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Expert Consensus on Checklist-based Quality Management for the Entire Clinical Blood Transfusion Process Yangtze
River Delta Integrated Clinical Blood Transfusion Quality Control and Management Consortium, Shanghai Quality
Control Center of Transfusion, The Blood Transfusion Professional Committee of the Shanghai Social Medical Institutions
Association, Shanghai Medical Association Transfusion Medicine Branch, Shanghai Medical Association Transfusion
Medicine Physicians Branch

[ Abstract] Clinical blood transfusion, as a vital medical intervention for patient treatment, carries inherent risks.
Therefore, implementing systematic quality management of blood transfusion is crucial to ensuring transfusion safety.
Investigations reveal that some medical institutions still suffer from overly complex and inefficient blood transfusion quality
management systems, while a few institutions with relatively low blood usage lack or have incomplete quality management
systems. In response, the Yangtze River Delta Integration Clinical Transfusion Quality Control and Management Consortium,
Shanghai Clinical Transfusion Quality Control Center, Blood Transfusion Professional Committee of Shanghai Association
of Social Medical Institutions, Blood Transfusion Branch of Shanghai Medical Association, and Blood Transfusion Physician
Branch of Shanghai Medical Doctor Association organized a group of renowned domestic experts in transfusion medicine. Based
on evidence-based medicine methods, they developed the Expert Consensus on Checklist-based Quality Management for the
Entire Clinical Blood Transfusion Process. Centered on the transfusion workflow, this consensus defines 38 specific tasks across
four dimensions: process, task, personnel, and requirements. It covers key stages including transfusion indication assessment,
transfusion request and approval, blood transfusion compatibility testing, blood release, blood transfusion administration, and
post-transfusion management, with clear definitions of responsible personnel and requirements for each task. Previously, this
consensus has been registered on an international practice guideline platform (Registration Number: PREPARE-2025CN735).

The consensus aims to use a checklist model to clarify the key steps and quality control points at each stage of clinical
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blood transfusion. It provides standardized, refined, and actionable guidance for medical institutions to standardize technical

operations, reduce human errors, minimize transfusion risks, and systematically ensure clinical transfusion safety.
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RhCE Antigens Matching for Transfusion Patients in China — Chinese Expert Consensus The Consensus Drafting Group
on RhCE Antigens Matching for Transfusion Patients in China — Chinese Expert Consensus
[ Abstract] The distribution of RhCE antigens in the Chinese populations differs from that in Caucasians and Africans,
and genetic differences are also observed between northern and southern Chinese. The probability of RhCE antigen mismatch
(23.6% to 26.31%) in Chinese transfusion patients is significantly higher than that of RhD antigen mismatch (0.39% to 0.45%),
leading to a high incidence of RhCE alloantibodies in transfusion-related cases. Clinical transfusion studies indicate that RhCE
antigen matching can reduce the risk of alloimmunization. This consensus proposes a RhCE antigen matching strategy for
Chinese transfusion patients based on Landsteiner's rule and the distribution characteristics of RhCE antigens in the Chinese
population.
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