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Coronavirus Disease 2019 (COVID-19) has been spreading like a wildfire everywhere in the
globe. It has been challenging the global health care system ever since the end of 2019, with
its virulence and pathogenicity. Recent studies have shown the association between ABO
blood group, Rhesus blood type and susceptibility to COVID-19 infection. Various studies
and few meta-analyses have been done and some might be inconsistent; therefore, this
meta-analysis was done to assess the relationship between different ABO and Rhesus
blood types on the susceptibility to COVID-19 infections. This meta-analysis assessed the
odds ratio of COVID-19 infection of different ABO and Rhesus blood types. Subgroup analyses
according to (1) age and gender matched; (2) different blood group antigens; (3) Rhesus
positive and negative of each blood group were carried out. Publication bias and Quality
Assessment of Diagnostic Accuracy Studies-2 (QUADAS-2) were also done to assess the risk
of bias in these publications. It was found that blood group A showed significant difference
in odds ratio of COVID-19 infection (OR, 1.16; 95% CI, 1.08-1.24). Blood group AB showed
significant difference in odds ratio when studies with lower QUADAS-2 score were removed.
This means that populations with blood group A and AB are more likely to be infected with
COVID-19. As there is a higher tendency that blood group A and AB to be infected with COVID-
19, precautious care should be taken by these populations.
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INTRODUCTION inconsistent, as some studies have shown a lack of

association of susceptibility with blood group (Dzik et al.,

The emergence of the novel coronavirus in December 2019
(COVID-19) is caused by a severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (Zhou et al., 2020). This has led to
a worldwide pandemic and has been taxing the world’s health
care system, as many patients require ventilatory assistance
for treatment (Heneka et al., 2020).

Blood group has been shown to be associated with
susceptibility to infections caused by viruses and bacteria
such as norovirus, dengue virus, malaria, rotavirus, N.
gonorrhoeae, and H. pylori (Fan et al., 2020; Khalil et al., 2020).
This is because ABO antibodies are part of the innate immune
system against some parasites, bacteria, and enveloped
viruses, and blood group antigens are the receptor for immune
and inflammatory responses (Fan et al., 2020), as well as
receptors for infection (Wu et al., 2020). SARS-CoV-2 is a
completely new virus. Recent studies and a few meta-
analyses have shown that there is an association between
ABO blood group and susceptibility to COVID-19 (Franchini et
al., 2021; Kabrah et al., 2021). However, the results are
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2020; Anderson et al., 2021) and studies are also confounded
by factors such as gender, advanced age, and different
ethnicities (Kabrah et al., 2021; Rahim et al., 2021). No subgroup
analysis has been done on these factors. Therefore, this
meta-analysis was done to assess the association between
blood group and susceptibility to COVID-19, as well as
subgrouping the data with gender and age matched, and
into different blood group antigens as well as Rhesus
positive and negative of each blood group. Subsequently a
better insight can be seen on which specific blood type would
have a higher risk of getting COVID-19. This can act as a
biological marker that can predict the prevalence of this
infection.

MATERIALS AND METHODS
Literature search

Preferred Reporting Item for Systemic Review and Meta-
analysis Protocol (PRISMA) recommendations were used to
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guide this review (Refer to Supplementary file, Prisma 2020
Checklist). However, the review was not registered.

Data sources

Relevant studies were identified through systematic search
of electronic databases such as PubMed, Scopus, and
Medline (from 2019 until present, via Ovid). Only articles
published in English were evaluated.

Search strategy

The search of relevant studies was carried out from 2-3 August
2021 by using subject headings and free text terms. The search
was carried out with the keywords “(ABO blood group AND
Rhesus factor OR Rhesus blood group OR blood type OR
Rhesus positive OR Rhesus negative OR Rh- OR Rh+ OR Antigen
A OR Antigen B) AND (association OR relation OR
correlational) AND (SARS-CoV-2* OR COVID-19%) AND (risk OR
susceptibility)”.

Inclusion criteria

The inclusion criteria of this meta-analysis include: (1) ABO
and Rh blood type that are clear and extractable from the
articles; (2) research that includes COVID-19 patients as well
as individuals without COVID-19; (3) study that provides
original data; (4) study that includes research types such as
case control studies, cross-sectional studies, cohort studies
which are retrospective or prospective.

Exclusion criteria

The exclusion criteria of this meta-analysis include: 1)
duplicate reports; 2) review papers that do not contain the
original data; 3) case studies that contain small sample
size; 4) the study that was not relevant to the subject; 5)
articles with unavailability of full texts; 6) results that could
not be pooled through calculation.

Data abstraction

Study selection

The titles and abstracts of potentially relevant studies from
the literature search were screened by one reviewer in
accordance with the eligibility criteria and further confirmed
by a second reviewer. Duplicated records, studies without
abstract, apparently irrelevant studies, review papers, and
case studies were excluded. The full text articles of the
remaining studies were screened by two reviewers. Any
disagreements about study inclusion and exclusion were
resolved between the reviewers by consensus.

