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Abstract Objective: To test the A, blood group in two cases of Twin-to-twin transfusion syndrome newborn
and to research the ABO blood group of their family members. Method: The ABO blood group that the patients
and their parents were detected by serological experiment, sequence-specific primer polymerase chain reaction
(PCR-SSP)and sequencing of gene sequences. Result: The serological results of the patients specimen were typed
as A subtype and genotyped as A /O s the serological results of the mother specimen was typed as O and geno-
typed as Oy, /0y, »the serological results of the father specimen was typed as A subtype and genotyped as A,y /
O,z »and the result of all the family members about sequencing of gene sequences are consistent with PCR-SSP

methods. Conclusion: ABO subtype has a genetic basis and can be identified by molecular biological methods com-
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bined with serological methods and family surveys.
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