130 PR E LA M35 % S5 1M) 2020481 H  J Mod Lab Med, Vol. 35, No. 1, Jan. 2020

RhD BH P22 0 1 A & i i 45 52 2 Br
EBE 7

(ZBFEF R RFr B e, 5% 710032)

o3 A R, F L

# E.BH 545 RhD M S rs 26 & f B R fo b oL, 3R 4 2 A RhD b e ik 5 565 5 4 b Ao A aM
Fik RS AR 67 24 938 ) B daAE A AT st il R AR AU BT R A R 2R A L R A
ey sE el AT HCE  BER 24 938 4] FAMERE & e F RhD M4 % 2 098 4, RhD M5 b & = # &
fr a4 8.41% (2 098/24 938) . =R fe & 4.70% (1 171/24 938) ,RhD [ b 542 A do % 3.29% (69/2 098) ,-F 3 4
ELrimin 3.06U(211U/69, Rt R 4-) . MM b tmfomth % 1.86% (39/20 98) , ik 4 b i tm IR R R % 5
Tl &0 EHVNEFamiesRERER 20 SF 0 A 4U BTk 2 = Al Red A5 K. &4 RhD At f
W P AR RE T A ik A A

< $88 : RhD Bk s 221405 4% 1 ; A i

RE4SY RS R457. 12  XEFRIRAD: A  XEHS1671-7414(2020)01-130-03

doi ;:10.3969/j. issn. 1671-7414.2020. 01. 034

Analysis on RBC Preparation and Transfusion of
RhD Negative Pregnant Women
DANG Pan-yu,SU Shan, LIU Zhi-xin, HU Xing-bin, YIN Wen
( Department of Blood Transfusion ,Air Force Medical University of Xijing Hospital ,Xi'an 710032, China)

Abstract: Objective

hospitalization and evaluate the safety and the effectiveness of the blood management in RhD obstetric negative pregnant

To analyze the blood preparation and transfusion of RhD negative obstetric pregnant women during

women. Methods 24 938 cases pregnant women during the period of obstetric hospitalization were selected as the research
objects. The data of blood preparation and transfusion were collected through the software of* Information Management System
for Blood Collection and Blood Supply Institutions” . Results Of the 24 938 cases of inpatient obstetric blood preparation,
2 098 were RhD-negative. RhD negative maternal blood preparers account for 8.41 % (2 098/24 938 ) of all obstetric blood
preparers . The rate of obstetric blood use was 4.70% (1 171/24 938 ) and that of RhD negative pregnant women was 3.29%
(69/2 098) ,average infusion of red blood cells 3.06 U(211/69, only in). Negative deglycerol erythrocytes defreeze 1. 86 %
(39/2 098). The scrap rate of thawed negative deglycerin red blood cells decreased year by year . Conclusion The routine
clinic requirements of obstetrics can be met by keeping 2U of each ABO blood type of RhD negative suspended red blood cells
or keeping 4U of O type every day. Blood management in RhD negative pregnant women is reasonable, safe and effective,
which updates the modem transfusion concept of clinicians and ensures the rational transfusion of rare blood.

Keywords: RhD negative; pregnant women; blood preparation; blood transfusion

TEFR FE R AN BE P, RhD FRVE R A 1AL, 24
0.2% ~0.3% . RhD BHP:Z2 0245 S PH A 23 W s i) 2%
B, 8 3 4% A iR 4% RhD BIVEmRIm & iR
A I A AR B (AR AT Il A 2 40 R 5 S ok B
e, 5 [ 2 R e B DG, BT TR AT Il 78 g AH
S TARAR R S 55| R e E R BT s o ey s
B FbE LA I, AR £5 20 PR B fa im A A e R R AR T AR
iz FRET 2013 A7 s i i 4 2 R EL |
Ja A i B8 hn s 5 B8 A R, JCHAE 7= BB 1 1 i

ARSI i e R . BEMARGE I

1 #EFFE

L1 st g ARSge = A R4 m AL (E R
EHRG" WA AREAAT B g i It B A 45
MR PEATE R M R S B R ARG, M
i 2 A7 2013 4F 1 )] ~2017 45 12 ] 423 e 7= R
B I A 00 A 24 938 A 2210, ARl 19 ~42 % f
TR LT 41.57% o ASLEHERS T {05 i 2 | i/
M P DLTEEE I [ A9 22 1 )

