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Value of anti-HI antibody screening and identification in clinical blood transfusion”
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Abstract: Objective To investigate the value of anti-HI antibody screening and identification in clinical blood transfusion.
Methods 4 cases of anti-HI antibody positive in our hospital from February 2016 to November were selected as the research sub-
jects. The irregular antibodies screening and identification were performed by adopting the anti-human globulin and saline test tube
method, then the blood transfusion effect was evaluated. Results Four cases were ABO blood group,in which 2 cases were group A
RhD positive and 2 cases were group AB RhD positive. The screening results of anti-human globulin method were weak positive,
while which of saline test tube method were positive. Under the saline medium condition, the reaction results of serum with 16 spec-
trum cellular reaction in 4 cases were positive, while which with autoerythrocytes were negative;under the anti-human globulin me-
dium condition, the reaction results of serum with 16 spectrum cellular reaction in 4 cases were negative except 1 case of weak posi-
tive, while which with autoerythrocytes were negative. After blood transfusion in 2 cases of treatment blood use, Hb increase
reached the expected effect without blood transfusion adverse reactions occurrence. Conclusion In blood transfusion for the patients
with anti-HI antibody positive,the blood of same type ABO and compatible results in both saline test tube method and anti-human
globulin tests should be selected.
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