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[ Abstract] Objective To explore the effects of immune factors on the production of unexpected antibodies of
common blood types. Methods The unexpected antibody cases with clearly recorded transfusion and pregnancy history
detected in the Blood Group Reference Laboratory of Shanghai Blood Center from March 2013 to February 2022 were ret-
rospectively analyzed. The direct antiglobulin test( DAT) positive, autoantibodies, drug antibodies, cold autoantibodies
and neonatal patients, and mixed antibodies were excluded. A total of 1 920 cases were finally enrolled. The blood transfu-
sion history and pregnancy history of the patients who produced antibodies were counted, and they were divided into blood
transfusion and pregnancy history group ( group A, 331 cases) , blood transfusion history group( group B, 231 cases) ,
pregnancy history group( group C, 1 068 cases) , non-blood transfusion and non-pregnancy history group( group D, 290

cases ). The patients with blood transfusion history were divided into multiple blood transfusion group (326 cases) and
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single blood transfusion group(236 cases). The effects of immune factors on the production of unexpected antibodies
of common blood types were analyzed. Results There was no obvious consistency in the distribution trend between the
group B and the group C. The detection rates of anti-E, anti-Ec and anti-Ce antibodies in the group B were higher than
those in the group D, and the detection rates of anti-M and anti-Lea in the group B were lower than those in the group D,
and the differences were statistically significant(P <0.05). The detection rates of anti-D and anti-E in the group C were
higher than those in the group D, but the detection rates of anti-M and anti-Leb in the group C were lower than those
in the group D, and the differences were significantly different( P <0.05). The detection rates of anti-Ce, anti-Kidd
and anti-Ec in the multiple blood transfusion group were higher than those in the single blood transfusion group. The
detection rates of anti-DC and anti-D in the multiple blood transfusion group were lower than those in the sigle blood
transfusion group, and the differences were statistically significant( P <0.05). There were no statistically significant
differences between the group A and the group B in the distributions of different specific unexpected antibodies(y* =
15.400, P =0.350), but there was a statistically significant difference between the group A and the group C(P <0.05).
Conclusion There are significant differences in the distributions of different specific antibodies in blood transfusion
patients, multiparae and individuals without obvious immune history. Pregnancy also has a significant impact on the
production of unexpected antibodies of blood types, and for the detection of unexpected antibodies and the safety of blood
transfusion, the significance of previous blood transfusion history is much greater than that of pregnancy history. The
study on the laws of production, distribution and variation of unexpected antibodies of blood types will bring valuable
help to the safety of blood transfusion and even the diagnosis and treatment of diseases.
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