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[ Abstract |
antibodies. Methods

Objective

To investigate the distribution characteristics and clinical significances of irregular

111 patients with positive irregular antibodies in screening from January 2014 to July 2016

were tested for antibody specificity by the saline method and the antiglobulin method. Results Among the 111 cases

tested for positive irregular antibodies, autoantibodies can be detected in 15 cases, and autoantibodies and isotype an-

tibodies in 3 cases. Antibody specificity was not detected out in 24 cases of 76 cases, alloantibodies were detected in

69 cases, including 7 cases of combined antibodies. The positive rate was high in Rh system, MNS system and Lewis

system, which accounted for 52.63% , 28.95% and 10.53% respectively. The top four antibodies were anti-E
(34.21% ), anti-Mur(17. 11% ), Anti-M(10. 53% ) and anti-Le" (10.53% ). The positive rate was high in the pa-
tients who had hematologic disease and pregnancy, which accounted for 27. 03% and 20. 72% respectively. Conclu-

sion It is necessary to detect irregular antibodies before blood transfusion, especially for the patients who have a his-

tory of blood transfusion or pregnancy.
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1.3 Fi&

L3 1 ApAkbE #ika EDTA HTlEliArAs 3 ~5 ml,
1000 g B2 ~3 min, 45 0.8% ~1% 8 2% ~
5% LT LA

1.3.2 ARUGTATE (1) MEEBEEE I : OrthoAu-
touve Innova 4> H NI KY A& BC ML/ Hr R G BEATAS KL
PUARTHAASIN , M FRAE AR B B 7. (2)
FKE B B0 IR B NSRS R . 23 W B vk
ML SO wl FIHTAsm i [ 10 115 25 ul,
1000 g B0 15 s MELLE L IR .05 EE 37 C
10 ~ 15 min W{ELLEE
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2.1 111 A BUINT AR S 1 23 A1 B s PR
UL AR e R 0 25 BH PR B9 b A, 55 2 L o1l
0.41:1.00, JokiIfiL 5/ 4E P 52+ A il 58/ G4 s o
0.12:1.00, 434 1 H ~90 2, R N
DU 66 il A 40 i, TR 3 491, e 1 491, [l e 1
flo K 111 GIARINGTA 1S 6 B S diik,3
1 A B Pk + RIFPR, 24 01K B & T 1
HiAx 69 filbnAs b A H [ Fff S PR A4 76 431, O
T iR RN AT A 2 R, AR 1.

F L 111 B AL o s b o0 A Bl R AE [ (%) ]

PEH A 1M 50/ 4 iR
% 5 RN S 1% (% )
5 &L H T

Rh &% 33(29.73) 8(25.00) 25(31.65) 33(33.33) 0(0.00)
$i-E 21(18.92) 6(18.75) 15(18.99) 21(21.21) 0(0.00)

Hi-Ce 5(4.50) 0(0.00) 5(6.33) 5(5.05) 0(0.00)

Hi-Fe 2(1.80) 0(0.00) 2(2.53) 2(2.02) 0(0.00)

Hi-e 2(1.80) 0(0.00) 2(2.53) 2(2.02) 0(0.00)

Hi-D 1(0.90) 1(3.13) 0(0.00) 1(1.01) 0(0.00)

H-C 1(0.90) 0(0.00) 1(1.27) 1(1.01) 0(0.00)

Hi-E Fidi-c 1(0.90) 1(3.13) 0(0.00) 1(1.01) 0(0.00)

MNS Z%; 17(15.32) 4(12.50) 13(16.46) 14(14. 14) 3(25.00)
Hi-Mur 8(7.21) 1(3.13) 7(8.86) 7(7.07) 1(8.33)

Hi-M 8(7.21) 3(9.38) 5(6.33) 6(6.06) 2(16.67)

Hi-N 1(0.90) 0(0.00) 1(1.27) 1(1.01) 0(0.00)