Data extraction and quality assessment

Two independent reviewers (Ka Mun and Amir) extracted data
from the eligible studies and reached a consensus on all
data. The extracted data includes the following information:
(1) citations of the studies; (2) characteristics of participants
(age, population); (3) characteristics of the study (sample
size, types of study, time of study); (4) ABO blood group
distribution. Disagreements were resolved by the consensus
of the two reviewers. OpenMeta[Analyst] software (Brown
School of Public Health, USA) was used to calculate the
combined estimate of the studies. QUADAS-2 was performed
to assess the quality of studies. It was done by referring to
appendix 2 of the study conducted by Vengesai et al. (Vengesai
et al., 2021). Any discrepancies were either resolved or
removed.
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Data statistical analysis

Statistical analysis was carried out by using
OpenMeta[Analyst] software (Brown School of Public Health,
USA). The I-squared index was used to assess heterogeneity
between studies. Random effect and fixed effect models
were used to calculate the mean effect size of the studies
with significant heterogeneity (12 > 75%) and without significant
heterogeneity (12 < 75%), respectively.

Publication bias was carried out by using Meta-Essentials
program (Erasmus Research Institute of Management,
Netherlands). The publication bias was carried out using six
methods: observing for an asymmetrical funnel plot,
significant difference (p < 0.05) in Egger’s analysis and Begg'’s
analysis, high Rosenthal’s fail-safe N and Orwin’s fail safe
N (n > 1000), and significant difference between the combined
estimate and unbiased estimate (p < 0.05), which is
generated by the Trim and fill method. General agreement
of the results among these methods (at least four of six
methods showed the presence of publication bias) was
interpreted as sufficient evidence of publication bias
(Ferguson, 2007).

Definition and outcomes

COVID-19 patients were confirmed by using real time
polymerase chain reactions (PCR), reverse transcription PCR
or virus neutralization tests. Negative control was defined
as individuals that are negative for COVID-19 infections,
including hospitalized controls, blood donors, and healthy
controls. The outcome was defined as the effect size of odds
ratio of a blood group with positive COVID-19 infection.
Formula of odds ratio is shown below: Secondary outcome
was the subgroup analyses according to (1) studies with age
and gender matched; (2) different blood group antigens; (3)
Rhesus positive and negative of each blood group.

a
0dds Ratio %
d

a = number of COVID patients who are certain blood group
b = number of controls who are certain blood group
¢ = number of COVID patients who are not certain blood

group
d = number of controls who are not certain blood group

RESULTS

Results of literature search

A comprehensive search yielded 735 potentially relevant
studies from different databases, PubMed (n = 484), Ovid
(n = 247) and Scopus (n = 4). 24 duplicate reports were
excluded. The remaining 711 studies were filtered and
screened based on the title and abstract, of which 699 studies
were excluded due to topics that were unrelated to the study.
The remaining 12 studies met the inclusion criteria of our
meta-analysis, in which they contain original data, are not
case study with low sample size, and contain the relevant
data of odds ratio of susceptibility to COVID-19 infections. In
addition, we manually screened through the reference lists
of the published meta-analysis (Franchini et al., 2021; Kabrah
et al., 2021) and other studies, and found 11 relevant studies.
Therefore, there are a total of 23 studies included in our
meta-analysis. There is no disagreement between the two
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reviewers (Ka Mun and Amir) during the selection process.
The study selection is shown in Figure 1. Table 1 presents
the time of study, sample size, median of age, and location
of the studies. Among the studies, thirteen are case control
studies, seven cohort studies and three cross sectional
studies.

Associations between ABO blood group and Rhesus factor with
COVID-19 susceptibility

In this meta-analysis, 53, 835 COVID patients and 1, 328, 484
negative controls were analyzed. In this meta-analysis, the
percentages of A, B, AB and O blood groups in patients and
controls were 40%, 14%, 5% and 42%, respectively, whereas
the percentage of both Rhesus positive and Rhesus negative

blood group were 88% and 12%, respectively.

Table 1. Demographic, time and location of the included studies

[ Papers identified through PUBMED
(n =484), OVID (n = 247), SCOPUS
(n=4)
(Total, n = 735)

Abstract screened
(n=711)

(n=12)

l

Studies included in meta- analysis (n
=23)

’ Full articles accessed

—

> Papers that are duplicated excluded (n = 24)

\

| Abstracts that do not study the effectsof |
ABO and rhesus blood group towards
COVID infection and mortality
(n=699)

| Relevant studies that are obtained through )
manually screened the reference lists of
| published meta-analysis (n = 8) and other
articles (n = 3) (Total, n = 11)

Figure 1. Study selection process for meta-analysis.

