ’%’%ﬂ

(PEDEREE 35 FIM(SH 20 H)2026F038

FilgwinARmiESEERESFaHES
Rz FAZSRVEH

A 5,?&]%1.2 %—‘i?r#a” é%iﬁil‘ }Eﬁ;‘:@ci;]'z PR

HE) #WAEELETEAGLRETFTRELFE RABAGARTFRAT, HiE KA FLELE
B EISTAMGIE R T EE AT S, BT S EATHT (2022 ) B (2023 ) KA AR R RN B R AL
R, ER MAETLAETERARNAREFTELGETS, EMEFTNMA 194 P, EZMA FA 1870 A, FEELFE, 2T
B AL A E a0 R o F K F[(38.97+1.200 5 [ e L H KR F[(39.2940.90) 5 B ¥ & T &
[(37.28£2.10)4.(37.30£2.26) % J(Fyswansmrs =57.49,P<C0. 0013 F s uysxss =77.26,P<<0.001), it LiEF
ERM D REFRLZLTFERBAXELS TR ACALE. BRI TEFTNMAE R i ZEEAT,

LET R AR EET S ik AE

PB4 25 :R197.323;R331. 1 SEKFRIRED : B

Research on the Construction and Application Effectiveness of the Clinical Blood Transfusion Quality Management Information Platform

-

1)

SN

in Shanghai/ TANG Heshan, MOU Xianyao, LI Jinqi, et al. //Chinese Health Quality Management,2026,33(3) :06—09

Objective  To construct a clinical blood transfusion quality management information platform in Shang-
hai and enhance the level of clinical blood transfusion quality management. Methods An information platform for clin-
ical blood transfusion quality management covering medical institutions across the city was designed and developed. Key
indicator data before (2022) and after (2023) the platform’s operation were compared to evaluate its application effective-
ness. Results The clinical blood transfusion quality management information platform in Shanghai was constructed,
with 194 medical institutions and 1 870 users registered. After the platform’s operation, the clinical blood transfusion
management level [ (38.97=1. 20) points] and professional technical level [ (39.29 % 0. 90) points] of blood transfusion
departments in medical institutions across the city were significantly higher than those before operation [ (37. 284+2.10)
points and (37.30+2. 26) points, respectively] (F for clinical blood transfusion management level=57. 49, P<(0.001;
F for professional technical level=77. 26, P<C0.001). Conclusion The clinical blood transfusion quality management
information platform in Shanghai effectively integrates resources, standardizes processes, and enhances the level of clini-
cal blood transfusion quality management in medical institutions across the city.

Shanghai; Clinical Blood Transfusion ; Quality Management ; Information Platform;Blood Quality
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