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[Abstract] Objective
Methods

To investigate the value of irregular antibody screening in clinical blood transfusion.
2 000 pre-transfusion patients underwent antibody screening were enrolled. Antibody specificity identifica-
tion was performed for positive irregular specimens. Irregular antibody specificity and incidence were recorded. Re-
sults There were 8 cases positive with irregular antibody, the positive rate was 0. 4% ,among which there were 6
patients with blood system diseases and tumors, accounting for 75.0% , higher than the proportion of patients with
other diseases (2 cases,25.0%) ,and the difference was statistically significant (P<C0. 05). Irregular antibody speci-
ficity identification indicated that Rh system antibodies accounted for 62. 5% . and MNS system antibody (anti-M an-
tibody) accounted for 37.5%. Conclusion Irregular antibody screening before blood transfusion might be helpful for

choosing blood fit for patients,reducing or avoiding the occurrence of hemolytic transfusion reaction,and ensuing the

safety of blood transfusion.
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