Ydztqtan

Ch

BHIEE e
Special Attentions cm.,

TEDEREER)EN 5

FIB(CHE20BN6FBE

ik A MARE B EIR R G2

i

R KT

B MG ARA LR B ERAG, R ERA SRS A, ik HBAIERRNRER
FFENERZGE NEEN L baH AR I AR, FNABEELERE, S 2% L&l 5 m it
BT A DI FERAEARK., ER AARRARTE AL PFEERGEEMN0. 25U THRE 0. 11%. kR
S FLHIN 3. 8TU R 0. 04Y AR AR E ZAEMN 0. 07U FTHZE 0. 035, s iR RE F A 0. 09%0 % H 0. 02% , #ir o J5 A2
FREFEM 0. 23U RAZ 97.89% . b B 7 A IFM TR EMR T 3TURFAZ 2. 4% b P RIEFTETRERITE
100% Rt 245 A B hkREYBEAH 0, 18 BARLARZLLFTRERAAAXIAET AR, 84T
JA e B KR,

EEFTD] GCAALERE MFRETEFERA;FEN; LRRE

fESEE:R197. 323;R331. 1 X EkERIZAD . B

Research on the Construction of a Closed — Loop Information Management System for Clinical Blood Utilization/XU Haiyan, XING
Yan, ZHANG Ruining, et al. //Chinese Health Quality Management,2026,33(3) :15—19

enhance the rationality and safety of clinical blood use.

To construct a closed—loop information management system for clinical blood utilization and

Methods

Objective
A closed—loop information management system for
clinical blood utilization was established to standardize the workflows of doctors, nurses, the blood transfusion depart-
ment, and the blood transfusion laboratory, enabling intelligent management and control throughout the entire process.
Blood utilization indicators were compared and analyzed between the initial implementation phase and the mature, stable
phase of the system to evaluate its application effectiveness.  Results After the system application has stabilized, the
non— conformance rate of blood request forms decreased from 0. 25% to 0.11%, the proportion of irrational blood trans-
fusions dropped from 3. 87% to 0. 04%, the error rate in specimen collection decreased from 0. 07 % to 0. 03%, the blood
discard rate decreased from 0. 09%; to 0. 02%,, the documentation rate of blood transfusion progress notes increased from
90.23% to 97.89%, the completion rate of post— transfusion efficacy evaluations improved from 71.37% to 92.24%,
the completion rate of blood transfusion nursing records reached 100% , and both the error rate in blood collection verifi-
cation and the mismatch rate in crossmatching tests were reduced to 0.  Conclusion  The closed —loop information
management system for clinical blood utilization effectively standardized blood use processes and enhanced the efficiency
of blood utilization management.
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