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Abstract: Objective To analyze the distribution of different Rh (CE) phenotypes in blood donors popula-
tion,and to compare the screening strategies for Rh phenotypes of blood donors,so as to provide the support
for the construction of clinical precision blood transfusion. Methods The Rh E,e,C and ¢ antigens were detec-
ted by the microcolumn gel method,and the proportions of Rh(CE) phenotypes in the first and repeat blood
donors and the donors with different ABO blood groups conducted the statistics. A decision tree model was es-
tablished based on the screening data,and the appropriate screening strategy was selected through cost-effec-
tiveness analysis and comparison. Results The proportions of 8 Rh (CE) phenotypes among the unpaid blood
donors in Shenzhen area from high to low were in turn CCee (49. 56%), CcEe (30. 93%), Ccee (9. 04%),
ccEE (5.74%) ,ccEe (2.96%),CCEe (0.90%) ,ccee (0.63%) and CcEE (0. 25%). Establishing the decision
tree and analyzing the cost-effectiveness found that based on the status quo of the first blood donors propor-
tion in this center was close to 50% ,conducting the Rh (CE) phenotypes screening in the first blood donors
was the worst method,and the cost of its effect improvement was higher than that of Rh (CE) phenotypes
screening strategy for the repeat blood donors. Under the comprehensive consideration, conducting the Rh
(CE) phenotypes screening was more appropriate for the repeat blood donors. However, when the proportion
of in the first blood donors in all blood donors >>0. 7, the effect for screening the primary blood donors began
to be better than that of the repeat blood donors; When the proportion of primary blood donors was <C0. 486,

the screening cost of the first-time blood donors begins to be lower than that of the repeat blood donors,which
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needed to conduct the comprehensive analysis for selecting the appropriate strategies. Conclusion

It 1s neces-

sary to conduct the Rh C and E phenotypes screening work. The selection of Rh screening strategy could be

based on this model,and select the optimal scheme according to the detection cost and blood donor composi-

tion of each region.
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