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Detection and analysis on 96 cases of Rh blood group antibody "
Fang Xiaolei ,Mei Lijun ,Liu Feng ,Zhang Jie ,Yu Mei ,Chen Lei

(Department o f Blood Transfusion ,Ankang Central Hospital ,Ankang ,Shaanxi 725000, China)
Abstract; Objective To analyze the positive rate of specific distribution characteristics in Rh blood group antibody,analyze the
clinical significance of Rh blood group antibody and rules. Methods The micro column gel anti globulin technique was used to
screen and identify irregular red blood cell antibodies.for patients with Rh blood group antibody.monoclonal anti-D.anti-C, anti-c,
anti-E, anti-e were used to identify Rh blood group antigen to confirm the accuracy of detection. The antibody titer, Ig-type and 37
°C reactive were used to determine its clinical significance. Through asking pregnancy history, history of blood transfusion, under-
standing whether the same specificity of the antibody in maternal plasma if the patient was newborn, the causes of antibody were an-
alyzed. Results In 109 000 patients,Rh blood group antibodies were detected in 96 cases,the positive rate was 0. 088 % , which has
a history of pregnancy in 68 cases,5 cases had history of blood transfusion, both pregnancy history and history of blood transfusion
in 6 cases,17 cases of neonatal maternally derived antibody. Antibody specificity: 65 cases of anti-E(67.710%),12 cases of anti-cE
(12.500%),8 cases of anti-D (8.330%),7 cases of anti-c(7.291%),2 cases of anti-C (2. 083%),2 cases of anti-e(2. 083%). 96
cases of Rh blood group antibodies were IgG or IgG+IgM class, 37 °C reaction could be with the corresponding antigen of red blood
cell,antibody titer between 4—2 048. Conclusion Anti-D detection rate shows a trend of gradually decreasing. In Rh blood group
antibody detection,anti-E and anti-cE account for an absolute majority. Alloimmune caused by pregnancies and blood transfusion is
the main reason of Rh blood group antibody production from Rh blood group antibody. Neonatal maternal passive getisa Rh-HDN is
the main pathogenic antibody.
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