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Abstract Objective: To identify and analyze irregular antibodies in patients with autoimmune hemolytic ane-
mia(AITHA) , in order to make the blood transfusion strategy and guide clinical scientific and rational blood use.
Methods: A total of 2 cases with autoimmune hemolytic anemia who took difficult cross matching in our center
were carried on ABO positive and negative stereotyping and Rh group typing, direct anti-human globulin test
(DAT), antibody screening and cross match test by test tube and microcolumn gel method, respectively. The an-
tibodies in serum of patients were identified by dithiothreitol(DTT) treated and untreated panel cells. Results: The
two patients were both positive for RhD antigen, DAT and antibody screening test. Among them, the plasma of
patient 1 showed anti-D-specific reaction with untreated DTT panel cells, and all negative reaction with treated
DTT panel cells. The plasma of patient 2 showed negative reaction with both DTT treatment and untreated panel
cells. Both patients were compatible with their RhD negative blood of the same type. Conclusion: The antibody in
patient 1 and patient 2 was anti-LW antibody and autoanti-D antibody. respectively. Such AITHA patients could be
transfused with the same type of RhD negative suspended red blood cells
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