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rejection. HLA matching and Lewis matching are not only additive 
but that Lewis compatibility is the more important for transplant 
prognosis.[1]

Schweitzer et al. reported 15 patients with positive donor-
recipient cross-match who were desensitized with plasmapheresis 
to permit live donor transplantation under newer maintenance 
immunosuppressants.[3]

Lewis, Duffy and Kidd antigens which are polymorphic and 
immunogenic expressed on kidney may be further studied to 
consider them as minor histocompatibility antigens.[4]

In conclusion, minor blood group incompatibility is not 
necessarily a contraindication to renal transplantation. Antibody 
screening, identification, titration, and evaluation of these minor 
blood group antibodies are mandatory before transplantation.
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Table 1: Antigram, three red cell panel shows Cell II and III positive reaction
Rh-hr Kell Duffy Kidd Lewis P MNS Luth LISS 

370C
D C E c E Cw K k kpa kpb Jsa Jsb Fya Fyb Jka Jkb Lea Leb P1 M N S s Lua Lub IAT
+ 0 0 0 + 0 + + 0 + 0 + 0 0 0 + 0 0 0 + + 0 + 0 + 0
+ + + + 0 0 0 + 0 + 0 + + + + 0 + + + + 0 + + 0 + 2+
0 0 0 + + 0 0 + 0 + 0 + + 0 0 + 0 + 0 + + 0 + 0 + 2+

Table 2: Antigram, eleven red cell panel done at 370C AHG phase. Includes five antigen positive and six antigen 
negative reagent red cell samples

Rh-hr Kell Duffy Kidd Lewis P MNS Luth LISS
D C E c E Cw K k kpa kpb Jsa Jsb Fya Fyb Jka Jkb Lea Leb P1 M N S s Lua Lub IAT

1 + + 0 0 + + 0 + 0 + 0 + 0 + 0 + 0 + + + 0 + 0 0 + 1+
2 + + 0 0 + 0 + + 0 + 0 + + 0 + 0 0 0 + + 0 0 + 0 + 0
3 + 0 + + 0 0 0 + 0 + 0 + + 0 + + + 0 + 0 + + + 0 + 0
4 0 + 0 + + 0 0 + 0 + 0 + 0 + 0 + + 0 + 0 + 0 + 0 + 0
5 0 0 + + + 0 0 + 0 + 0 + + + + 0 0 + 0 + 0 + 0 + + *wp
6 0 0 0 + + 0 + + + + 0 + + 0 + 0 0 + + + + 0 + 0 + wp
7 0 0 0 + + 0 0 + 0 + 0 + 0 + 0 + 0 0 + + 0 0 + 0 + 0
8 + 0 0 + + 0 0 + 0 + + + 0 0 + + + 0 + + + 0 + 0 + 0
9 0 0 0 + + 0 0 + 0 + 0 + 0 + 0 + 0 + + 0 + 0 + + + 1+
10 0 0 0 + + 0 0 + 0 + 0 + + 0 + + 0 + 0 + 0 + 0 0 + wp
11 0 0 0 + + 0 0 + 0 + 0 + 0 + + 0 + 0 + + 0 + + 0 + 0

*weak positive
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ABO and Rhesus blood groups in potential 
blood donors at Durgapur Steel city of the 
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Sir,
All human populations share the same blood systems, although 

they differ in the frequencies of specific types. The incidence of 
ABO and Rhesus (Rh) groups varies very markedly in different 
parts of the world and in different races.[1] This study was conducted 
to determine the frequency of the ABO and Rh blood groups 
among potential local blood donors belonging to Durgapur city 
of West Bengal.
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The study included 3850 potential blood donors. We observed 
that the most common blood group was ‘O’ (34.8%) followed by 
‘B’ (33.6%), ‘A’ (23.9%), and ‘AB’ (7.7%). Rh ‘D’-positive blood 
group incidence was 94.7%. The prevalence of the ABO phenotypes 
linked with Rh ‘D’ is presented in Figure 1. We observed that the 
prevalence of individual Rh common antigens were ‘D’ (94.7%), 
followed by ‘C’ (88.4%), ‘E’ (17.4%), ‘d’ (5.3%), ‘c’ (47.9%), and 
‘e’ (98%). The commonest probable genotype among Rh-positive 
blood group was “R1R1” (49.4%), the least common being “Rzr” 
(0.1%). Among the Rh negative donors, the most prevalent 
genotype was “rr” (4.3%) [Figure 2].

Few studies of ABO and Rh blood group prevalence among 
the various populations of India have been carried out. Nanu 
and Thapliyal reported group ‘B’ as most predominant in North 
India.[2] Our study was in agreement with the observation of Das 
et al. who conducted a blood group prevalence study among the 
south Indian.[3] On the basis of the number of subjects with ABO 
blood groups and applying Hardy Weinberg law, we observed 
that the distribution of allelic frequencies of ABO antigens in our 
population were 0.17, 0.24, and 0.59 for ‘A,’ ‘B,’ and ‘O’ groups, 
respectively.[4]

The current study had a significant implication in our blood 

Figure 2: Frequency of probable genotypes

Figure 1: Prevalence of ABO phenotypes linked with Rh ‘D’

bank inventory and transfusion service. The present study has 
been conducted in a single center comprising of 3850 donors. 
Large population and multicentric studies are required to estimate 
an accurate prevalence of common blood group in West Bengal, 
in particular, and eastern India, in general. Knowledge of blood 
group distribution is also important for clinical studies, for 
reliable geographical information, and for forensic studies in the 
population.
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Sir,
Blood transfusion is one of the life-saving interventions but 

carries the risk of acute and delayed complications and that 
of transfusion-transmissible infections (TTIs).[1] Blood donors 
are the cornerstone of a safe and adequate supply of blood and 
blood products and the safest blood donors are voluntary, non-
remunerated blood donors from low-risk populations.[2]

We have conducted a study to assess the proportion of blood-
borne infections among voluntary blood donors of Blood Bank, 
Government Medical College, Thiruvananthapuram and to find 
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