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ABSTRACT Objective: To explore the application effect and influencing factors of ABO blood group positive and negative
stereotypes and cross-matching blood test in blood transfusion of surgical patients. Methods: Eighty patients who underwent ABO
positive and negative stereotypes and cross-matching treatments from February 2017 to February 2019 in our hospital. The specimens
with ABO anti-type and cross-matching were recorded. Red blood cells agglutinated by the patient's own cold antibody were treated with
2-Me, and the blood group uses the microcolumn gel method and the condensed amine method were used to screen and identify blood
type irregular antibodies and specificity. Analyze the influencing factors of ABO blood group inversion and cross-matching. Results:
Eighty-eight of serum samples with no agglutination reaction in the positive and negative stereotypes were cross-matching experiments.
Eight of them had agglutination reaction and mismatched blood. The main factors leading to the inconsistency of ABO blood group
inversion in transfusion in urgical patients include self-cold antibodies, weaker blood group antigens, irregular blood antibodies, and
weaker titer of blood group antibody. Conclusion: Among the patients with ABO blood group positive and negative stereotypes and
cross-matching blood treatment, most of them have the same blood distribution, and a few cross-matching bloods are not combined. The
reason is mainly related to factors such as self-cold antibody, weaker blood group antigenicity, blood type irregular antibody and blood
type antibody titer.
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Table 1 Detection of ABO antibody in 80 cases of serum samples

Blood type Antibody detection mode Number of Detection rate of blood group Positive and negative
Anti A Anti B detections antibody stereotypes do not match

AQ3) ; + 17 73.91 435
B(30) + - 2 7333 6.67
0Q27) + + 19 7037 3.70
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Table 2 Anti-type test results of serum samples with positive type A and B

Agglutination reaction specimen

Blood type Reagent red blood cell
5 min 10 min 15 min
Positive stereotype A Be 5(25.0) 9(45.0) 12(60.0)
Positive stereotype B Ac 6(30.0) 11(55.0) 12(60.0)

* 3 ABO MEBERERAHFEXXEMNAFEHIE RS (0=4)
Table 3 Analysis of the factors inconsistent with ABO blood group positive and negative stereotypes and crossmatching (n=4)

Factor Proportion
Self-cold antibody 3(75.0)
Blood type irregular antibody 1(25.0)
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