EE BT I E (1987 - ), 2o Akl S B U , 3222 M3 B 46 I T4F , E-mail : dangpanyu@ 163. com,
IR 30, S A S0, 32 52 DI RS 1 0 1 4 A S “E A, E-mail ; yinwen@ fmmu. edu. cn,,



B IBESZE H35% 18 2020451 5 J Mod Lab Med, Vol. 35, No. 1, Jan. 2020 131

1.2 Fik
1.2.1  ZpTiike £ 2 i 0 Lo ME7E SR i Y s 22 0 O
AU AHAT 07 S R AE PR 12 R, R R
HEAT R B %5 (f24% ABO A2 Rho i 5Y) .
1.2.2 =R i H 3 : RhD BYEZ2 0 A B 5, ™
FHEE A HEATITAR, 75 28 5 208 1 ol 1045 il , 17 B
Bk S i B R, 108 2 I8 M fi o A 6 AR W] Y i
AT R ) Py, S AU E 22 g AR ek
FIE SHEA | B RR AT, SRR,
— 2 T M BHER, — 58 TEAFEAREL.
PEE T LU MM A AN LI, o RN R s K A 1A
JERUHCR BOA R it 22 D006 A2 11 Mt ot 2% 12 9 22
PENERTACRL NI
1.2.3 Hpafn B & i« i R A2 A 2% i 25 i Y 9 2E A7
o PUUAR T A, A I AP 24 21 40 i A A% AR
PERIFLLAM MG , Kk 5 7= R1 A 5, 3 8] 22 [0
T & i
1.2.4  7#} RhD B4 i i 2
12,41 AES el & 50 F A0 5 B . 7y ik
ABO [A] %2 f) RhD [k 72 21 40 1, HEOR oy AR 75 P 1Y)
O #1 RhD BYEE IFL40H
1.2.4.2 KEHZM (=1 600ml)sF =4 H D Hifk
SO - (R SR N | B R U RN SN E R SR N
Mo A7 RhD BPE 2720 40 M K [ 44 i A 5E AL I
AT 2R B AR TR A DR K b B A BB R
] 78 L, ATEE 22 RhD [Pk i 5 5180 4, — it
T B3 ~5 K IR AN T R S AR AR R PR R 2
CTYNM, 75 BRI, pr A R R T 1 KA TR
S 0 A L ot P37 AR ot e O o, 9 2 A R
TR B AR k48 B3R ), B VR AR DL il o R
HE, — 2R, BVRE A e, 9 el 4 10 R 3 1 i R
Be A 52 IR e G IR T i1 B
1.2.4.3 B Z KR 5 i H 777 Bk B 7R 20 40 A
SRR KRR BEAE Mg g B WL, A= A40 D #1
P2 CAE ) Y ot i e 3R 97 W B ) & I — K
PR R TR 45T B 2 07 20 4 B 4 e, T R S A B
R AEL R (PR — A2 ~5 AW 4, Eeth b
SAE2 FALUG ) s 3 AR K AT D Hdk, B 5
e TR £ 2 B S B M R £ A A, 7 B AR R
B 2 H b 1 40 e R o 8 41 354

VL b 3540 A Ao B8 0] sl R 015 100, 3 B2 51 R
B A iR AR N VB R XA A A I Y 2 1A
TSGR AR I, A T PP AR A B
Do o} LA L AT I A R, AR B8 LA E 3
(10 7[5 0| N

2 #R

2.1 PFHEEZAENL  WFL1, 24 938 Fi=F
fEBe & N E {0 37. 41% {EFRBe = RH 128 W=t
62.59% FET ABEZElA, A MRS #F &G 41, 57%  Pifk
i Bk 35 268 5] (1. 07% ), 7= F} A il 2 4. 70%
(1 171,24 938) , Hrp RhD FAPEZ2A 2 098 1], BATE %
M52 098 i, & 7= BB A & I # i 8. 41% (2 098/
24 938) ,RhD BAFEZR 4 1 2% 3. 29% (69/2 098) , RhD
B A T R o PR L 5. 89% (69/1 171)

