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Abstract: Objective To compare the 2 methods of the flow cytometry and the microcolumn gel agglutination assay for testing
anti-ABO Ig G antibody. Methods The flow cytometry and the microcolumn gel agglutination assay were adopted to detect the an-
ti-ABO IgG antibody in the O blood type pregnant women(experimental group) and the A/B blood type pregnant women (control
group). The difference in the positive rates between the experimental and control groups and the correlation between these two
methods were analysed. The different titers of samples were selected for detection on different days to compare their reproducibili-
ty. Results 300 samples from the experimental goup and 300 samples from the control group were collected. The detection results
of 2 methods showed that the positive rates of the experimental group was significantly higher than that of the control group with
statistical difference(P<C0. 05). The correlation coefficients(r,) between these two methods were 0. 694. The coefficient of variation
in the flow cytometry was smaller than that in the microcolumn gel agglutination assay(P<0. 05). Conclusion ABO blood type in-
compatibility is more common in O type pregnant women. The flow cytometry and the microcolumn gel agglutination assay possess
good correlation. The reproducibility of the flow cytometry is better than that of microcolumn gel agglutination assay.
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