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Study on the Molecular Mechanism of a Case of Rare AB Subtype

LI Shuang-yu,DONG Lei,XIE Jin-hui,ZHAO Ying
(Tianjin Blood Center, Tianjin 300110, China)

Abstract: Objective

To explore the molecular mechanism of a blood donor’s ABO blood group. Methods

The serological

test was applied to test the ABO and H antigens of the blood donor. The polymerase chain reation (PCR) was applied to ex-

am the ABO genotype,and the direct sequencing was applied to test the exon6 and exon7 sequence of the blood donor’s ABO

gene, Results

otype was acquired with PCR and the A205/Bw12 genotpye was acquired with the direct sequencing. Conclusion

The results of the serological test indicated that the donor’s ABO blood was AB subtype. The A2/Bw12 gen-

The do-

nor’s blood type is a rare AB subtype with both A and B are subtypes.

Keywords: ABO blood group;subtype;molecule biology
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