Study Time of study Sample Mean or median of age (years) Location
1 (Abdollahi et al., 2020) March 2020 397 53.7 £ 5.1° Tehran, Iran
2 (Anderson et al., 2021) March-November 2020 107 449 + 0.2° Utah, Idaho and Nevada, USA
796
3 (Arac et al., 2020) March-May 2020 392 NA Diyarbakir Gazi Yasargil Training
and Research Hospital,
Kayapinar/Diyarbakir, Turkey
4 (Barnkob et al., 2020) February-July 2020 473 Control: 50 (36-64), Denmark
654 Case: 52 (40-67)
5 (Bhandari et al., 2020) March-June 2020 825 56.5 + 19.2 Elmhurst Hospital Center,
New York, USA
6  (Boudin et al., 2020) April 2020 1688 28 (23-35) Toulon, France
7 (Deleers et al., 2021) March-June 2020 290 55.2 + 12.5P Bruxelles, Belgium
8 (Dzik et al., 2020) February-May 2020 6 797 NA Boston, USA
9 (Fan et al., 2020) January-March 2020 105 55.1 + 1.1 Zhongnan Hospital, Wuhan, China
10 (Gallian et al., 2020) March-April 2020 998 Median 41.0 Bouches-du-Rhéne, Haut-Rhin,
Qise, Seine-Saint-Denis, France
11 (Goker et al., 2020) March-May 2020 186 42 (19-92) Ankara, Turkey
12 (Khalil et al., 2020) February-June 2020 146 Control: NA, Case: 41.9 + 18.52 Jnah, Lebanon
13 (Kibler et al., 2020) NA 702 82 +6.9 Strasbourg, France
14 (Levi et al., 2021) June 2020 6 457 NA Dasa, Brazil
15 (Li et al., 2020) February-March 2020 265 NA 1. Wuhan Jinyintan
2. Hospital
3. Renmin Hospital of Wuhan
University, Wuhan, China
16 (Muifiiz-Diaz et al., 2021) NA 130 Control: 45 (32-53), 72.1 (58.2-82.5), Catalonia, Spain
273 Case: 45 (36-53), 69.0 (59.0-77.0)
17 (Rahim et al., 2021) April-July 2020 1935 20-30, 31-40,41-50, above 50 Peshawar, Pakistan
18 (Ray et al., 2021) January-June 2020 225 Mean age 54 Ontario, Canada
556
19 (Solmaz & Arag, 2021) March-July 2020 1667 NR Diyarbakir Gazi Yasargil Training
and Research Hospital,
Kayapinar/Diyarbakir, Turkey
20 (Wu et al., 2020) January-March 2020 187 NA The First Hospital of Changsha,
Changsha, China
21 (Zhao et al., 2020)? NA 1775 NR 1. Wuhan Jinyintan Hospital
2. Renmin Hospital of Wuhan
University
3. Shenzhen Third People’s
Hospital, Guangdong
province, China
22 (Zhang et al., 2020) December 2019- 3 824 60.78 + 12.98 years Wuhan Jinyintan Hospital
February 2020
23 (Zietz et al., 2020) NA 14 112 NA New York-Presbyterian/Columbia

University Irving Medical Center,
New York, USA

2 three data presented in the study were combined, to avoid false publication bias.
b mean that is calculated by combining mean and standard deviations of control and case group.
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Figure 2 shows the association between ABO blood group
and Rhesus factor with COVID-19 susceptibility populations,
with blood A is more likely to be infected with COVID-19,
compared to other blood groups (Figure 2, p < 0.05). Whereas
populations with blood group O are least likely to be infected
with COVID-19 (Figure 2, p < 0.05). No significant difference
was found when subgroup analysis according to age and
gender matched, was carried out (number of studies = 5).

Figure 3 shows the association between blood group
antigens and COVID-19 susceptibility. The presence of antigen
(blood group A, B and AB) or particularly the presence of
antigen A (blood group A and AB) showed significant
difference in its association with susceptibility to COVID-19
(Figure 3, p < 0.05). When subgroup analysis of rhesus positive
and rhesus negative of each blood group is carried out, blood
group AB+ showed significant difference in positive
association with COVID-19 susceptibility, whereas blood

group O+, A-, O- and AB- showed significant difference in
negative association with COVID-19 susceptibility (Figure 3,
p < 0.05). However, the number of studies in this subgroup
analysis is low; with only 4 studies that provide the data
(Figure 3).

