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[Abstract] Objective The main blood group system and RH antigen distribution of women in Qijiang district,
to provide an important basis for accurate clinical diagnosis of blood transtusion. Methods The RhD, C, ¢, E, e antigen
and ABO blood group of female patients were detected by microcolumn gel method. The results were analyzed and
compared by 2 test, and the distribution of Rh antigen phenotype in Qijiang area was analyzed. Results Of the 937
female patients, 935 were RhD positive, 2 were RhD negative, and the phenotype of RhD negative female Rh antigen
was Ccdee. Conclusion The main Rh phenotype in Qijiang is CCDee(45.99%) and CcDEe (36.90%). The establishment
of Rh phenotype database can effectively reduce the incidence of accidental antibodies through ABO blood group and

homotype infusion of Rh, so as to ensure the safety and eftectiveness of clinical blood transfusion.
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