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Is this a discu@sig® of your Human
Resour ¥ htmares?

We are actually talking about
the Rh Blood Group System!

+ American
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Hr and hr Antigens

Hr, (Rh17)
Hr or Hr> (Rh18)
HrB (Rh34)

These antigens are
extremely high
prevalence with an
Incidence of >99.9%.
The antigens are lacking
on Rh-deletion
haplotypes.
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LI Red Cross

hrB (Rh31)
hrS (Rh19)

These antigens have an incidence
of about 98%, just like the e antigen
(Rh5). These antigens are
considered e variants. Since the
antigens are not as prevalent, we
encounter antibodies to these
antigens on a more frequent basis.

hr Problems



The History of hr= and hr®

The antigen hr® was first
identified in 1960. The serum
of a Bantu woman, Mrs.
Shabalala contained an
antibody which reacted with all
cells that possessed E or e
antigen. The antibody which
remained after adsorption with
R2R2 cells was named anti-hr®.

American
Red Cross

hr Problems

The antigen hrB
Identified until 15;;28ann%t
wgs found in a South
African woman named
Mrs. Baastian.
Rgactivity was very

similar to anti-hrS.



Partial Expression of the e Antigen

“In the majority of, but not quite all cases, e and anti-e In
Whites, are straightforward. The antibody can be formed
by E+e- (usually R2R2) people and when made, reacts with
all e+ samples. In Blacks, the story is rather different for
some of them, who have red cells that type as e+, make
antibodies that closely resemble anti-e (or anti-f or anti-rh,),
yet which do not react with the antibody makers’ own red
cells. In this respect, it seems that the e antigen must
Involve many epitopes and that the state of lacking some of
them, that is having red cells that carry partial e, iIs more
common in Blacks than in Whites.”

Applied Blood Group Serology, 4" edition; Peter D Issitt, David J. Anstee; Chapter 12, pg 368

+ American hr Problems 4
" Red Cross



Can we think of partial e antigen the same
way as partial D antigen?

= Partial D has very specific

e definitions and the epitopes
NO \W\N are well defined.
] \ « Partial e seems to be made
“ ‘_‘ In a more individualistic
Ga manner. The antigens and

antibodies are much more
difficult to define.

American
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Partial Expression of the e Antigen

The e antigen must involve An added complication is that
many epitopes and the state notSaII redBceII samples called
of having red cells that carry hr=-or hr ~ O all antibodies
artial e antiaen is more called anti-hr= or anti-hr®, are as
P 'gAf . alike as the names imply.
common In African- Examples frozen in Reference
Americans than in Whites.

and research laboratories over
the years have revealed that

: many examples of “anti-hr®” are
Cells that lack one epitope ;51 yarible with cells identified
of e are more than likely to as “hr8."

'aCkT?,"-OrS than one |6p't?pe' The safest way to report

IS brings inaloto : : :
variation when looking at a these .ant'bOd'es W'tIhOUt
partial e antigen. extensive serological and

molecular testing Is
“anti-e-like”.
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+ hr Probl
B/ RedCross " Problems



_—

Laboratory
Management of

e-like antibodies
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Could my patient have an anti-e-like
antibody?

The patient would type as e+ .
Anti-e (or anti-f or anti-rh,) is identified in the serum.

The DAT Is negative.

« CAUTION: the patient’'s DAT may be positive due to an
autoantibody, a transfusion reaction (is anti-e identified in
the eluate t0o0?), or just because nothing is easy in the
Blood Bank!

The patient’s race would most likely be African-
American.

American hr Problems
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What about transfusion recommendations?

+
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Is your patient E+? Your answer IS easy:
Transfuse e- units (R2R2)

If your patient has anti-E already, the answer is more
difficult. Precise information about the clinical
significance of anti-hrB and anti-hr® is limited. Even more
limited is the availability of compatible units for these
patients. Throw in the additional complication that many
of these patient’s red cells also possess a partial D
antigen (and so they can make allo-anti-D as well), and
transfusion becomes very difficult. In an emergency,
transfuse a patient with anti-D, -E, and -e-like antibodies
with D-, E- e+ units.

American hr Problems
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But we need compatible units!!!

Molecular testing can identify patients and blood donors
with altered Rhce/RhD.

The American Rare Donor Program keeps a file of all the
donors for whom they have molecular testing results
which indicate partial e phenotype. If a request comes in
to the ARDP, they can match donor to patient based on
the exact molecular types of each. The ARDP notifies
each member Blood Center who has compatible donors
In order for them to ship products where they are needed
or recruit their donors.

Unfortunately this is not a quick process, and patients
may go untransfused or need incompatible blood.

American hr Problems 10
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Case study 1

This sample was from an
African American sickle cell
patient with a previously
identified anti-E, -K, and
-Js& underlying a warm
autoantibody. We had not
tested a sample from this
patient up since 2009.

The patient had been
transfused on 01/17/2014,
and the specimen was
dated 02/19/2014.