Publication bias and QUADAS-2

Publication bias analyses indicated the presence of
publication bias for blood group A and O. The robustness of
this analysis was supported by a high number of studies (n
= 10~23) but its power of analysis remains questionable
with the presence of high heterogeneity (12 > 75%) (Field &
Gillett, 2010; Ricker et al., 2011). Besides, some studies were
suspected to cause publication bias due to overlap in co-
author, study duration, study location, or using the same
healthy controls. These studies are listed in Table 2. To test
whether the publication bias has caused the significant

BlsadiGroup Number of| Odds Ratio (Lower
Study Limit, Upper Limit) Estimate (95%)
Avs non-Aa.b.cde 23 1.16 (1.08- 1.24) —
AB vs non-Abce 22 1.15 (0.96- 1.36) ———
B vs non-BP 23 1.04 (0.97-1.12) -
Ovs non-02d e 23 0.78 (0.71-0.85) -
Rh+ vs non-Rh+ 10 1.12 (0.93- 1.35) —
T 1
2 represents significant difference in overall study 0.00 0.50 1.00 1.50
b represents significant difference in Asia continents (number of Odds Ratio
study, n = 11 for ABO, n =5 for Rh)
¢ represents significant difference in Europe continents (number of
study, n = 5-6 for ABO, n = 2 for Rh)
d represents significant difference after some studies with
publication bias are removed (number of study, n = 19-20 for ABO,
n =9 for Rh)
e represents significant difference after studies with lower QUADAS
are removed (number of study, n = 8 for ABO, n = 5 for Rh)
Figure 2. Odds ratio of blood group ABO and Rhesus factor.
Blooiiroup Number of Qd({ls Ratio (Lc?w?r Estimate (95%)
Study Limit, Upper Limit) Y
With Ag (A, B and AB) vs without Ag (0)? 23 1.29(1.18-1.41) ——
With Ag A (A and AB) vs without Ag A (B and 0)? 23 1.24 (1.14- 1.35) ——
With Ag B (B and AB) vs without Ag B (A and O) 23 1.09 (0.99-1.2) ——
AB+ vs non-AB+? 4 1.28 (1.16- 1.42) ——
A+ vs non-A+ 4 1.22(0.92-1.63) ———
B- vs hon-B- 4 0.99 (0.83-1.19) ——
B+ vs non-B+ 4 0.95 (0.57- 1.58) ————————
O+ vs non-0+2 4 0.94 (0.9-0.98) &
A- vs non-A-3 4 0.75 (0.66- 0.84) o
O- vs non-0-2 4 0.66 (0.59-0.74) -
AB- vs non-AB-2 4 0.64 (0.44-0.93) ——
a represents significant difference in overall study 0.00 0.50 1.00 1.50 2.00
Odds Ratio

Figure 3. Subgroup analysis of blood group antigens and Rhesus positive or negative of each blood group.
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Table 2. Studies with overlap co-authors, study duration or study location. These studies were suspected to have contributed to publication bias.
Studies with smaller sample size were removed while studies with larger sample size were remained

Number of Overlap Overlap
No. Studies overlap in study in study Remark Studies that were removed
co-authors duration location
1 Arac et al. (2020); 1 Yes Yes Both studies used Study done by Arac et al. (2020) (sample: 392)
Solmaz & Arag (2021) the same healthy was removed from meta-analysis of blood
controls. group A, B, AB, O and Rhesus. Studies done
by Solmaz & Arag, (2021) (sample: 1 667) was
remained.
2 Li et al. (2020); - - Yes All three studies Studies done by Li et al., (2020) (sample: 265);
Zhang et al. (2020); used the same Zhang et al. (2020) (sample: 3 824) were
Zhao et al. (2020) healthy controls removed from meta-analysis of blood group
in Wuhan. A, B, AB and O. Studies done by Zhao et al.,

(2020) (sample: 1 775) was remained.

Table 3. Summary of quality of each included study. Risk of bias and applicability concerns of each included studies were assessed by using
QUADAS-2

Risk of bias Applicability concerns

Rating of QUADAS-2 items Patient Index Reference  Flow and Patient Index Reference Total

