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Children Patients in Shaanxi Province
LIU Jing-juan'?, LI Yue', HE Qian', ZHOU Xiao-yan',YIN Yang', XIAO Shan-shan'

(1. Department of Clinical Laboratory, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710004, China;
2. Department of Blood Transfusion, Children’s Hospital Affiliated to Xi’an Jiaotong University, Xi’an 710003, China)

Abstract: Objective To explore the serological distribution polymorphism of Rh phenotypes in RhD negative children patients

in Shaanxi Province, weaimed to provide a scientific and safe reference for children’s blood transfusion. Methods Randomly
selected 59 582 children’s blood samples from Children’s Hospital of Xi’an Jiaotong University from 2018-9 to 2019-4, and
they were tested for RhD antigen by test tube method. Screening of RhD-negative specimens was confirmed by indirect anti-
269 RhD-negative children

patients and 2 Du were detected, and the RhD-negative rate of children patients in Shaanxi was 4.48%, including 147 males

human globulin method, and the frequency of C, c, E, e antigen phenotype was determined. Results

and 120 females. There were the significant differences in ABO blood group composition ratios for RhD-negative children with
different sex. Continued to analyze recent 91 cases of confirmed RhD-negative children patients from the period of 2019-1 to
2019-4, in which the phenotype frequency of ccee was 46.15% (42/91), Ccee was 40.66% (37/91), ccEe was 6.59% ( 6/91), CCee
was 4.40% (4/91), CcEe was 1.10% (1/91), and ccEE was 1.10% (1/91), respectively. Conclusion Among children patients
with RhD-negative type in Shaanxi Province, male B blood group individuals were more than female and female A blood patients
were more than male. The serological phenotype of Rh was mainly ccee and Ccee,andthe CcEe and ccEE phenotype was the
lowest, providinga great clinical significance for safe blood transfusion in clinical RhD-negative children.
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