1 FRE R A mER
- &l i 5
n RhD( =) & n(%) ] n RAD(-)&H[n(%)]
2013 5828  637(10.93) 259 20(7.72)
2014 5447 486(8.92) 274 18(6.57)
2015 4332 349(8.06) 214 9(4.21)
2016 5001 323(6.46) 205 12(5.85)
2017 4330 303(7.00) 219 10(4.57)
2.2 EHRhD MlZag 0% Adh 2098 ] RhD

BAYE & 135 AT 69 il T4 A i, M £L A
200U, ot £L A 3. 06U (2110769, HE A ) o fit
PR PHAE# 224 5 10.68% (224/2 098) , )" A4t D

EelA-A2 19 fml B oA £A07 £919 /AN
TLVPTT 212 P 79.04/0 \ L1014/ 247 )

2.3 =# RhD MHEFai Beatmiaty it WWE2,
2 098 {5 BIPE S 10 4 1M o 7= R T A & i Y 8. 41%
(2098/24 938),69 5] RhD [} 42 40 R i o5 v 47
M6 5. 89% (6971 171) ,39 7% fi# ¢ RhD BH
FSH M Z0 40 M, RhD A 25 H 3 20 40 J f v E
1.86% (3972098 ) , 4L/ vk RhD BH k25 Haih 21 40 i
108.5U, Hid 12. 5U fif i Ji AAdi F, 4003 4b 73, 3R 1%
211.52% (12.5/108.5) .
3 itig
F& B R 2 oh 1 B PE £ 1, RhD BAPE 22 45 1 ifn
#.3.29% (69/2 098) , RhD BH 22 19 111 i & 7= #4
MY 5. 89% (69/1 171) . 2013 4 RhD B #E 42 10744
B NHITEL M 4. 28U (85.5/21) ,2013 ~2017 4
Pyl 21 40 3. 06U, 1 7= 5 45 1 4U 21 24 B Fn
400ml 113 , H AR SCHR 18 7 BB A R i 0 A
FERlE i B AL Hb AN, 22 805 - m2E ek B
I FrUAREAE RhD BH P2 75 20 40 il 4% 0 45 K PR bF
2U B3 O RIZL 40 4U Bl 2 7= Rl w Mok 3%
e FEAE RhD BH PR 2 0% 20 40 B4R S (0 T 7= FF, it
FH] A9 RhD B 2 77 20 40 i 25 v R 4 45 Pk
Fo AT A MRS 2K 8. 41% |, L SCHEk AR E
ZE LR AT RE S IR B R R L it AU AG A R S S
SR BT 2 A 2. 2016 4E4 1 7] O Y cedee 2214
A I, AR R AT 8 U R RhD BAYE 2 H bt



132 WK ESAE $B35% S18] 2020415 J Mod Lab Med, Vol. 35, No. 1, Jan. 2020

Y AU FAVERIFLL40M . 2013 4EF1 2017 4R A 1
BIBATE 22 1A , (5 B 20 Rk T 7 BH PR TR A0 g
722 v A S {5 AT AR BE (E O TR PR R U A A A
(ABO [R]BUFNAH 221 O YT Fh 20 40 B ) S T fi
PR HIhET 40 K, By DL B0 4 Fl 21 200 1 4 (1) 5
SRR TS B L 451 B8 R A A R S A B T R
4P LA EAR VR RD BAE 2 H oh 21 4 i A 80 T
ST TR NG O R A . U0 S B N A K S
e =R AR 2R 100% 449K % A DAL i 37 Sk g 5

HEE YT 2 2y 5™ IR T E L
=2 RhD [B'MZ2 134 B 4T 4R AR
#51 W13 4 2014 48 2015 4 2016 4E 2017 4 &3t
ba R i AN
8 4 5 4 30
HEE ()
PR B I 41 20
(L) 5.5 23 9.5 9 1.5 88.5
i i 5 4140 12 10 6 8 339
H(n)
S A 5 FA £ 4T 4
4 185 12 28 6 108.5
faF(U)
fRFEAFRE(U) 8 3 1.5 0 0 125
WiEHERFD
) 1 0 0 0 1 2
HHEEHERTR
() 6 0 0 0 8 14
P i T 4140 428 231 215 2.85 2.50 3.06
()