selection Test Standard Timing Selection Test Standard
(Abdollahi et al., 2020) - - + + + + + 5
(Anderson et al., 2021) - - + - + - + 3
(Arac et al., 2020) - - + - + _ - 3
(Barnkob et al., 2020) + - + + + — + 5
(Bhandari et al., 2020) - - + - + - + 3
(Boudin et al., 2020) + - + + + - + 5
(Deleers et al., 2021) - - + - + — + 3
(Dzik et al., 2020) + - + + + - + 5
(Fan et al., 2020) - - + - + _ + 3
(Gallian et al., 2020) - - + - — _ _ 1
(GOKER et al., 2020) - - + - + - + 3
(Khalil et al., 2020) - - + - + _ + 3
(Kibler et al., 2020) - - + - - - — 1
(Levi et al., 2021) - - + - + _ ¥ 3
(Li et al., 2020) + - - + + _ + 4
(Mufiiz-Diaz et al., 2021) - - + - + - + 3
(Rahim et al., 2021) - - + + + - + 4
(Ray et al., 2021) + - + + + _ + 5
(Solmaz & Arag 2021) + - + + + _ i 5
(Wu et al., 2020) - - - - + _ + 2
(zhang et al., 2020) - - + - — _ _ 1
(zhao et al., 2020) - - + - + - + 3
(Zietz, et al., 2020) - - - - + — 2
+ represents low risk of bias.
— represents high risk of bias.
difference in the results of blood group A and O, some studies Result of QUADAS-2 can be found in Table 3. Case
that were suspected to be the cause of publication bias control studies (n = 15) were ranked as having high risk of
(Arac et al., 2020; Li et al., 2020; Zhang et al., 2020) were removed, bias and lower QUADAS-2 score. To test whether the quality
and meta-analysis was performed again. Study done by Arac of the studies has affected the results, studies with lower
et al. (2020) was removed and study done by Solmaz and Arag QUADAS score (1, 2, 3) were removed and meta-analysis
(2021) was maintained because it has larger sample size. In was performed again. It was found that blood group AB
the same principle, Li et al. (2020) and Zhang et al. (2020) and O showed significant difference in their association
were removed and the study done by Zhao et al. (2020) was with COVID-19 susceptibility (Figure 2, p < 0.05) and the
maintained. It was found that blood group A and blood group heterogeneity reduces (63%).

O still showed significant difference in their association
with COVID-19 susceptibility (Figure 2, p < 0.05).
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DISCUSSION

Based on the results, population with blood group A was
found to be the most susceptible to COVID-19 infection
whereas blood group O was found to be the least susceptible.
This observation could be explained by the absence of anti-
A antibody in the population with blood group A and the
presence of anti-A antibody in blood group O. Study done by
Guillon et al. (Guillon et al. 2008) has shown that anti-A
antibody could inhibit the adhesion of SARS-CoV S protein to
angiotensin-converting enzyme related carboxypeptidase
(ACE2) expressing cell line (Fan et al., 2020; Goker et al., 2020).
SARS-CoV is closely related to SARS-CoV-2. Both show
similarity in nucleic acid sequence as well as the binding of
the ACE2 receptor to enter the cell. Therefore, anti-A antibody
may also inhibit adhesion of SARS-CoV-2 thereby reducing
the probability of infection in population with blood group
O (Fan et al., 2020; Zhao et al., 2020). In addition, it was
also found that patients with COVID-19 had significantly
lower 1gM anti-A and/or B antibody compared to controls.
This further support the role of anti-A antibody in the
pathogenesis of COVID-19 infection (Deleers et al., 2021).

Blood group AB shared the same characteristic as blood
group A in that it also has antigen A and the absence of
antibody A. Based on Figure 3, when blood group A and AB
were grouped together, they showed significant difference
in the association with COVID-19 susceptibility. This further
supported the hypothesis that the presence of antigen A or
the absence of antibody A may be the cause of susceptibility
to COVID-19. However, blood group AB alone did not show
significant difference in its association with COVID-19
susceptibility. This blood group showed significant
difference when studies with lower QUADAS-2 score were
removed. Possible explanation to this condition could be
that most of the lower quality studies were case control
studies. Case control studies are susceptible to bias because
of the retrospective nature of the data and the resulting lack
of control the investigator has over the many items of interest
(Sutton-Tyrrell, 1991). As a result, it has caused high variance
in the percentage of blood group AB in COVID-19 patients in
lower quality studies, as compared to higher quality group
(80.8 vs 8.4), as well as high heterogeneity in the meta-
analysis result (92%). When these studies are removed,
heterogeneity reduces (63%) and blood group AB showed
significant difference.

Based on previous studies, other than SARS-CoV and
SARS-CoV-2, blood group also displays similar association
with rotavirus gastroenteritis, where population with blood
group A and AB is more prone to rotavirus infection, while
blood group O is less prone to rotavirus infection (Pérez-
Ortin et al., 2019). Possible explanation to this association is
that P[9], P[14] and P[25] strains of rotavirus interact with A
antigen and therefore, enhances the infection of the cells
(Barbé et al., 2018).

There is no association found between Rhesus blood
group and COVID-19 susceptibility. Previous studies have
shown the association between Rhesus negative blood
group and risk of West Nile virus infection (Arac et al., 2020).
However, in the context of COVID-19, even though some
studies have suggested that Rhesus negative might have a
protective effect towards COVID-19 infection (Arac et al., 2020;
Ray et al., 2021); others have shown that Rhesus negative
COVID-19 patients have a higher susceptibility (GOKER et al.,
2020; Rahim et al., 2021). Contradictory results of the individual
studies may have cancelled off the effect of each other and
caused the combined results to have no significant difference.
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The results showed that the publication bias could be
due to the unavoidable selection bias of patients from the
same populations, evidenced by the overlap in co-author,
study duration, and locations in studies as well as using the
same data of healthy control. Multiple publication of the
same data is a kind of publication bias which may lead to
intervention effect (Tramér et al., 1997). Therefore, we have
removed some studies that were involved in the publication
bias and redo the meta-analysis and publication bias
analysis. The results showed that the blood group A and O
still showed significant difference in combined odds ratio
(Figure 2, p < 0.05). Whereas for publication bias, it still
exists but has reduced, with Begg’s test no longer show
significant difference. Since the removal of the studies has
reduced publication bias, this suggests that these studies
are involved in publication bias; however, they do not
disprove the association between blood group ABO and
susceptibility to COVID-19, because blood group A and O
still show significant difference.

