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Application of the bundle of interventions in blood transfusion preparation for patients with traumatic hemor-
rhagic shock YAO Xiaoli, JIN Peiying, LU Guanzhen, et al.Department of Emergency, Huzhou Central Hospital , Hu—
zhou 313000, China.

[Abstract] Objective To explore the effect of the bundle of interventions on shortening the time of transfusion prepa—
ration for patients with traumatic hemorrhagic shock. Methods A total of 51 patients with traumatic hemorrhagic shock
were selected as observation group and received bundle of interventions.In addition, 49 patients with traumatic hemor—
rhagic shock were selected as the control group and received routine procedures of blood preparation and blood transfu—
sion. The blood transfusion preparation time and the trauma—induced coagulopathy (TIC) between the two groups were
compared. Results The time of issuing the doctor’s advice, blood samples are taken for inspection, blood samples are
sent to the department, blood rewarming to transfusion, and the cumulative time in the observation group were signifi—
cantly shorter than those of the control group (1=-11.81,-12.79,-6.83,-28.19, -27.32, P<<0.05).There was a statistical
difference in the rate of TIC symptom improved between the two groups (x’=5.38, P<<0.05). Conclusion The bundle of
interventions can shorten the blood transfusion preparation time in patients with emergency traumatic hemorrhagic shock ,
reduce the occurrence of complications of traumatic coagulopathy, and improve the successful rate of rescuing patients.
[Key words] the bundle of interventions; traumatic hemorrhagic shock; the blood transfusion preparation time;

complication; trauma—induced coagulopathy
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