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Serological characterization and antibody identification of patients with positive direct antiglobulin test
BIE Li-li' ,CHEN Zan® ,GENG Yi-xin*, GENG Ming-lu’
(1. Laboratory of Blood Component ,Henan Red Cross Blood Center ,Zhengzhou 450012 , Henan Province ,China ;2. Reference La-
boratory of Blood type ,Henan Red Cross Blood Center ,Zhengzhou 450012 , Henan Province ,China)

Abstract ;
of blood type of patients with positive direct antiglobulin test ( DAT). Methods

Objective To provide a guarantee for clinical transfusion safety by analyzing the serological characteristics
The results of DAT positive intensity, DAT
typing, the identification of autoantibody and isoantibody in 51 patients with positive DAT were analyzed retrospectively. Re-
sults The DAT positive intensity of the 51 cases included W + (weak agglutination) in 16 cases(31.4% ),1 + in 15 cases
(29.4% ) ,2 + in 19 cases(37.3% ) and 3 + in | case. The DAT types of the 51 cases included IgG in 15 cases(29.4% ),
C3d in 10 cases(19.6% ) and IgG + C3d in 26 cases(51.0% ). Among the 51 cases, the irregular antibody screening test was
positive in 42 cases,and it was negative in 9 cases. The 16 pedigree cell antibody identification results showed that the antibody
was positive in 22 cases,including 18 cases without specificity and 4 cases with specificity in saline medium. The indirect anti
globulin test was positive in 31 cases,including 16 cases without specificity and 15 cases with specificity. Conclusions DAT
typing test and isoantibody identification in the patients with positive DAT are necessary. The matching blood can be chosen ac-
cording to the test results,which can ensure the timeliness,safety and effectiveness of clinical blood transfusion.
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Tab.1 DAT positive agglutination intensity in 51 patients
with positive DAT
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W+/6l(%) 1+/1(%) 2+/61(%) 3+/4(%)
s 19 4(21.0)  8(42.1)  6(31.6) 1(5.3)
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At S 16(31.4)  15(29.4)  19(37.3) 1(1.9)
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Tab.2 DAT typing and antibody identification in 51 pa-
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Tab.3 Identification results of isoantibody specificity
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