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Patient Blood Management (PBM) can significantly improve clinical outcomes for patients and alleviate
the strain on blood supply. Based on the three pillars of PBM (optimization of erythropoiesis, reduction of bleeding/
blood loss, and optimization of physiological tolerance to anemia), this study elaborates on the key techniques and con-
tent for implementing PBM in medical institutions from five aspects: organizational management, workflow, information
technology construction, patient— physician education, quality control and outcome evaluation. An expert consensus on
the standardized implementation of PBM in medical institutions has been formulated, aiming to provide a reference for
the implementation of PBM in medical institutions at all levels in China.
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