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Abstract Objective: To analyze the possible causes of weak D strong E antibody in the serum of a Rh(D)neg-
ative patient,and explore a safe transfusion scheme for similar cases. Method: A retrospective analysis of the re-
sults of a cross-matching test in a patient with ORh(D)negative and general information of the patient were carried
out,as well as a series of serological laboratory related methods. Result:It was confirmed that the IgG class of an-
ti-D and anti-E in the serum of the patient coexisted,and the anti-D(titer 1 : 64)was weaker than the anti-E(titer 1
: 512). We screened Rh-type ABO homologous red cell suspensions without D and E antigens for infusion into pa-
tients. Conclusion: Rh typing detection would meet the needs of clinical development,and it may be of great signifi-

cance to solve the clinical blood problem of related special groups and reduce the frequency of difficult blood matc-
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