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[Abstract] Objective To explore the application of absorption and dispersion test in difficult blood type
identification and the implementation of clinical emergency blood transfusion schemes. Methods A patient with
lumbar spine fracture who needed emergency blood preparation was admitted to Ordos Central Hospital on November 24,
2022. Blood type identification was performed using serological method to determine subtype and confirmed by absorption
and diffusion test, saliva blood group substance agglutination inhibition test, and comparison of anti-H agglutination
intensity. Results The serological test results of the patient did not match the positive and negative typing. The positive
typing reaction pattern was type O, the negative typing reaction pattern was type B, and the irregular antibody test was
negative. After blood type identification using in vitro method, positive anti-A did not agglutinate, while anti-B had 0 to =+
agglutination. The self control was negative, and negative anti-Ac was 4+ agglutination. Be did not agglutinate, and O cells
did not agglutinate. Considering the possibility that the patient's blood type was B, in order to determine whether the patient
had type B antigen, it was necessary to carry out abhsorption and diffusion test. The last washing solution and standard Be
plus microcolumn gel card of absorption test were compared with diffusion solution and standard Be plus microcolumn gel
card. The last washing solution and standard Be had no agglutination, while the diffusion solution and standard Be were
4+ agglutination, so as to determine that the patient's cell membrane contained B antigen. Saliva samples were taken from
the patient for saliva ABH blood type substance agglutination inhibition test, and the results showed that H antigen was
positive. Anti-H antibodies were added to the patient's red blood cells, as well as O cells, B cells and A cells, and in vitro
anti-H antigen was detected. The agglutination intensity of H antigen was in the order of Oc > patient > Be > Ac, which
was in line with the order of H antigen strength: Oc > most subtypes > Be > Alc > A1B. Therefore, the patient's blood
type was Bx subtype. Conclusions Bx subtype is rare in clinic, and serological testing must be performed with strict
standardization, reasonable analysis of causes, and clear identification ideas.
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