LIMITATIONS

Subgroup analysis according to continents, gender, and age
match studies, as well as the subgroup analysis of Rhesus
factor of each blood group in this study have low number of
studies (n = 4-6); therefore, their results are inconclusive,
and requires more study to confirm. Only one study provides
the information concerning the ethnicity of patients and
controls; therefore, no subgroup analysis according to
ethnicity was carried out. Moreover, even though factors such
as medical conditions and genetics have been reported to
associate with the risk of developing COVID-19 infection or
causes severe symptoms (Fakhroo et al., 2020; Hou et al., 2020),
these details were not recorded in the studies. This may
become a confounding factor for our meta-analysis. Further
studies that consider these factors are necessary.

CONCLUSION

Blood group A showed significant difference in positive
association with COVID-19 infection, whereas blood group O
showed negative association with COVID-19 infection. The
absence of anti-A antibody in people with blood group AB
may also increase their susceptibility to COVID-19. Therefore,
blood group ABO maybe considered together with many other
factors in COVID-19 prevention or treatment strategies. People
with blood group A and AB might need to strengthen their
personal protection and receive more surveillance.

Conflict of interests
The authors declare that they have no conflict of interests.

REFERENCES

Abdollahi, A., Mahmoudi-Aliabadi, M., Mehrtash, V.,
Jafarzadeh, B. & Salehi, M. (2020). The novel coronavirus
sars-cov-2 vulnerability association with abo/rh blood
types. Iranian Journal of Pathology 15: 156-160. https://
doi.org/10.30699/ijp.2020.125135.2367

Anderson, J.L., May, H.T., Knight, S., Bair, T.L., Muhlestein, J.B.,
Knowlton, K.U. & Horne, B.D. (2021). Association of
sociodemographic factors and blood group type with risk
of COVID-19 in a US population. JAMA Network Open 4:
e217429. https://doi.org/10.1001/jamanetworkopen.2021.
7429



Soo et al. (2022), Tropical Biomedicine 39(1): 126-134

Arac, E., SolMaz, |., Akkoc, H., Donmezdil, S., Karahan, Z., Kaya,
S., Merysoy, Y., Yildirim, M.S., Ekin, N., Arac, S. et al. (2020).
Association between the Rh blood group and the Covid-
19 susceptibility. International Journal of Hematology and
Oncology 30: 81-86. https://doi.org/10.4999/uhod.204247

Barbé, L., Le Moullac-Vaidye, B., Echasserieau, K., Bernardeau,
K., Carton, T., Bovin, N., Nordgren, J., Svensson, L., Ruvoén-
Clouet, N. & Le Pendu, J. (2018). Histo-blood group antigen-
binding specificities of human rotaviruses are associated
with gastroenteritis but not with in vitro infection. Scientific
Reports 8: 12961. https://doi.org/10.1038/s41598-018-31005-
4

Barnkob, M.B., Pottegard, A., Stgvring, H., Haunstrup, T.M.,
Homburg, K., Larsen, R., Hansen, M.B., Titlestad, K.,
Aagaard, B., Mgller, B.K. et al. (2020). Reduced prevalence
of SARS-CoV-2 infection in ABO blood group O. Blood
Advances 4: 4990-4993. https://doi.org/10.1182/BLOOD
ADVANCES.2020002657

Bhandari, P., Durrance, R.J., Bhuti, P. & Salama, C. (2020).
Analysis of ABO and Rh blood type association with
acute COVID-19 infection in hospitalized patients:
a superficial association among a multitude of
established confounders. Journal of Clinical Medicine
Research 12: 809-815. https://doi.org/10.14740/jocmr4382

Boudin, L., Janvier, F., Bylicki, O. & Dutasta, F. (2020). ABO
blood groups are not associated with risk of acquiring
the SARS-CoV-2 infection in young adults. Haematologica
105: 2841-2843. https://doi.org/10.3324/haematol.2020.
265066

Deleers, M., Breiman, A., Daubie, V., Maggetto, C., Barreau, |.,
Besse, T., Clémenceau, B., Ruvoén-Clouet, N., Fils, J.-F,,
Maillart, E. et al. (2021). Covid-19 and blood groups: ABO
antibody levels may also matter. International Journal of
Infectious Diseases/ 104: 242-249. https://doi.org/10.1016/
j.ijid.2020.12.025

