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Transfusion Technology — Research Based on Evidence-Based Medicine
Deng Xingjian
The Fourth People's Hospital of Guiyang, Guiyang, Guizhou 550007

Abstract : As animportant means to reduce dependence on allogeneic blood transfusion and lower transfusion—
related risks, autologous blood transfusion technology is closely associated with its development
process with advances in medical technology and the accumulation of evidence-based medical
evidence. This paper explores its future development directions by sorting out the stages of historical
evolution of autologous blood transfusion technology, analyzing clinical application evidence of
different technical types, and combining current trends in medical development. It is found that
autologous blood transfusion technology has evolved from early simple practices to a standardized
system with multi-technical collaboration; evidence—based medicine provides key support for
expanding its indications and improving its safety. In the future, intelligence, personalization, and
popularization at the grassroots level will become core development trends, and it is necessary to
further strengthen the integration of high—quality clinical research and technological innovation.
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