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Abstract  Objective: To study the Rh blood group antibody detection rate and distribution characteristics in the pe-
ripheral blood of thalassemia children with massive transfusion. and analyze the clinical significance of Rh blood group an-
tibodies and generating rules. Method: Screening of irregular red cell blood group antibodies were detected by the micro-
column gel anti-globulin technique. the Rh blood group antibodies were identified using monoelonal anti-I), anti-C, anti-
c. anti-E. anti-e and red cell Rh blood group antigen. to confirm the accuracy of antibody. Antibody titers, Ig types and
37 °C reactivity test were assayed to clarify its clinical significance Result; A total of 238 thalassemia children cases were
detected. Rh blood group antibodies were positive in 11 cases. which detection rate was 4. 6 %. The specificity of anti-
bodies were 6 cases of anti-E (54. 5%0). 3 of anti-D (27. 3% ). 1 of anti-cE (9. 1%), 1 of anti-C (9. 1%), and 11 cases
of Rh blood group antibodies of 1gG or IgG + IgM class, which antibody titers were between 16 and 128, Conclusion: The
detection rate of Rh blood group antibodies in thalassemia children was higher than that of general population. In the posi-
tive cases of the Rh blood group antibodies, anti-E accounted for an absolute majority, and the production of antibodies
was positively correlated with the number of blood transfusion
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