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Analysis of clinical difficult and complicated blood matching results
Yuan Bihe
(Department of Blood Transfusion,People’s Hospital of Dianjiang County ,Chongqging 408300 ,China)

Abstract ; Objective

should be taken and solutions in the next step. Methods

To understand clinical difficult and complicated blood matching phenomenon, and analyze the measures
From 2010 June to 2013 February, the result datas of difficult and compli-
The 4 980 cases of ABO blood
specimens sincluding 22 cases of positive and negative stereotypes not identical(0. 44 % ) , the inconsistent reason was due to attenua-

ted antigen in 3 cases(13. 64 %), attenuated antibody in 4 cases(18.18%),3 cases of ABO subtype(13. 64%),3 cases of recent

cated blood matching in all matching blood specimens were analyzed by further experiment. Results

blood transfusion(12.5%),9 cases of cold agglutinin interference(40. 91 %) ; In recent years, there were 26 cases of irregular anti-
body positive(0. 18%) in 14 560 cases of clinical trial results,including the non-specific antibody in 2 cases(7.09%),24 cases of
specific antibody(92. 31%). Conclusion The key to solve difficult blood matching is the reason analysis of incompatible cross matc-
hing,and should be combined with clinical data and results of the test,select the appropriate identification method to further experi-

ment, promptly provide accurate blood type for blood recipients.

Key words: ABO blood group system;transfusion; Positive and negative stereotypes; Irregular antibody

Sl 15 s L 1 7 W o T o o O R R =
B AT A A 32 SUBE I 5 95 5 Ao 5 e 0 L SR B ik R R K A
ik 3 Fl, Hode ¢ H A HR 2 1 AR 52 1M 3 S A I 21 440 Tt e A R
RN & A5 1E 8 T BE B G R BB » LA IE 52 1L 3 1) & 4,
AR 2010 4 6 & 2013 45 2 7R I K & R L & B
B XTI I R GR » 8 ARUR: WE IE T  SRE J v R ER UK A JB R G
AT HE— 25 00 50T L B2 AE R I A D L RGBT
1 #HE5HE
1.1 kRAORWE APz 2010 4E 6 A & 2013 4F 2 A 3% 4 980
Wil 5z i e, Horb, B 2 443 B, % 2 537 L AE R 0~80 &,
FH(42.154+30.12) % . RN, xFAPRF % 2009 45 1 H & 2013
A2 At 14 560 il M 3 AR AS SE AT AN B0 0T 4 A 0 A L B0 [ Jat
L7 T 81 /(1
1.2 EERFSME  P-AP-B ARdE i i R - i AR Y
B2 25 4 B 32 4F 24 ™ s RhDIgMD B 5 B i 780 s 78 3 50 1l &
F PG ) H AR A BR 5 AT 2 R 4R 1L Cellbind f A %8 i 1 R
o AR B e pU Bk AR i R A 2 R R T 3 A S PR
PEAL Ehok il B KXW 2 E A R A RA R T RAEON RS
iR VD o 2R A BR 28 ) AR 77 s Rh i R L 4 0 32t L 3%
A BT Bk R VA ) R 2 IR ST A D s R
BERR T (AR — A H AR 58 BT) . i A4S TF 55 IF ) 355
K& B ARSI B A S
1.3 Jrik A EE THIMAT 3 d N A& A I

R # KN 3 mL, Mk R A BLEE . 4 B MK & . AB.O
T Rh(D) ifi 9 55 52 P Bl A 96 e 12+ 3¢ U ot [w) Bf >R 38 o5 e
e O B i B R K o S BN BT 4R O o A S S R FH DRE
JBE 25 o 55 G DN 448 LA L R A1 Ry T L G 00 4 i e R A R
FEPE o 5 FH 3 0 56 o S R U7 O 1) e 5 e il — 25 R i ik
T W SOBCROA TR S LB R et . TR R R R B I R A
B PR VE R VAT

2 % ES

2.1 IEREMA—F AB.OMBIGKIRA 4 980 . IE X
EER—BUWA 22 B (0. 44 %) , A — B 5 By Hi 50
3 (13. 64%) , FLAR W T 4 4] (18. 18%), A B.O W % 3 4
(13.64%) JE B 3 ] (13. 64%) , B EEEZ T 9 ) (40.
91%),

