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Study of the phenotype of distribution in the Rh-D

negative blood donors of Liuzhou
TAN Qing fen KONGQingfang YANG Shan LI Xiongving XU Yangaxi
(Guangxi Blood Center, Liuzhou,545005,China)

Abstract Objective: TO study the RhD negative Voluntary blood donation status in Liuzhou,To ensure the
safety of transfusion. Method: The D antigen was detected by direct antiglobulin test and indirect antiglobulin test
from the blood donors. Weak D" phenotype were identified by absorption and elution method among the RhD nega-
tive blood donors, the E,e,C.,c antigens were detected by using [gM anti-E,anti-e,anti-C, anti-¢ reagent using di-
rect antiglobulin technique, Result: Among 244 the RhD) negative samples.there are 44 D" samples were found u-
sing adsorption and elution methods, and the positive rate was 18 03% (44/244). The frequency of cedee was
63% .Cedee was 26 % .CCdee was 5 50% .cedEe was 4. 50% and ccdEE was 1% from 200 the RhD negative do-
nors, Conclusion: Exclude the RhD negative blood donation of DY lype.ﬂnd the RhD negative individuals the C.c.
E.e et al antigens screening,the establishment of a complete RhD negative voluntary blood donors database,en-
sure the safety of clinical blood use.
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