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Abstract

Currently, hospitals in Thailand have shown increasing interest in detecting clinically significant red blood cell
antigens in donor blood samples, specifically within the Rh and MNS systems. As patients frequently
develop alloantibodies against these blood group systems, ensuring transfusion safety requires the selection
of antigen-negative blood units that correspond to the patient’s antibodies. Consequently, pre-transfusion
phenotyping of donor blood is highly beneficial for facilitating safe and rapid blood procurement.

This research investigated the frequency of Rh and MNS blood group antigens among 315 blood donors
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at Samut Prakan Hospital utilizing the standard tube technique. The results revealed the following Rh antigen
frequencies: D (99.68%), C (95.56%), ¢ (36.83%), E (28.57%), and e (98.73%). Regarding the MNS system, the antigen
frequencies were: M (93.65%), N (48.57%), and Mi? (12.7%). The most prevalent Rh phenotype was DCCee
(60.95%), followed by DCcEe (22.54%). For the MNS system, the most common phenotype was M+N- (51.43%).

In conclusion, this study found that D, e, and C were the most common Rh antigens, while M was the most
predominant MNS antigen in donor blood samples at Samut Prakan Hospital. These findings are consistent
with other studies conducted in Thailand. The obtained data serves as a guideline for establishing a blood
donor antigen database at Samut Prakan Hospital.

Keywords: Red blood cell antigens, Rh blood group system, MNS blood group system
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