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Abstract Objective: To study the phenotypic difference of Rh blood group system between the Mongolian na-
tionality in Erenhot City in northern Inner Mongolia and the Han nationality in Baotou City in central Inner Mon-
golia, so as to provide a reference for the safety and precision blood transfusion of people in different regions of In-
ner Mongolia. Methods: A total of 1 026 cases of Han nationality in Baotou area of Inner Mongolia and 506 cases
of pure Mongolian inpatients in Erenhot City Hospital were selected for serotyping of Rh phenotype. Results: A
total of 11 Rh blood group phenotypes were detected. The majority of the phenotypes were CCDee and CCDee in
Han nationality, while the majority of the phenotypes were CCDee and CCDee in Mongolian nationality. The fre-
quency of CCDee phenotype in Mongolian nationality was much higher than that in Han nationality, and the fre-
quency of CCDee phenotype was much lower than that in Han nationality, and the difference was statistically sig-
nificant(P<C0. 05). Conclusion: In northern Inner Mongolia, pure Mongolian crowd have differences in Rh blood

type classification, the Mongolian D, C, ¢, E, e antigen frequency obviously higher than that of the Han people,
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generally ee phenotypic significantly lower than that of the Han Chinese population, which can be concluded that in

the Mongolian people, the frequency of immune anti-E antibodies would be lower than that of the han people, and

the risk of transfusion reactions and neonatal hemolytic disorders caused by anti-E antibodies would be lower than

that in the Han population.

Key words Inner Mongolia; Han nationality; Mongolian nationality; Rh blood group; survey
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