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Abstract Objective: To analyze the factors that result in inconsistent results in clinical patients” blood cross-
matching test using different anti-human globulin reagents, and provide reference and countermeasure for the clini-
cal emergence of difficulty in blood cross-matching test in anti-human globulin method. Method: The patients were
serologically tested with broad-spectrum and monospecific anti-human globulin test cards, and the serum of the pa-
tients which were inconsistent in blood cross-matched test was treated at 56°C for 30 minutes, and then verification
tests were performed using different anti-human globulin reagents. Result; Two patients were consistent with
monospecific anti-IgG reagent but inconsistent with broad-spectrum or anti-C;d reagent in blood cross-matched
test, and both patients were consistent with different reagents after the serum was treated at 56°C for 30 minutes.
Conclusion: Combined with the clinical data of both patients, it was confirmed that the two samples which were in-
consistent in blood cross-matching test were caused by the complement C;d components in the serum which might
cause interference in blood cross-matching test using broad-spectrum anti-human globulin reagent, and the blood
which was consistent in blood cross-matching test with monospecific anti-IgG reagent could be used for blood
transfusion to improve the anemia symptoms of the patients.
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