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Application of antiglobulin test with microcolumn gel assay in patients with anemia before blood transfusion
Chen Ailian sMa Xiaohong®
(Department of Clinical Laboratory sRugao People’s Hospital ,Rugao, Jiangsu 226500 ,China)

Abstract; Objective

sion of anemia. Methods

To study the application of antiglobulin test(AGT) with microcolumn gel assay before the blood transfu-

Direct antiglobulin test(DAT) with microcolumn gel assay was proceeded in 234 patients with anemia be-

fore blood transfusion. Indirect antiglobulin test(IAT) proceeded by using the standard cells for antibody screening in the patients

having positive DAT results. Results

were IAT positive during antibody screening. Conclusion

There were 10 cases of DAT positive samples among all of the 234 samples,and 3 of them

AGT with microcolumn gel assay is a highly sensitivity and reliable test.

It can suggest whether the anemia is caused by antibody — sensitized erythrocytes,and it has a decisive significance in guiding the

clinical blood transfusion.
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