Dzik, S., Eliason, K., Morris, E.B., Kaufman, R.M. & North, C.M.
(2020). COVID-19 and ABO blood groups. Transfusion 60:
1883-1884. https://doi.org/10.1111/trf.15946

Fakhroo, A.D., Al Thani, A.A. & Yassine, H.M. (2020). Markers
associated with COVID-19 susceptibility, resistance, and
severity. Viruses 13: 45, https://doi.org/10.3390/v13010045

Fan, Q., Zhang, W., Li, B., Li, D.-J., Zhang, J. & Zhao, F. (2020).
Association between ABO blood group system and COVID-
19 susceptibility in Wuhan. Frontiers in Cellular and Infection
Microbiology 10: 404. https://doi.org/10.3389/fcimb.2020.
00404

Ferguson, C.J. (2007). Evidence for publication bias in video
game violence effects literature: A meta-analytic review.
Aggression and Violent Behavior 12: 470-482. https://doi.org/
10.1016/j.avb.2007.01.001

Field, A.P. & Gillett, R. (2010). How to do a meta-analysis.
British Journal of Mathematical and Statistical Psychology
63: 665-694. https://doi.org/10.1348/000711010X502733

Franchini, M., Cruciani, M., Mengoli, C., Marano, G., Candura,
F., Lopez, N., Pati, I., Pupella, S. & De Angelis, V. (2021).
ABO blood group and COVID-19: an updated systematic
literature review and meta-analysis. Blood Transfusion 19:
317-326. https://doi.org/10.2450/2021.0049-21

Gallian, P., Pastorino, B., Morel, P., Chiaroni, J., Ninove, L. & de
Lamballerie, X. (2020). Lower prevalence of antibodies
neutralizing SARS-CoV-2 in group O French blood donors.
Antiviral Research 181: 104880. https://doi.org/10.1016/
j.antiviral.2020.104880

133

Goker, H., Aladag-Karakulak, E., Demiroglu, H., Ayaz, C.M.,
Biiylkasik, Y., inkaya, A.C., Aksu, S., Sayinalp, N.,
Haznedaroglu, i.C., Uzun, O. et al. (2020). The effects of
blood group types on the risk of COVID-19 infection and
its clinical outcome. Turkish Journal of Medical Sciences 50:
679. https://doi.org/10.3906/SAG-2005-395

Guillon, P., Clément, M., Sébille, V., Rivain, J.G., Chou, C.F.,
Ruvoén-Clouet, N. & Le Pendu, J. (2008). Inhibition of the
interaction between the SARS-CoV spike protein and its
cellular receptor by anti-histo-blood group antibodies.
Glycobiology 18: 1085-1093. https://doi.org/10.1093/glycob/
cwn093

Heneka, M.T., Golenbock, D., Latz, E., Morgan, D. & Brown, R.
(2020). Immediate and long-term consequences of
COVID-19 infections for the development of neurological
disease. Alzheimer’s Research & Therapy 12: 69. https://
doi.org/10.1186/s13195-020-00640-3

Hou, Y., Zhao, J., Martin, W., Kallianpur, A., Chung, M.K., Jehi,
L., Sharifi, N., Erzurum, S., Eng, C. & Cheng F. (2020). New
insights into genetic susceptibility of COVID-19: an ACE2
and TMPRSS2 polymorphism analysis. BMC Medicine 18:
216. https://doi.org/10.1186/s12916-020-01673-z

Ray, J.G., Schull, M.J., Vermeulen, M.J. & Park, A.L. (2021).
Association between ABO and Rh blood groups and SARS-
CoV-2 infection or severe COVID-19 illness: A population-
based cohort study. Annals of Internal Medicine 174. https:/
/doi.org/10.7326/M20-4511

Kabrah, S.M., Kabrah, A.M., Flemban, A.F. & Abuzerr, S. (2021).
Systematic review and meta-analysis of the susceptibility
of ABO blood group to COVID-19 infection. Transfusion and
Apheresis Science: Official Journal of the World Apheresis
Association: Official Journal of the European Society for
Haemapheresis 60: 103169. https://doi.org/10.1016/j.
transci.2021.103169

Khalil, A., Feghali, R. & Hassoun, M. (2020). The Lebanese
COVID-19 cohort; A challenge for the ABO blood group
system. Frontiers in Medicine 7: 585341. https://doi.org/
10.3389/fmed.2020.585341

Kibler, M., Dietrich, L., Kanso, M., Carmona, A., Marchandot,
B., Matsushita, K., Trimaille, A., How-Choong, C., Odier, A.,
Gennesseaux, G. et al. (2020). Risk and severity of COVID-
19 and ABO blood group in transcatheter aortic valve
patients. Journal of Clinical Medicine 9: 3769. https://doi.org/
10.3390/jcm9113769

