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Explanation and interpretation of blood transfusion provisions for children
undergoing cardiac surgery in the national health standard '"Guideline for pediatric
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Abstract: To guide clinical blood transfusion practices in pediatric patients, the National Health Commission has
issued the health standard "Guideline for pediatric transfusion" (WS/T 795-2022). Children undergoing cardiac surgery
are at high risk of bleeding, and the causes of perioperative anemia and coagulation disorders in neonates and children
are complex and varied, often necessitating the transfusion of allogeneic blood components. This guideline provides
direction and recommendations for specific measures in blood management for children undergoing cardiac surgery
before, during, and after surgery. This article interprets the background and evidence for the formulation of the blood
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transfusion provisions for children undergoing cardiac surgery, hoping to facilitate the understanding and implementation

of this guideline.

[Chinese Journal of Contemporary Pediatrics, 2025, 27(7): 778-785]
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