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Analysis of Lewis Blood Group System Antibody Detection
and Discussion on Clinical Transfusion Strategy
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Abstract: Objective To discuss the clinical transfusion strategy on patients producing Lewis blood group system antibody
through analysing the antibody detection rate of Lewis blood group system at present. Methods The specificity of irregular
antibody was determined by using saltwater medium test tube method, anti-human globulin medium card method and other
serological methods. The Lewis blood group system antibody was confirmed the presence in the samples which were analyzed
retrospectively. Results  Of the 2 923 samples submitted for examination,LLewis antibody were detected in 147 cases,83 ca-
ses of anti-Le* antibody account for 56. 5% (83/147),51 cases of anti-Le® antibody account for 34. 7% (51/147) ,and 13 ca-
ses of anti-Le® +Le® antibody account for 8.8% (13/147). There were 135 cases of pure IgM type accounting for 91. 8%
(135/147) and 12 cases of IgG type or IgG—+1IgM type Lewis antibody accounting for 8.2% (12/147). Lewis antibodies
were detected in 38 cases of ABO typing discrepancy specimens,among which anti-Le" antibodies were detected in 26 cases,
accounting for 68. 4% (26/38). Lewis antibody missed rate in the card-type antibody screening test was 28.5% (42/147).
There were 51 cases of erythrocyte transfusion.and none of them had ineffective transfusion or transfusion reaction. Conclu-
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sion The detection of Lewis blood group system antibodies was different from the literature reports , and the clinical

significance of Lewis blood group system antibodies should not be ignored. As far as possible,cross matching of three media-
tors should be adopted to ensure the safety of blood transfusion.
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