.318 - SREZIGERSHE 2022484 H 520455 48 Clinical Education of General Practice  Apr.2022, Vol.20, No.4
L] ‘/\ [ ]
e =)

113 GIIFEIR 2 S feefm B & L1 20 fe i BY A~ J0 M Frfas Bl
[B] A 53

M4 FeE BAIS RAW

fEE] HH MR RALEREZT L@ RN ARG L, Fik @HESH 20125 11 A £2021 F
6 AIEKEN 113 Bl R A S EREF LML DA RN TARE T LR, ER AR TR EALKEREF UL
%%W%Wﬁ%%%18%$%¢ﬁ%ﬁ$%%$wﬁ&%%ﬁﬂ1AWﬁ%&%M;ﬂ%\ﬂmﬁm
(25.58%) 5t 4 % (25.58%) \Ai—-E(15.12%) o i 3 A i 35 ik 9 % o 42 —-M SL A 5 51 4 12.82% Fv 44.44% , % 7+ H %%
ﬁ#%xu:mzpdmﬁﬁmﬁmﬁ%%ﬁn%%%zmw@L%ﬁ%ﬁ¢%XQ4mohmmyA £ %
Yot 5 3 41 33.33% F7 5.56% , £ 5+ L4 it FE L (=374, P>0.05) . 518 3R vk 5% & 4o 4m e o A R AL ) AT AR
A-M . 5 FAedi-E % L

[E8R) "FRAGER; Ll h KA FA

Retrospective analysis of irregular antibodies of blood groups in 113 patients with respiratory diseases CHEN
Shu, XU Xianguo, HONG Xiaozhen, et al.Blood Center of Zhejiang Province, Key Laboratory of Blood Safety Research of
Zhejiang Province , Hangzhou 310052, China.

[Abstract] Objective To study the characteristics of irregular blood groups antibodies in the patients with respiratory
diseases. Methods The identification results of irregular antibodies in the patients with respiratory diseases were collect—
ed from November 2012 to June 2021 for retrospectively analysis. Results A total of 113 patients were collected. Among
them, 86 patients were unexpectedly positive for antibodies , which were mostly found in anti-M (25.58%) , cold agglutinin
(25.58%) ,and anti-E (15.12%).The anti-M frequency of the patients with pneumonia and lung cancer were 12.82%
and 44.44% , respectively.The difference was statistically significant (x’=5.32, P<<0.05) .There was no significant diffe—
rence in the anti—-E and cold agglutinin frequencies between the patients with pneumonia and the lung tumor (17.95% vs
22.22% , and 33.33% vs 5.56%) (x’=0.00,3.74, P>0.05). Conclusion The irregular antibodies of blood groups in the
patients with respiratory diseases are mainly anti-M, cold agglutinin and anti-E.

[Key words] respiratory disease; irregular antibody
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