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Inconsistent reason analysis on positive stereotype and antistereotype

for a case of pregnant woman with ABO blood typing

Summary Usually to identify a patient’s blood s which is refer to some antigens on the membrane of RBC ., dif-

ferent antibodies in the serum.such as type A secrete A antigen, B antibodies exists in serum,and vice versa. Identi-

fication of antigens is positive stereotypes.identification of antibody is antistereotype. Due to some reasons.incon-

sistence of positive stereotype and antisterotype often occurs, which would lead to difficulty of clinical blood trans-

fusion. Our hospital had a case of pregnant woman which with external injury. During treatment process.she nee-

ded urgent blood transfusion. When identifying ABO blood, her positive stereotype was type A, while antistereo-

type was type AB.

Key words ABO positive stereotype; ABO antistercotype;reason analysis

MEFRMTAEPEERENY, ZEFET
RBC & b % B F 41 5 . il 3 o 77 78 A [ 14 bt A
A B A PR I AR B Bk, R
ANEE . BEBEANIEER TR R R, |
TR S R R T EBUE ROE B — SO g et A &
255 Ife AR o ke BRDAME . R BN 1 B AME AR A iR
yrad e HEE R A M. £ E ABO i AL,
OEERE AR, RERIE AB B,

1 &

BE. .33 4,239 AL AR R . F
KA RBC, M3 . ¥ ULTE. JCH M £, Ik K2
W . DFE NG ; @k vk 7 ; @DIC; & . 2 I 4
W.Hb 89 g/L.PLT 120 X 10" /L, Het 27. 20%
ALT 3794 U, EFEH A % Rh*, K& 8 AB #
Rh" .5 A % gk i & B2 i . 3= o 0 3 J0 5 5 EE
1« B 2202 H i A6 K 0 VR K B I R
2 mEMFRE
2.1 RS HE

r A B B iR s R e E R G AR 2
W TEAEAR. ABO A & &8 XH &l A K
HFHRAEWHEARGRAR . PUifARGN RBC A
KEHEEAWHEARARFTEAA. ABO. RhD il
Y B I A B AR TR A R L ABRRE A
MECIH R W B A A R R AR .
BDHLY B K FEH R RN

2.2 ik
LAY | L3 27 25 SR B R T I S T AR R AE
2.3 &

RS S B F R T ABO 18 %

Vi R B AR IE IR AR B A G Ak K L 438299)
WAZAEH i) 4, E-mail ;1151710384(2 qq. com

CATHL RSB A B BLH S iR & RhD f
fLhnsE#E 5% RBC & 1 3 . & BAL AR #E RBC
EW1IH-BEME1H.37°CHE 15 min. B L
5 min, WE LR . IFEH A & RhD . REAR Ab
B RhD AT AKRE S K. EEZ L F#1E. 5
BIEER A B RAD . m &% AB Bl RhD" . #E#H
£ ABO A 2 W FE 1.

F1 BEFAEABOMBEE

A BB B RhD A RBC B RBC
E/IRES
BMESWRBC 1 1% 1 1% = -
B L = = = = 1 it 1 i
Al RBC - - - = 1 % —
B RBC - - - = — 1 %
REHERE ++ - — ++ — —

2.4 fiikid&

B IO B B AR R R AT PR IR 75 . 76 3
AFLAFR LA B E MLE 1 12 50 i A 5 2k
i O o O o O - == = AT
min, WEL R Afuim [ (=), i 1 (=), il
C— )

2.5 A2 SCPE 0k 5%

F LB E L 1 R i & 5 % RBC & 1
WL U L R 500 AT 4 M B RBC 1 ik i #
Mg 1. 50 3400 r/min,5 min, M) £ JC & 4 .

To A .
3 Wit

B IE RUE RN —Bory UE AR &2 A0 B S0
FE U B T R R R A RBC &
L S R R R HEBR . %R e



2013 4 N TR ML 27 2% 55
26 4 4 1 J Clin Hematol (China) « 279 -

ToH AL - 15 B ABO 1fiL 8 1E 52 sE B AR FF 1 i A
AR O WE M 1E, X ABO ZEREY X2
i F B s ABO i B A28 A — Fh i % AR,
EETALE I SROMHE ENER, - RASK
A5 H Ey T S B I R e A T LS B
ABO i 2 4 i 9 55 - 0 — Bl 2 A, — g i
B o T B Y 2 i T 8 9T R A2 S UK Y i AL
QAMWILETH. ORERK T, DMKE
F. QMRS ©m T8E %KM 2. kb
A 37 KR G L R R A I BRI R
BBt B ACHFE R 5 B AT BRI A ABO 1 2R —
oo A FE RN IL M R E B RE AB B, 5L
RBC 3 ARR 0 M 47 25 . Wl 1 R B8t B, i )L
PR K TP R I RS A R T RE O O PR

P B, fr LA E M3 bt B AU RAR . 5§ B0 g
h ABE, EJES 2 4 A B I 22 SUEC I A R
A gE K, RAMA R KL . &% ABO ffi #
ASFF 0 0 AR AS 25 B 0 o B L B B T B IE TR A E
ABO MY, T 28 H 5 &, IERE A —2
RN AN L T 3 N
AL X B — Oy AR A, 3F A &2 7 T S R O L of
B if b % 7 ifi A L A U B 3 L A
% ik
[1] FEmele. F4. ABO I 5 % & IF 745 528 1F J5 4 7
LI, % afi B2 2%, 2007,13(2) : 95— 95.
[2] WA AR, X M, FEGE A BB 16
LI, A B M3 2 2R 75,2007 ,20(4) . 187 — 188,
Cle A5 8 #1.2012-10-22)

IgM A% 1gG i EHRASIEZXNELARE 1 6

hdmE!

(@A) 1gG Fi-E ik 1gM Hi-E i ; 28 R I
[ZEHS] 1004-2806(2013)04-0279-03

[PESES] R457.1 [x@iRER] D

AR

o RS

A case report of blood cross-matching incompatibility caused

by combining IgM and IgG antibodies against E antigen

Abstract We analyzed a case of an elderly patient who presented with incompatibility reactions in multiple

transfusions, Using quick centrifugation, classic anti-human globulin and polybrene method in erythrocyte spec-

trum, we identified that both IgM and IgG anti-E antibodies were present in the patient s serum. We selected the

same ABO type.E-antigen negative red blood cell suspension for him.which showed no agglutination and hemolysis

in the cross-matching tests. Our study suggested that for patients with only anti-E antibodies in the serum, same

ABO type, E-antigen negative red blood cell suspension could be used for transfusion.
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