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Relationship between ABO blood group antigens weakening with blood
matching and blood transfusion in patients with acute leukemia
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Abstract: Objective To investigate the manifestations and correct identification method of ABO blood group antigens weake-
ning in the patients with acute leukemia(AL) and its relation with blood transfusion. Methods Two hundreds patients with AL in
the hematology department of our hospital from January 2013 to June 2016 were selected as the research subjects. The ABO blood
group was identified by using the serological method. The patients with ABO blood group antigens weakening were screened out.
Their genotypes were analyzed by adopting the polymerase chain reaction-sequence specific primer(PCR-SSP) method. Then homo-
type blood transfusion was performed according to the genotyping results, moreover which were compared with blood transfusion
Among 200 cases of AL, the occurrence rate of ABO
blood group antigens weakening was 24. 00% (48/200) ,in which acute myeloid leukemia(AML) accounted for 34. 40% (43/125)

effect in the blood group antigens normal group at the same period. Results

and acute lymphocytic leukemia(ALL) accounted for 6. 67 % (5/75). After genotyping,48 cases of ABO blood group antigens weak-
ening, A antigen weakening was in 18 cases, which was identified as the A blood group;B antigen weakening was in 22 cases, which
was identified as the B blood group; A/B antigens were decreased in 8 cases,which were identified as the AB blood type. The trans-
fusion reactions situation of ABO blood group antigens weakening was similar to that of the normal blood group antigens group, The
difference between these two groups had no statistical significance(P>>0. 05). Conclusion ABO blood group antigens weakening
has higher incidence rate in the patients with AL, which is more common in AML patients,conducting the blood group genetic de-
tection in the patients with weakened ABO blood group antigens is conducive to distinguish the ABO blood group, thus to realize the
same type of blood transfusion in order to improve the patient’s antigen function and recover the patient’s health,
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