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Application of Rh antigen typing in a maternal transfusion
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Summary To investigate the significance of Rh typing in transfusion medicine under special conditions. ABO
blood group identification and Rh typing were performed in a case of irregular antibody positive puerpera and neo-
nate by microinjection gel technique. Identification of maternal accidental antibodies was performed. The neonates
were tested for Rh system hemolytic disease. Rh typing of the donor and cross matching with the puerpera were
performed. The maternal blood type was AB Rhccedee, and the neonatal blood type was AB RhCcDee. Accidental
antibodies in maternal and neonatal plasma were anti-C and anti-D antibodies. Neonatal erythrocyte surface could
release anti-C, anti-D antibodies. Five donors were screened and matched with one of them. The donors Rh blood
type was ccdee. The difference of Rh blood type between mother and child may lead to the accidental antibody pro-
duction in Rh system. Rh typing should be performed in patients with multiple transfusions and Rh negative recip-

ients. Rh homotype infusion should be performed for multiple recipients, Rh-negative recipients and pregnant
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women.
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