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[ Abstract] Objective

for transfusion. Methods

To analyze the Evan’s syndrome patients’ serum tests results,and discuss the strategy
Patients’ RBC was dealt with heat elution or chloroquine elution according to the direct an-
tiglobulin test results. The RBC was divided equally for two parts after elution test.one was used to test the ABO and
Rh group.,and the other was used to absorpt with autoserum. Irregular antibody was screened and identified with elu-
ant or the serum after absorption test. Homotype blood was chosen for cross match blood test in saline, polybrene and
LISS/Coomb's card. Results

antibody S was identified in one case, and one patient’s antibody specificity was not identified. Blood cross match

All patients’ blood was tested correctly. Antibody-like E was identified in two cases,

blood test was negative. Conclusion Correct serum tests are complicated for Evan syndrome patient,and strategy for

transfusion should be emphasized to avoid transfusion reaction.
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