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Application of immune hemagglutination test in evaluation of preoperative and postoperative
erythrocyte immune status in patients carcinoma
Cheng Kailing s Luo Ya
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Abstract: Objective To investigating the clinical application of immune hemagglutination test to detect the immune function of
erythrocytes in the patients with carcinoma. Methods The immune function of red blood cell from 23 patients with carcinoma were
detected by the immune hemagglutination test,and 30 cases of healthy blood donors were enrolled as normal control. Results Posi-
tive rate of immune hemagglutination test in the patients with carcinoma were lower than that of the normal control. Postoperative
immune function of red blood cell would present the process from the temporary inhibition to the gradual recovery. Conclusion The

data suggest that a complete tumor removal would play a role in the restoration of the patient’s red cell immune status. This method

of immune hemagglutination test was easier than the others. The results could provide important referential value for monitoring pa-

tient's condition and postoperative prognosis.
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