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Cause analysis of cross-matching difficulties of blood and its detection strategies
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Abstract: Objective

ciency of clinical blood transfusions. Methods

To discuss detection strategies to solve cross-matching difficulties of blood and to ensure safety and effi-
115 blood samples with cross-matching difficulties were subjected to blood grouping
testing, direct and indirect anti-human globulin testing. Further detections were performed on blood samples with incompatibility
positive and negative stereotypes,considering patient’s age and medical history. Further analysis and measurements were undertaken
in blood samples with compatibility positive and negative stereotypes according to the results of direct and indirect anti-human
globulin test. Results Among 115 blood samples with cross-matching difficulties,incompatibility positive and negative stereotypes

were found in 30(26.09%) cases,irregular antibodies in 50(43. 48% ) cases,and positive results of direct and(or) indirect anti-hu-

man globulin test in 35 cases. Conclusion

Formulating appropriate detection strategies according to the causes of cross-matching

difficulties of blood will guarantee the safety and efficiency of clinical blood transfusion.
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