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Abstract:Objective To study the results of blood type phenotypes and irregular antibody screening for
patients in newly built general hospital,and to discuss the application. Methods From March 2016 to Febru-
ary 2018, the results of ABO,RhD blood type phenotypes,the application of red cells suspension,the results of
irregular antibody screening and the partial results of antibody identification in our hospital were retrospec-
tively analyzed. Results Consistently, both of the frequency distribution of ABO blood type phenotypes and
the proportion of the used total red cells suspension were O>>A>>B>AB. RhD negative frequency was 0. 4%,
and the proportion of obstetrics and gynecology patients was the highest. There was no significant difference
in ABO blood group between different genders and the distribution of RhD negative and positive (P=>0. 05).
The positive rate of irregular antibody screening in 4 032 samples was 0. 7% (29/4 032) ;the positive rate in
women (0.8%,22/2 590) was higher than that in men (0.5%,7/1 442),but there was no significant differ-
ence (P>>0.05) ;the positive rate in cases with pregnancy history (0. 9% ,20/2 251) was higher than that in
cases without pregnancy history (0.5%,9/1 781) ,but there was no significant difference (P>>0.05). The pos-
itive rate of cases with blood transfusion history (3.6% ,12/326) was higher than that without blood transfu-
sion history (0.5%,17/3 706) ,the difference was statistically significant (P<C0. 05) ;the positive rate of cases
with both blood transfusion history and pregnancy history (4.5%.5/112) was higher than that of other pa-
tients (0. 6% ,24/3 920) ,the difference was statistically significant (P<C0. 05). Six cases were identified as au-

toantibodies in 2 cases,anti-M antibodies in 2 cases.,anti-Fya and anti-Jka in 1 case respectively. Conclusion
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The new hospital can draw up and dynamically adjust the blood storage plan by referring to the characteristics

of blood phenotype distribution. It also needs to constantly improve the ability of laboratory screening and i-

dentification of irregular antibodies to ensure the safety and effectiveness of blood transfusion.
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