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The retrospective analysis of 25 incompatibility cases in cross matching blood test with micro-column gel coombs test
WANG De-fu, SHEN Jiang-tao, NI Xiao-dan, MA Wen, ZHANG Ai-hua , MENG Xiao-min ( Department of
Blood Transfusion , The People's Hospital of Jiangyan City s Jiangsu 225500 ,China)

[Abstract] Objective To retrospectively analyze the incompatibility cases in cross matching blood test with
micro-column gel coombs test(MGT),and to provide guidance for clinical blood transfusion safety. Methods MGT
cross matching blood test was used for the patients who needed treatment with blood transfusion during the period
from May 2006 to May 2011 in our department of blood transfusion. 25 incompatibility cases were found. Results
Among 25 incompatibility cases in cross matching blood test with MGT, there were 5 types of blood cases (including
3 cases of ABO blood group antigen decreased, 1 case of anti-B weakened, 1 case of ABO subtype),9 cases of au-
toantibodies, 4 cases of irregular antibodies,1 case of T agglutination of RBC of blood donor and 1 case of irregular
antibodies of blood donor,5 cases of other reasons(the patients used drugs with dextran). Conclusion On the basis
of combing the patient information such as clinical diagnosis, medication history,blood transfusion history and preg-
nancy history,we could rationally analyze the affecting factors of blood type positive and negative stereotype test and

the affecting factors of cross matching blood test,to ensure the accuracy of ABO blood group and screening for the ir-

regular antibodies with clinical significance. And could select the blood with appropriate antigen-negative and the

same type of red blood cells for cross-matching,to ensure the safety of blood transfusion.
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