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RhD-negative donor database and red blood cell —80 ‘C clinical application of cryopreservation
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Abstract: Objective To establish a information database of RhD-negative and red cell -80°C cryopreservation, analyze the dis-
tribution of RhD negative blood group in local area, then reasonably make and preserve componential blood of RhD-negative. Meth-
ods By collecting the blood samples of volunteer blood donors, screen RhD-negative donors with serological and identified for
RhD-negative confirmation and CcE phenotype, create a RhD-negative donor database. Preparation according to plan and save with
During October 1998 and June 2010,384 334 ca-
ses of voluntary blood donors were screened, the final and identified as RhD negative donors 1 126(2. 93 %,). Of which 200 cases
of type A (32.63%),B-type of 153 cases (24. 96%),O-type 203 cases (33.12%) and AB-type 57 cases (9. 30%). Phenotype
cedee 369 cases (60.20%) ,Ccdee 179 cases (29.20%),CCdee 38 cases (6.20%),ccdE 19 cases (3.10%) and CcdE 8 cases (1.
31%). 10 years RhD-negative blood supply to the clinical 1 375 U. Conclusion RhD-negative donor information database, to RhD-

deep hypothermia and other technology components RhD negative blood. Results

negative blood transfusion patients, in particular, have produced the same kinds of antibodies were to provide RhD and CcEe phe-
notype matching of donor blood, effectively prevent Rh antigens the same kind of immune response to the various types of hemolyt-
ic transfusion reactions and improve the efficacy of blood transfusion.
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