2.2 RPN AREIEAER 14 560 HFR A d B A KL
W4T M BH M & 26 ) Co. 18%), b AR 45 5 v Btk 2 4
(7.69%) , Fp 5t PP 24 41(92. 3126) , Ho 4 A7 15 B0 43 1) 2 bt -
C 2 4I(7.69%) 4-D 4 ] (15. 38 %) Hi-E 3 ] (11. 54 %) . Fi-
M 4 5] (15. 38 %) . Hi-Ce 1 6] (3. 85%) . 4i-Ec 2 ] (7. 69%) .
Pi-P1 1 4 (3. 85%) . Hi-JKa 1 i (3. 85%) , Fi-Lea 2 fi] (7.
79%) Hi-Leb 2 (7. 69%) Hi-Fya 1 £ (3. 85%) .Hi-Fyb 1 #i
(3.85%) . AL 26 {51 A B I B MK PH 2 £ 3 38 A 4T R A
B B i S 0 43R S SR iy 3 56 b 7 47 i B A 9 AT
T 38 R e A i S

VEF B A7« s 30 (1965~ Rl T AT A S 00 o AR}, 2 58 A S = 2 s PRAS: 950 W R i 1t T 42



2872

3 it it

e XL R P B3 T 1 i 0T i R ) AT 4 S PRIE
X 22 4 s Ay I DR 2 43 22 2 A0 IV ) . 38 U I st B 7Y
Nl i N LTS R S e <1 R (IR TG & S R
HIAS AR A 10 BRI 43 o % O B I DR Hi 1l 22 4 S B A A%
P EEF RS,
3.1 EREMABRE TR ABLO I B % & f1 58 X I
AR N E T, R IE R ERAFATS . %
FE IR H S BHIE S RO A IS T 0L T Al B AR AR A
P BB E AR & 52 0, 7EHE DR A B R B AR R R 4
I £E RANG IR R 2 8 A B.O IE R ERA—FrkE.
M Al e A4 J5E DR ISR IBORE 7 A BB AT . DR AR REE T
J sl B A 55 Y R R IR R B S L BRI W A
T E R B AT VR R AT 40 X T ALUBLO WAL LA A
iV 5 T A I s R ) 1) AR 3 I O S TR A
B 1 By 21 48 IR AT I A 0 B
3.2 RHELWPUARTEE A HI B4R F8 1 2K T P B-AL
Bi-B K Ai-AB LA G H At 1, B &R G50 R i bR, IE W B LT
ANWAEAE T N M R G - A& T B A RSN 87 AR L I
B A T TR ot TR e LA M R A e I R SR B i I AR 5% M R
B D DR AR U B A G O A s B, I LA
o A A L S A R S A B K I I A i A R T AR 26
B S 0 U G Y0 PR R A A R L A R R A T I B i
38 S i 3 56 %o 7 7 B IS A 4 i YR 0 AT A O 28 R kA Bl
SR

25 LTI M7 R G M T L 11 DG B AR A BT A8 U I A A 1
H G AR R MRS R. B - P REAENE
RE ARG . 6 2 58 X C 0L 0 SR R R A2 0l A R A 3 Y LT .

2% 3k

(1] XUJFR 277 AR 800 55, F0 3 41 40 0 AS 00 00 [5) o e 4 3

M5l R B S R T LT . o 1 i 2% 755 2011, 24 (9) .

FRESF 201358 A% 412 4% 24

787-789.

(2] FEAEA, PRV B F:, 55, 25 F bt B i vk 22 XUTRC I AN
A 0 Tl s 43 A L) 0. 4G 38 B2 2 56 IR, 2011, 8(22) - 2751~
2753.

[3] =M, M ¥, 3 Fh o7 178 I R 28 SCRC i iy b 82 [T 1. [
PR K 56 B2 2f 4 7, 2012,33(17) : 2121-2122.

CAT WG 6 o 0. 4 I DK 5 B (M. 3
JR. B L AR R AL L 2006 £ 2246-2264.

[5] Makarovska-Bojadzieva T, Blagoevska M, Kolevski P, et
al. Optimal blood grouping and antibody screening for
safe transfusion[ ] ]. Prilozi,2009,30(1) :119-128.

(6] XUPREE, #3387 JURNIC A B4 D BBl 43 BT B AH 25 1 i
AW KR B2 511 PR ,2010,7(1) :95-96.

