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[ Abstract] Objective
ular antibody detection. Methods

To explore the comparison of values of microcolunm gel test and polybrene test in irreg-
From 2010 to 2011,6 720 cases with blood transfusion were test by microcolumn
gel and polybrene for detecting irregular antibody ,and then positive results were tested about antibody's specificity
by anti-human globulin test. Results 28 irregular antibody positive cases were detected by microcolumn gel test and
positive rate was 0. 42%. Only 26 cases were detected by polybrene test,and positive rate was 0. 39% , there was no
statistically significant difference between two methods(P>>0. 05). The positive rate of Rh blood group system anti-
body was 57.1% of irregular antibody,5 cases of them were Rh(D),7 cases were Rh(E),2 cases were Rh(C) ,and 2
cases were Rh(Ec). Conclusion Microcolunm gel test and polybrene test can be suitable to use in the clinical screen-

ing for irregular antibodies. Microcolunm gel is more conducive than polybrene for large-scale automated screening,

and is more conducivefor clinical transfusion applications and disease diagnosis for large hospitals.and then polybrene

test may be reasonable to carry out on the primary hospital or clinical emergency.
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