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IMPROVEMENT OF THE PAPAIN TEST FORDETERMINATION OF BLOOD
TRANSFUSIONCOMPATIBILITY AND ITS CLINICAL APPLICATION

Wel Yanyong. et al
The First Hospital

An improved methed for the determination of immunity antiboedy by papain test
{PT) for blood transfusion compatibility is described. This method was compared with
the traditional papain test and low ionic strength antiglobulin test (LISAGT}in determing
the agglutination reaction strength of anti —Rh antibodies (anti —D. anti—C. anti--E and
anti—¢). The results show that there is no significant difference (P>>{. 20) between
mean titer score datum (MTSD) of this method with those of LISAGT and PT. This
{LISAGT and PT. This
method is more simple and rapid than conventional method (LISAGT and PT) and easy

method is more simple and rapid than conventional method

to use for clinical laboratory diagnosis. The sensitivity of this method is comparable with
that of PT.No special instrument is needed. It deserves extensive application.
Key Words Papain: Immunoglobulin G: Blood transfusion; compatibility ; Blood group-

ing and crossmatching.

.45-


http://www.cqvip.com

