2020 4F i DA IV 27 A% 25
33 4 8 J Clin Hematol (China) . 541 -

H H VR B I AT A B AR AR M B 3 R AN [R] Rh e

VG L 2T 240 L5 9 1L 375 22 A A T 7 2

R BeRrR EmE

(HE] BRI g3 b2 (T4 P 22 1 CAA) B 24 7 R 6] Rh 15 DG e 21 40 i (RBO) Ji5
LT 7 4 AE A LR Y7 RO 22 5 38 Ttk 2 ZRPOBIR R A Il . 75 3% 1B IR 2015-01—2019-12 3R 47 A B33 106 ],
Hoh 3B 61 i, % 45 B, AA B3 94 B, h 5B 51 6, 4 43 B AR 2 M Rh HUF Sk i 51 Rh Bt 5 UG Fc 2 A
PRI B AT SB35 4 Rh B 58 A VE B4 843 VE B 4L Rh 0 I BEHLAL S LA 2 28 5305 AS ) 41 531 S 1 0 4t
TR PHPE SR AN BRE (R 8 (DAT) BH Mk 3 R R M 52 R 58 0 i I 450 09 22 5 R E AT BR T ¢ A BT, B
512 Pl 1 A B b 22 RS 3 X (32 =0. 219, P >>0. 05) , AMHTR L Rh I8 R 40 R
L Rh R 52 42 DT B0 4R MU B0 AR B R DAT B RS T Rh PR BEALLL 22 B8 Fi i3 8 X (y° =7. 433;
x”=3.941,P<C0. 05) s Rh $i JFU5E A V20 , i A7 2003 i T H A2, 22 5 A e 122 3 L (* = 5. 4535 4" =6. 717,
P<C0.05), 3 HAA Kl 2 0 58 25 5 TG 243 L ( =0. 656, P=>0.05) ; AA H# 45 41 IR, AS B 00 470 44 B 1
R DAT FHMER R KRN R L8 308 22 5 BFE T8 L (3 =0.180~5. 241, P >0.05); M 3% 3% . R
FUM TR BHPE 2 DAT BIPER & T AA BE  ERA G E R L (yf =4.318; ¢ =5.572, P<C0.05) ; AA B FHi
M RCRE TR 2R A G2 (P =13. 798, P<C0. 05), 2 ZEBEIR A BRI I I R 2 F RS2 %
M (3*=0.004,P>>0.05), ZEif: 3T HEH NI & ABORh T 7 VE T (9 RBC % i , 8 2 6] Ff 4 44 1) 7= A=
AA BFATEERE ABO [R5 it i v , B w2 i VAL A 21 1Y SCORT s £ A o A 5

[RER] b 3T a0 ; 7 A RS M 3T 10 s Rh $0 L 5 W00 25 5 0F 5 97 8000 1

doi: 10. 13201/j. issn. 1004-2806-b. 2020. 08. 006

[FESES] R556  [XEiEEE] A

Ji

Analysis of serological characteristics and therapeutic effect of different Rh

A A
i
SAE . W 4%, E-mail . hefeng207@126. com

LRk

antigen matching red blood cells in patients with thalassemia and

aplastic anemia
HE Feng CHENG Jinfeng CAI Xiying

(Department of Blood Transfusion,Zhuzhou Central Hospital,Zhuzhou,412007,China)
Corresponding author: HE Feng,E-mail: hefeng207@126. com

Abstract Objective: To analyze the difference of serological characteristics and therapeutic effect of blood
transfusion between thalassemia and aplastic anemia( AA) patients after transfusion of RBC with different Rh anti-
gens,and guide the clinical use of blood in the patients with these two diseases. Method: A total of 106 patients
with thalassemia diagnosed and treated in our hospital from January 2015 to December 2019 were selected,inclu-
ding 61 males and 45 females,and 94 AA patients.including 51 males and 43 females. According to the matching
degree and disease category of Rh antigen between the recipient and the donor,all patients were divided into Rh an-
tigen complete matching group,Rh antigen partial matching group and Rh antigen random group. The differences
of the positive rate of irregular antibody,the positive rate of direct anti human globulin test(DAT) , the rate of ad-
verse transfusion reaction and the efficiency of transfusion were compared and analyzed statistically. Result: There
was no significant difference in the ratio of male to female in the two diseases(y*=0. 219, P>>0. 05). The main ir-
regular antibody was Rh blood group system. The positive rates of irregular antibody and DAT in the patients with
aplastic anemia were lower than those in the patients with Rh antigen,and the difference was statistically signifi-
cant(y” =7.433;y*=3.941, P <C0.05). The efficiency of blood transfusion in Rh antigen matched group was
higher than that in Rh antigen partial matched group and Rh antigen random group, the difference was statistically
significant(y*=5.453;y%*=6. 717, P<C0. 05). There was no significant difference in the rate of adverse transfusion
reaction among the groups(y*=0. 656, P >>0. 05) ;there was no significant difference in the rate of irregular anti-
body,DAT,adverse transfusion reaction and transfusion efficiency among the groups of AA patients(y*=0.180-

5.241,P>0.05). The positive rates of irregular antibody and DAT in patients with thalassemia were higher than
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those in patients with AA(y" =4. 318;%*=5.572,P<C0. 05). The blood transfusion efficiency of AA patients was

higher than that of globin producing anemia, the difference was statistically significant (y* =13. 798, <C0. 05).

There was no significant difference in adverse transfusion reaction rate between the two diseases(y*=0. 004, P>

0. 05). Conclusion : Patients with thalassemia should try to choose ABO and Rh anti-matched RBC infusions to re-

duce the production of alloantibodies. AA patients can only choose ABO same blood transfusion,which can reduce

blood screening costs and ensure blood transfusion effectiveness.
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