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[Abstract] Objective To explore the safety of liver transplantation recipients with Rh blood
group mismatchming. Methods From May 2005 to December 2018,1 546 cases of liver transplantation
in our hospital were retrospectively analyzed. Among these cases, 5 cases of Rh blood group
mismatched were Rh(-) recipients receiving Rh( +) donor liver. For each Rh blood group mismatched
liver transplantation, 5 patients received the same Rh blood group liver allograft were matched
according to a certain principle and were defined as Rh-mismatch group and Rh-match group
respectively. The serum alanine aminotransferase ( AL'T), aspartate aminotransferase ( AST) and
creatinine( SCr) were compared between two groups at Days 7 & 14 post-operation. Serum total
bilirubin(TB) , gamma-glutamyl transpeptidase(GGT) were compared between two groups at Month 1,
6 &. 12 post-operation. Hemoglobin (Hb) were compared between two groups Month 1,3 &. 6 post-
operation. The rates of infection, vascular complications and acute rejection was also compared.
Indirect antiglobulin test (IAT)was used for detecting the production of anti-RhD antibody in patients
in Rh-mismatch group at Month 1, 6 &. 12 post-operation. Results At the mentioned time, no
significant inter-group difference existed in serum ALT, AST, SCr, TB, GGT and blood Hb levels(all
P>>0. 05) ; Also, no significant difference existed in the incidence of infection, vascular complications or
acute rejection(all P=>0. 05). In Rhmismatch group, 4 recipients received Rh( + ) RBC transfusion
during perioperative period and no hemolytic anemia occurred after operation. Rh(D) antibody was
negative at all timepoints. Conclusions Taking into account the rarity of Rh-negative blood group in
Chinese, it is safe and feasible to carry out Rh blood group mismatched liver transplantation when
donor or recipient with the same Rh blood group is not available.
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