Lewis 4% Pi-Le® 8(7.21) 3(9.38) 5(6.33) 5(5.05) 3(25.00)
Diego Z4; H-Di* 2(1.80) 0(0.00) 2(2.53) 2(2.02) 0(0.00)
Duffy Z%; Hi-Fy" 1(0.90) 1(3.13) 0(0.00) 1(1.01) 0(0.00)
Kidd R4 F-Tk" 1(0.90) 0(0.00) 1(1.27) 1(1.01) 0(0.00)
P &% Hi-P1 1(0.90) 1(3.13) 0(0.00) 0(0.00) 1(8.33)
HERSSRIN Hi-E F4-Mur 3(2.70) 0(0.00) 3(3.80) 3(3.03) 0(0.00)
Hi-Ce FI4L-Mur 1(0.90) 0(0.00) 1(1.27) 1(1.01) 0(0.00)

Hi-C F047-Mur 1(0.90) 1(3.13) 0(0.00) 1(1.01) 0(0.00)

Hi-F F3-Ik" 1(0.90) 0(0.00) 1(1.27) 1(1.01) 0(0.00)

EEEEININ 15(13.51) 7(21.88) 8(10.13) 12(12.12) 3(25.00)

EREEIN L TR ENEN 3(2.70) 1(3.13) 2(2.53) 3(3.03) 0(0.00)

KW B R 24(21.62) 6(18.75) 18(22.78) 22(22.22) 2(16.67)

it 111(100.00) 32(100. 00) 79(100. 00) 99(100. 00) 12(100. 00)

2.2 1L BPASHET A B S BB oAl 111
AT AR PR 82 v, LR S8 2R G 30 f
(27.03% ) 4EYR 23 191(20. 72% ) , WhIR R G 12

#1(10. 81% ) XL R Ge e 12 41 (10.81% ) , &
T B BH R 19 69. 37% . WL 2,
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PRI 44 R k3 HAYH (%)
IR &R E R 30 27.03
3313 23 20. 72
WK RGBR 12 10. 81
TR GBI 12 10. 81
AR 9 8. 11
TN (1K= 8 7.21
iR B 6 5.41
BRI 5 4.50
2 RGBT 2 1.80
W18 2R GE B 2 1.80
P53 M9 1 0.90
HR AR P 1 0.90
#it 111 100. 00

3 iFie

3.1 111 BASHEBT A B e i s/ AR 5 -
L5/ G s 4y 0. 12: 1. 00, 5 £ He 5] 4 0. 41: 1. 00, iE
SET A 0L S AR S e TGk 10 Sl s s
Gy AN BTR . WL PERR T i URs R = S R &R
SN, B 32 28] G2 HIB , A7 o IO R0 4 i WL e
PEALES T DAL A BN BT i R 4 T B 1
mFE,

3.2 ARG RER, FFPUA L 62.16% (69/
111), [ S di 13.51% (15/111) | F Rk + A
B di 2.70% (3/111) U B (K 1 5 B A
ML 21.62% (24/111) . B BHURTE N H &
FBEMEVR MLPE AT 0L . 2R SR 20 RO S5 4005 R G0
R, A SPURBE S B A S 2T A T i
Jr o7 5 T S 55 (R AP e A4, BB 51 & ™ B A% 45 1L 4 I
SR A o 69 flkRAS F 76 4 ) ok S
Fifk , Hidh Rh MNS . Lewis [ & %5 5 92. 11% (70/
76) ,JE PR E AN B 3 KBRS, 4
52.63% (40/76) .28.95% (22/76) FI 10.53% (8/
76) , HRE SEEPUAR EE N HT-E (34, 21% ) \Pi-Mur
(17.11% ) . Ht-M (10.53% ) . Hi-Le* (10.53% ) , 3
ARG A AP i 19455 . @ AR, Rh
FR G0 1 P IR G 8 B A T o A A B
JCHRYT-E, 25 | 50 58 1 3 10 P i 1 e 17 e DL
AIARELIN LA ARG P aE-D AU IS 1 4], kR 32
Rh [l B R A V8 M R, X 5 H TS 2B D Hi i
(1) ARSI K () R A O, /b 1 DRI A o ™ A -
D PUAHIMER . Pk, 3500 Rh(E) B 55 BIUAS: I 151