Bl — % R A F PS4 T BOR Y 4 1H 52
Jit, ol i L (I 4 7 I it B 42 11 T ey PR AR, b
RhD 5 B PEZE = i ay il R 2 2 8 PR A3 b oM &
O MRS I R i AR L) 5+ AR X T
Rh BAVEFNHCAWRS A7 if 79 58 35, 1 R H B 1 [ Y
A o 5 o (v SO ) B ) L AT AR H
EPIOLIERE F ARG I, WG I A 0 T AR R AT
L7 R 20 2 B 48 22 B A BRI 40 B HE 25 T 3 Y
2200 AT AZ 22 1 1 000 ~ 1 500 ml, i A~ 2 TR i ) L
W . AR, B AT AR AL EE L TR AT IR
{5 AN RhD [IRE If KR 20 40 B e, A otk R it i il
PO TSRO RE . IEAh, 2R AT A, 35 s 2
(B LERRAT 1075 PR =38t 2 i A

TARVE R R AL M — R, BT 0 AE 21 40 i
A T 5 S, 5 e A 7 8 I e
G A 15 A 7, 7 B A 2 4 A9 i T I
BRI TS I B 1] L ) ER 3 ) DA R s 1
A li) 221k A Hh 28 I A I 28 S i 250 | B A s
FEPE SRR A5 L IsF 55 0 A R 2k S i R TR
GLR R a8 S A, (HAE AN D BRI A T G B
7 AN 234 S 0 AR [R]85 AN B, A 2 5 1 J

b, T3S R T B PE il 3, T B A SR IR B, TR

i TR R R, (R i ki 5 S B S AL

MERR I, 35 A% 15 5 IV 9 TR A TR 2%, SR 1 40 Y

TR T AR TTRE . PR, &% BE B AR 48 1ML K %2

PR, A5G F B A RE S0 A R B A G T

L 78 22 <7 R 15 I, 1 3o i LB B, (0 A D O

BRI A AR

Sk

[1] SHAOCP, MAAS JH, SU Y Q, et al. Molecular hack-
ground of Rh D-positive, D-negative, D(el) and weak D
phenotypes in Chinese[ J | Vox Sang, 2002,83(2) :156-161.

(2] EPREE. Wil , F IR, R 108 R AR i il TAF

RYBIFFE L JE [T ], o [ 52 56 i ¥ = 44 35, 2017, 25
(3):952-956.
CAO Qingsheng, YANG Tao , WANG Minghui. Rare
blood group and its progress of research in transfusion
medicine-review| ] ]. Journal of Experimental Hematol-
ogy, 2017,25(3) :952-956.

[3] RRA&Ay, FRLA, XA, 5. RhD 442 {0 6l A 1)

R MAEMT]. MACE 2 T A ,2017,33(22) ;
3524-3526.
DENG Dongmei, WANG Yuanjie, LIU Youying,et al.
RhD negative pregnant women’s perinatal safe blood
transfusion management| J |. ] Mod Med Health,2017,
33(22) :3524-3526.

[4] BRHE, W, RhD (-) 2140 i 75 2 52 BRI B A5
ALY ] RS, 2015,28(6) :732-734.
HUANG Lingyan, CHU Xiaoling . Management of ap-
pointment-based order and supply of RhD negative red
blood cells in Fujian Blood Center[ J]. Chin J Blood
Transfusion ,2015,28(6) .732-734.

[5] skE, FLiE, B itEl, 55 4 397 {6727 17 ABO Al

RhD [fil BV K AR e g 297 [T ] 4080 5 43
T skt 2016,32(5) :680-682.
ZHANG Yongping, DU Juan, YANG Shiming, et al. A-
nalysis of ABO and RhD blood types and irregular an-
tibody in 4 397 maternal patients[ J ]. Chin ] Cell Mol
Immunol. 2016 ,32(5 ) :680-682.

[6] ZFiKIR. RhD S22 = 10 1 22 42 e 53t
W], A I 2% ,2017,30(10) :1085-1091.

LI Zhigiang . RhD antigen-negative maternal blood
safety management expert consensus [ J]. Chin J Blood
Transfusion , 2017 ,30(10) :1085-1091.

[7] #alBe,ZEgaH, 0. Rkt M. Jbat. T E

FEEHOAR H M, 2001 :354-357.
YANG Chengmin, LI Jiazeng,JI Yang. Scientific basia
of transfusion medicine [ M |. Beijng: China Science
and Technology Press,2001 :354-357.
7 B 9 :201903-20
%21 B #d :2019-04-12



