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ABSTRACT Objective: To explore the application value and clinical significance of RhD positive and irregular antibody screening
in prevention of clinical transfusion adverse reactions. Methods: Retrospective analysis of transfusion therapy in Department of Blood
Transfusion, Beijing Tongren Hospital, Capital Medical University(our hospital) from 2010 to 2011 and from 2017 to 2018. 1892 patients
were enrolled in the study. 901 patients who received blood transfusion therapy during RhD positive and irregular antibody screening
from 2010 to 2011 were used as the control group. RhD positive stereotypes and irregular antibodies will be implemented from 2017 to
2018. 991 patients who were treated with blood transfusion after screening were set as the observation group. The incidence of adverse
reactions of transfusion was compared between the two groups. The incidence of adverse reactions of different blood components, different
genders, different ages was analyzed, and the recipients of blood in 2017 and 2018 were compared. The specific distribution of RhD
positive and irregular antibodies was listed. Results: (1) The incidence of adverse reactions of transfusion in 2010 was 3.49 %, 2.40 % in
2011, 1.33 % in 2017, and 0.74 % in 2018. The incidence of adverse reactions in the control group was significantly higher than that in
the observation group (P<0.05). (2) The incidence of adverse reactions in different blood transfusion of the observation group was signifi-
cantly lower than that of the control group (P<0.05). (3) There was no significant difference in the incidence of adverse reactions of trans-
fusion between the two groups of different genders and ages (P>0.05). (4) A total of 20 patients with RhD positive and irregular antibody
positive were detected in the observation group, including 5 cases of anti-M type, 3 cases of anti-D type, 2 cases of anti-E type, 2 cases of
anti-C type, 2 cases of anti-P type, 1 case of anti-LEa type, 1 case of anti-LED type, 1 case of anti-JKa type, 1 case of anti-N type, 1 case
of anti-H type, and 1 case of non-specific antibody. Conclusion: RhD positive Styling and irregular antibody screening can significantly
reduce the incidence of adverse reactions of transfusion, help to improve the accuracy of blood matching, and improve the safety of blood
transfusion therapy.
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Table 1 Incidence of adverse reactions to transfusion in two groups(n,%)

Number of Type of reaction and number of occurrences
Groups Year Incidence rate
people Allergic reaction  Feverreaction  Delayed hemolysis Other
2010 401 6 5 2 1 14(3.49)
Control group 2011 500 5 3 3 1 12(2.40)
Total 901 11 8 5 2 26(2.89)
2017 451 3 2 1 0 6(1.33)
Observation
2018 540 2 1 1 0 4(0.74)
group
Total 991 5 3 2 0 10(1.01)*

Note: Compare with the control group, *P<0.05.
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Table 2 Incidence of adverse blood transfusion reactions in different blood components (n,%)

B2 (P<0.05), {n# 2 Fios.

Rare white blood Fresh frozen
Groups n Suspended RBC Platelet apheresis Incidence rate
cell RBC plasma
Control group 901 11 9 5 1 26(2.89)
Observation group 991 4 2 3 1 10(1.01)*
Note: Compare with the control group, *P<0.05.
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Table 3 Incidence of adverse reactions to transfusion at different genders and ages of the two groups
Number of blood transfusions Transfusion adverse reactions
Index P
2010 and 2011 2017 and 2018 2010 and 2011 2017 and 2018
Male 469 521 16 6 >0.05
Sex
Female 432 470 10 4
< 20 years old 220 260 8 2 >0.05
Age 21-50 years old 468 506 12 4
2 51 years old 213 225 6 2
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Table 4 Positive distribution of RhD positive and irregular antibodies

Antibody specificity Number of cases Composition ratio( % )
anti-M type 5 25.00
anti-D type 3 15.00
anti-E type 2 10.00
anti-C type 2 10.00
anti-P type 2 10.00

anti-LEa type 1 5.00
anti-LED type 1 5.00
anti-JKa type 1 5.00
anti-N type 1 5.00
anti-H type 1 5.00
Non-specific antibody 1 5.00
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