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Abstract : Objective To investigate the influencing factors of M antigen and anti-M testing,to understand
the relation between M antigen and Mur antigen,and to investigate the frequency of M blood type occurrence
in Zhongshan area of Guangdong Province. Methods A total of 581 blood donors in this area were screened
for M and Mur blood group antigens by microplate (or test tube) saline method,and the sensitivity of human
and monoclonal anti-M detection under different conditions was observed. Results The frequency of M anti-
gen and Mur antigen among blood donors was 78. 0% (453/581) and 7. 9% (46/581) respectively. Among
them, the frequency of M antigen positive among Mur antigen donors was 100. 0% (46/46). The lower the in-
cubation temperature,the higher the anti-M activity,and too short incubation time easily lead to the sensitivity
decrease; the fresher the reagent red blood cells, the higher the sensitivity. Conclusion There is a close corre-
lation between M antigen and Mur antigen. The optimal incubation temperature and time for the detection of
M antigen and antibody were 4 ‘C and 15 min. The monoclonal anti-M reagent should select the reagent with
high titer (such as 1 : 16 or above) ,and the antibody screening red blood cell reagent should choose as fresh as
possible,the homozygous is the best.
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