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Distribution of Rh phenotypes in 157 927 hospitalized patients in Chongqing
TAN Bing, CHEN Yao, YU Zebo, LI Xin, ZHAN Tingxi, XING Yan, LI Cheng, LIU Hui Department of
Transfusion Medicine, The First Affiliated Hospital of Chongqing Medical University, Chongqing, 400016, China

[ Abstract | Objective To investigate the distribution characteristics of Rh blood group antigens and
Rh phenotypes among hospitalized patients in Chongqing and explore the significance of Rh phenotyping in
ensuring the clinical safety of blood transfusion. Methods We examined Rh (D, C, ¢, E, e) antigens and
ABO blood types in 157 927 hospitalized patients in Chongqging using micro-column gel test, and analyzed the
distributions of Rh antigens and phenotypes in relation to ABO blood types, gender, and age of the patients
and in different departments. Results  Among the 157 927 inpatients, 157 407 were RhD-positive
(including 14 cases of D variants) and 520 were RhD-negative, and Rh phenotype distribution differed
significantly between the 2 groups. The main phenotypes were CCDee (48.45%) and CcDEe (33.04%) in
the RhD-positive patients, and were ccdee (43.27%) and Ccdee (36. 54% ) in RhD-negative patients.
Among the Rh antigens, D antigen was the most common (99.67%) , followed by e (94.07%), C (90.97%) ,
¢ (51.02%) and E (42.50% ). No significant differences were found in Rh phenotype distribution among the
RhD-positive patients with different ABO blood types or genders or among the patients from different
departments of the hospital (all P>0.05). Significant differences were found in Rh phenotype distribution
among RhD-positive patients in different age groups ( P<0.05). Conclusion CCDee and CcDEe are the
predominant Rh phenotypes in hospitalized patients in Chongqing. The distribution of Rh phenotypes differ

significantly among patients with different RhD blood types and in different age groups, and are not associated
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with ABO blood types, gender or departments where the patients receive care. The establishment of a Rh

phenotype database for Rh antigen matching can help to reduce the occurrence of unexpected Rh antibodies

and improve the safety of blood transfusion therapy.
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