H I [F 0 4 L, 45 A7 R B3P AS KL D 7 A 1) 7 £ LA K
H O | F s A R R o
3.3 WA, Rh MBI RGEA 3 HilHi-E F1 1 flHr-C
NI S PR MG L LR e 92 SRR 7 A= 38 3
6L, AR S Y R R AR LS e P I, 7T DL AE AT
B Y i PR B SRS 20, X MNS 1 Y 5
Ge A BT, ABT-Muar S5 0L, YO HI-M, X 5
FE] Py At 3 X9 3 A 285 SR T AR, AR 5T
SRS IR )P Mur + H0 5 AR R K
B 11.29% 487 ] PO H R A HEDT-Mur & 42 SR AL
A2, AT, Hy T AR R A A [ i
RGBT . A IFFEHGES-Mur 7] L5 R
M S R A A LI . R, ) P X
FEMLIR . Mur + B BTG A0 M2 E F 220
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3.5 ARWFFEH, MK e RSB B E U B
g, H = AR PR SRR N S B S0 R SR
R 22k L% VA O, WAIESE 18 PR 23 1 A8 Il &2
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A B R 22—, JU A i i s A (B0 SRR 5 Y
AR TN HEA T AN I BT A . X TSR BT
AT A7 B R i — A AR S e, SR ]
Al B0k 0™ G 0 R R, S R S R
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[EE] BH W =15/ T (AGREE 1T Shaneyfelt & Grilli) 22 i) (AR S , A il PR & AL EHy
MEBIR IR I &% . Ak R 2000 ~ 2014 47 DL SCERIE SO R R A8 M0 ) B AR, 43 i
FHB ZAS TR BT IR0 S8 T AR E + RECR /T Z ARG . (] AGREE T % ik 2

SR THE SR 4) , FEAK I Jy Shaneyfelt F1 Grilli 35 57 AN FORI 3R HE, 458  AGREE I Fl Shaneyfelt /)
HH=Z % r, =0.908 , AGREE 1T 1 Grilli fYAH: 25K r, =0. 812, Shaneyfelt 1 Grilli (I A% ry =0.784, % 7
{ELIY S MEAKOF 428 0. 01, AGREE I 545 HEAZPE M o0 “ HERE” L HERE (BT )R ) " N ANHERE” 4673, 75
Shaneyfelt F1 Grilli 7543432 (18. 90 £2.30) 43 H1(2. 50 0. 50) 43, (14.20 + 1. 20) 43 F1 (1. 70 0. 60) 4%,
(10.67 2. 11) 4}F1(0. 65 £0.45) 43, 53 (1) =AEHIFM TEMAISEHER . (2) LA Shaneyfelt 353,
=16 437% &R MR 13 ~ 15 S IBON “WitE (1B1T5) 7, <12 025 58O ARHERE” s LA Grilli 143, =2 /3%
JERPTREHERR” , <1 4B RN A REAIESE o

[X$A] 59PN TH; AGREE II; Shaneyfelt; Grilli; AHIGHE:

[RESEE] R-058 [XHEHRIEFE] A [XZ=HES] 1674 -3806(2017)08 —0757 - 06

doi;10.3969/j. issn. 1674 —3806.2017. 08. 13

Study on the correlation among three guideline appraisal tools; AGREE 11, Shaneyfelt and Grilli HE Wei-
min, HUANG Jing-wen, LUO Shao-jin, et al. Department of Cardiology, Affiliated Nanhai Hospital of Southern Medi-
cal Unwversity, Foshan 528200, China

[ Abstract] Objective To study the correlation among the three appraisal tools( AGREE [l , Shaneyfelt and
Grilli) and to provide a better way for clinicians to appraise and choose clinical guidelines. Methods The three tools
were used to appraise the guidelines for chronic heart failure published in Journals in English or Chinese from 2000 to
2014, and the scores of each guideline were recorded by each tool and their correlation was analyzed. The recommen-
dation of the guideline was assessed by AGREE I and the appraisal criterions of Shaneyfelt and Grilli were estab-
lished. Results r, (AGREE [l and Shaneyfelt) =0.908, r, (AGREE I and Grilli) =0. 812, r; ( Shaneyfelt and
Grilli) =0. 784, and all the r values were significant at 0. 01 level. The mean scores of guidelines assessed by A-

GREE I as “recommend” , “recommend ( after revised)” and “would not recommend” in Shaneyfelt were(18. 90 +



