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Clinical research on cross-matched test in patients with platelet

transfusion refractoriness
ZHANG Shaohua
(Department of Physical Examination,Blood Center of Xianning City, Xianning,437100,China)
Abstract Objective: To study the accidence of the platelet transfusion refractoriness(PTR) .and analyze the
clinical effect of cross-matched test in the PTR. Method: The platelet associated antibody of 265 patients were ex-
amined by SEPSA ways. who repeatedly transfused blood more times and transfused platelet more than three
times.and the effect of platelet transfusion after cross-matched transfusion were observed. Result: There were 25
PTR in 265 patients(9, 43%),19 of 25 PTR(76% )were found positive of platelet antibody,and in the 19 patients,

12 ones(63, 2% )were successfully cross-matched, Conclusion : Platelet antibody might lead to PTR. Cross-matched
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transfusion could enhance the effect of platelet transfusion and improve the clinical efficacy.
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Abstract  Objective: To improve laboratory quality management through participating in External Quality
Assessment (EQA) ,and test each laboratory staff members ability to make more effective and safe clinical transfu-
sion. Method : The ABO blood group/ reserve of typing and Rh ¢ D ) blood group typing.antibody screening of
blood donors and blood recipients and cross-matching of blood samples released were tested and returned the re-
sults on time, Result: The accurate rate of all results were 100 %, Conclusion: The participation of EQA of blood
transfusion compatibility testing may monitor the quality of the routine testing work.and promote internal quality

control of clinical transfusion compatibility more standardized.so as to achieve a safe and effective clinical transfu-
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sion purpose.
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