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Abstract Objective: To analyze the prevalence and distribution of unexpected antibody screening in patients
before blood transfusion in a medical center. Methods: The number of unexpected antibody screening cases and
their positive cases in our hospital from 2016 to 2020 was counted, and the negative cases of unexpected antibody
screening were randomly selected during the same period. A retrospective case-control study was conducted to an-
alyze the prevalence and distribution of unexpected antibody screening among the patients with several clinical con-
ditions including different genders, the history of blood transfusion and pregnancy, and different diseases. The ev-
anescence and persistence of these positive unexpected antibodies were analyzed at the same time. Results: Among
a total of 219 386 cases, 1 488 cases(0. 68%) had positive results for unexpected antibody screening tests during
the investigation period. 1 147 patients who were positive for unexpected antibodies were selected as the observa-
tion group, and 1 159 patients with negative unexpected antibodies screening in the same period were randomly se-
lected as the control group. Univariate analysis showed that there were statistically significant differences in the
positive rate of unexpected antibody screening among the patients with different genders, the history of blood
transfusion, blood diseases, autoimmune diseases, tumors, liver diseases and heart diseases(P<C0. 05). Multiva-
riate analysis showed that the history of blood transfusion and blood diseases, autoimmune diseases and liver dis-
eases were the influencing factors of unexpected antibody positivity (P <C0.05). The tested results from 42 pa-
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tients with positive unexpected antibodies screening turned negative, and the evanescence rate of unexpected anti-

bodies was 3. 66% (42/1 147). The evanescence rate of unexpected antibodies was significantly higher in the pa-

tients with blood disorders than those with non-blood disorders(P<C0. 05). The median days of the evanescence of

unexpected antibodies was 109. Conclusion: Patients with several clinical conditions including the history of blood

transfusion, blood disorders, autoimmune diseases, and liver diseases may be at increased risk for unexpected an-

tibodies. and be advised to increase the frequency of antibody screening during blood transfusion. It is recommen-

ded to establish alloimmunological records for patients with unexpected antibodies to ensure the safety of blood

transfusion.

Key words unexpected antibody; antibody screening; alloimmunization; evanescence; the safety of blood

transfusion; hemolytic transfusion reaction
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