(7] #iwA .5k 35 ., B4, 2. ABO I 89 1E &2 B R 4% 5 %2
SCHE A A A 1 D R R Ak 3y i L ). A M5 A SR e 2
Z67,2011,27(7) . 812,

(8] a2 . WOk: B Bk /U ABO i B 1E 2 & BUAR
FFR A B 5 AL 30T ). R 30 R 2% 5 IR R, 2012, 9(2)
226-228.

(9] #E. ABO i B IF 2 a8 BN #F 5 38 CBE I AS 45 19 J5 R
BrlT]. 5 AREE 2 .2013,34(5) :896-897.

[10] FEExE, 25 22, 22 M R i LAl 3 5932 30 76 BE Mk i i T
FEH A R LT DL AP B 1M 2R 35, 2013, 26 (1) < 5-6.

(117 AT %y it i AS A0 D0 47 A 285 o) B 1l 22 4 (¥ 5 i [ . 3]
JLEE2%,2012,18(8) :1178-1180.

[12] 23, ok be, FNes 55, S A A B0 00 47 14 0 A5 55 1
PR A i 42 4= LT ] [ B Ao 3 12 2 i . 2012, 33 (17) - 2065-
2066.

[13] BRas B8, #E A5. I PRHi 1M 1i5 A A1 D T 4 07 A 0 468 o 11 3K
SCLT ] [ B oM R I % A&, 2012, 35(5) £ 393-395,

e H B :2013-03-15 & 18] H 4. 2013-05-08)

(35 2870 T1)

HA. et al. Angina pectoris and slow flow velocity of dye
in coronary arteries a new angiographic finding[J]. Am
Heart J,1972,84(1) .66-71.

[5] Xia,S,Deng SB, Wang Y, et al. Clinical analysis of the
risk factors of slow coronary flow [ J]. Heart Vessels,
2011.,26(5) :480-486.

[6] Yilmaz H,Demir I, Uyar Z. Clinical and coronary angio-
graphic characteristics of patients with coronary slow
flow[J]. Acta Cardiol .2008,63(5) :579-584.

[7] Celik T, Yuksel UC,Bugan B,et al. Increased platelet ac-
tivation in patients with slow coronary flow[]J]. ] Thromb
Thrombolysis,2010,29(3) :310-315.

[8] Sen N, Basar N, Maden O, et al. Increased mean platelet
volume in patients with slow coronary flow[]]. Platelets,
2009.20(1) :23-28.

[9] Kopetz VA ,Penno MA, Hoffmann P, et al. Potential mecha-
nisms of the acute coronary syndrome presentation in patients
with the coronary slow flow phenomenon-insight from a plas-
ma proteomic approach[ J]. Int J Cardiol, 2011, 156 (1) ; 84-
91.

[10] Gunes Y. Gumrukcuoglu HA, Akdag S, et al. Vascular

endothelial function in patients with coronary slow flow

and the effects of nebivolol[ J]. Arq Bras Cardiol, 2011,
97(4) .275-280.

[11] Ari H,Ar6 S,Erdodan E,et al. The effects of endothelial
dysfunction and inflammation on slow coronary flow[]].
Turk Kardiyol Dern Ars,2010,38(5) :327-333.

[12] Pekdemir H,Cin VG, Cioek D,et al. Slow coronary flow
may be a sign of diffuse atherosclerosis. Contribution of
FFR and IVUS[]J]. Acta Cardiol,2004,59(2):127-133.

[13] Sadamatsu K, Tashiro H, Yoshida K, et al. Acute effects
of isosorbide dinitrate and nicorandil on the coronary slow
flow phenomenon[J]. Am ] Cardiovasc Drugs, 2010, 10
(3):203-208.

[14] Akai K,Wang Y,Sato K,et al. Vasodilatory effect of nic-
orandil on coronary arterial microvessels: its dependency
on vessel size and the involvement of the ATP-sensitive
potassium channels[ J]. J Cardiovasc Pharmacol, 1995, 26
(4):541-547.

[15] Hashimoto M, Shinozuka K, Sasaki T, et al. Nicorandil in-
duced ATP release in endothelial ceils of rat caudal artery is
associated with increase in intracellular Ca®" [J]. Eur J Phar-
macol,2001,416(3) :179-183.

(Wi B #7:2013-03-08 &[] H 11 .2013-04-21)





