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Results analysis of irregular antibodies screening and identification of the specificity
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Abstract : Objective To discuss the distribution of irregular antibodies of red blood cells and its clinical significance. Methods
Micro-column gel anti-globulin technique was used to screen and identify the irregular antibodies in 6 352 patients. Results In 6 352
patients, there were 62 cases(27 males,35 females)having positive results in irregular antibody detection,and the positive rate was
0.97%. There were 54 cases having transfusion history and/or pregnancy history,including 43 cases of irregular antibodies of Rh
system(containing 34 cases of anti-E antibody),7 cases of MINSS system,2 cases of Lewis system,2 cases of Kidd system.2 cases
of P system,1 cases of Diego system,and 5 cases with non-specificity. All of the patients whose irregular antibodies of Rh blood
group system were positive had transfusion history and/or pregnancy history. Conclusion Most of the patients with irregular anti-
body positive are females, who mostly have transfusion history and/or pregnancy history,and the irregular antibodies of Rh system
are the most common.
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