Levi, J.E., Telles, P.R., Scrivani, H. & Campana, G. (2021). Lack
of association between ABO blood groups and
susceptibility to SARS-CoV-2 infection. Vox Sanguinis 116:
251-252. https://doi.org/10.1111/vox.13015

Li, J., Wang, X., Chen, J., Cai, Y., Deng, A. & Yang, M. (2020).
Association between ABO blood groups and risk of SARS
CoV 2 pneumonia. British Journal of Haematology 190: 24-27.
https://doi.org/10.1111/BJH.16797

Mufiz-Diaz, E., Llopis, J., Parra, R., Roig, |., Ferrer, G., Grifols,
J., Millan, A., Ene, G., Ramiro, L., Maglio, L. et al. (2021).
Relationship between the ABO blood group and COVID-
19 susceptibility, severity and mortality in two cohorts of
patients. Blood Transfusion 19: 54-63. https://doi.org/
10.2450/2020.0256-20

Pérez-Ortin, R., Vila-Vicent, S., Carmona-Vicente, N., Santiso-
Belldn, C., Rodriguez-Diaz, J. & Buesa, J. (2019). Histo-blood
group antigens in children with symptomatic rotavirus
infection. Viruses 11: 339. https://doi.org/10.3390/v11040339



Soo et al. (2022), Tropical Biomedicine 39(1): 126-134

Rahim, F., Amin, S., Bahadur, S., Noor, M., Mahmood, A. & Gul,
H. (2021). ABO / Rh-D blood types and susceptibility to
Corona virus disease-19 in Peshawar, Pakistan. Pakistan
Journal of Medical Sciences 37: 4. https://doi.org/10.12669/
PIMS.37.1.3655

Rucker, G., Carpenter, J.R. & Schwarzer, G. (2011). Detecting
and adjusting for small-study effects in meta-analysis.
Biometrical Journal 53(2), 351-368. https://doi.org/10.1002/
bimj.201000151

Solmaz, Y. & Arag, S. (2021). ABO blood groups in COVID-19
patients; cross-sectional study. International Journal of
Clinical Practice 75: 2-5. https://doi.org/10.1111/ijcp.13927

Sutton-Tyrrell, K. (1991). Assessing bias in case-control
studies. Stroke 22: 938-942.

Trameér, M.R., Reynolds, D.J., Moore, R.A. & McQuay, H.J. (1997).
Impact of covert duplicate publication on meta-analysis:
a case study. BMJ (Clinical Research Ed.) 315: 635-640.
https://doi.org/10.1136/bmj.315.7109.635

Vengesai, A., Midzi, H., Kasambala, M., Mutandadzi, H.,
Mduluza-Jokonya, T.L., Rusakaniko, S., Mutapi, F., Naicker,
T. & Mduluza, T. (2021). A systematic and meta-analysis
review on the diagnostic accuracy of antibodies in the
serological diagnosis of COVID-19. Systematic Reviews 10:
155. https://doi.org/10.1186/s13643-021-01689-3

Wu, Y., Feng, Z., Li, P. & Yu, Q. (2020). Relationship between
ABO blood group distribution and clinical characteristics
in patients with COVID-19. Clinica Chimica Acta; International
Journal of Clinical Chemistry 509: 220-223. https://doi.org/
10.1016/j.cca.2020.06.026

134

Zhang, L., Huang, B., Xia, H., Fan, H., Zhu, M., Zhu, L., Zhang, H.,
Tao, X., Cheng, S. & Chen, J. (2020). Retrospective analysis
of clinical features in 134 coronavirus disease 2019 cases.
Epidemiology and Infection 148: 1-25. https://doi.org/10.1017/
$0950268820002010

Zhao, J., Yang, Y., Huang, H., Li, D., Gu, D., Lu, X., Zhang, Z., Liu,
L., Liu, T., Liu, Y. et al. (2020). Relationship between the
ABO Blood Group and the COVID-19 Susceptibility. Clinical
Infectious Diseases 73: 328-331. https://doi.org/10.1093/cid/
ciaall50

Zhou, F., Yu, T., Du, R,, Fan, G., Liu, Y., Liu, Z., Xiang, J., Wang, Y.,
Song, B., Gu, X. et al. (2020). Clinical course and risk factors
for mortality of adult inpatients with COVID-19 in Wuhan,
China: a retrospective cohort study. The Lancet 395: 1054-
1062. https://doi.org/10.1016/50140-6736(20)30566-3

Zietz, M., Zucker, J. & Tatonetti, N.P. (2020). Testing the
association between blood type and COVID-19 infection,
intubation, and death. Nature Communications 11: 5761.
https://doi.org/10.1101/2020.04.08.20058073

SUPPLEMENTARY DATA

https://msptm.org/files/Vol39No1/tb-39-1-015-So0-K-M-
supplementary-data.pdf