+ American
LY, Red Cross

IMMUNOHEMATOLOGY STUDIES

Name Ref # Date of Specimen O Plasma O Pretransfusion Sample
. L. H, Xy - [4 D213 2414 B Post Transfusion Sample
1D Number Facility
i 2345 Hos pital
Last Transfused on Date Started Tech WD () 2 3 4 5 6 7 8
Of j'7a08i4 Oxl3 201y \J CY ¥011.1642 0 011.1414 0 011.6233
Cell Typings Serum Grouping DAT
A B |AB | H D Rh C E c e Ct* | Weak D O |Auto [ Ay | A; | B Poly | I1gG c' Sal
ct D | mn ct
ct
s IS " NA
? L 2 y "
ololo 3t o a4+ qH [+ 4 o
5 5 NA 3
RT RT O» o

“Ct = Rh phenolype control, use only when required by manufacturer's instructions
Other

Cell

Toatmonts. EGA = EDTA Glycine-Acid, COP=Chloroguine Diphosphate

—

Neat

Result l)

Cell Sep.

DEGA | DOEGA | OEGA | OEGA | OEGA | OEGA | OEGA
Celltreatment | 5 cpp | ocpP | OcoP | OCOP | OCOP | OCOP | OCOP

OEGA
0O COP

OEGA | OEGA | OEGA | OEGA | OEGA | OEGA | DEGA
OCDP | OCDP | OCDP | DCDP | OCOP | OCDP | OCDP

Manufacturer
Lot Number
Expiration

Manufacturers: | = Immucor; O = Ortho; A =

house or Diagnostic Manufacturing Division); B = Biorad, Q = Alba Bioscience/Quotiont

Routine Eluate Last Wash | Crossmatching:
15 | 15 IS | LSS | LSS | PEG | GEL | 1gG | PEG | 1gG | PEG
4C | RT 37C | 19G | 1gG | 1gG 1gG 19G

Auto

DAT Neg
Auto

Interpretation:

ABO/Rh: () pﬁ‘{»,‘u e
DAT: Micre pos uf iey G
Eluate: pf\uiehs Weurva w&owuhb;&bx—

ag
Serum: 'Pmu.eus Q,vd‘l - E,"K/ _~—\S
Previons (e ow&cw\”d)x

Transfusion Recommendations:

American Red Cross Biomedical Services
Form: Immunohematology Studies

Page 1 of 3
16.4.Zfrm004 W2011 v-1.2
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Case study — could this be an anti-e-like antibody?

A selected cell panel of E-, K-, Js(a-) cells was tested. Looking at the
strength of the serum reactivity at PEG/IAT, we noted stronger
reactions with the test cells compared to the reactions with the
autocontrol. The eluate was reactive with all cells tested.

Patient's Name L H. SELECTED PANEL 2:53 pm, 4/11/2014
Patient's Number 13348 American Red Cross, Missouri-Illinois Region
Date: Collected A\4Q0iI4 Date: Tested pAlGa0iY 4050 Lindell, St. Louis, MO 63108
Technologist: yom
RhHr Kell Duf |Kid|Lew|P MN Lut | X
T . : +H
| IK|K|J{J|F|F|J|J|L|L LIL|IX Additional Patient's
Supplier Donor/ c|l ! 'plpls|s|y ylk|lk|e|le|P ujulg Antigens Plasma Test Results
Lot # Vial# D|Clc|E|e|f|V|w|K k a|lbla|bla|b|a|bla|bl1[M|N/S|s|a|b|a Sertom P P
‘ [P Ll
e , | ) _ 15]154 0
1 [Imm-10F B2065 +|+|0!0+ O[+[O0/+|[O0|+/0/+|+|O0O|+|+|0i+|+|+:0[0[|+]|0]+ +|Bg (a-)
| 10323 2 || | . | O+ |+
2 |Imm-10F E294 O|+[+/0:+ 0(0[0|+|0O|+!0|+|[0|+|+|+]|0i+]|0 0§+ 0|+|0|+|+|[Bg(a-)
10323 5 ‘ O R+ l+
3 |Imm-10F | v234 olo|+|ol+ +/0[0|+|0{+|0|+[+!0[+|0|0|Of+|+|0|0i+|0|+|0|Bg(a-)
10323 8 | | O\t T
4 Imm-10F B6449 +|+[0] 0+ O[0|O|+|+!+;0|+ 0::+ ofl+|+|ofofol+|oi+|0]+ 0[Bg(a-)
10323 1 | | O |24 i+
5 lortho A | 83095 ojof+ioi«|+|o|o]|o[+[oi+ 0f+|+ 0fol+|o]o]+|+[+|+0fo]+|0[Bg+
RA976 8 | || ®) W i+
6 Imm-16 C4638 +|0[+ +:0 o|o|+[+[ol+ oj+[o]+[0]+ O0i+[0[+[{0|0[+|0|+|+[Bg(a+)
09309 3 _‘J"l
i M
Quks  |O]Y

+ American
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Adsorption studies

American Red Cross Missouri-lllinois Region
Washington, DC 20006 Allogeneic Adsorption 4050 Lindell
Adsorptions were St Louis, MO 63108
. Patient Name: Lo B S AdSHGH REAGENT PREPARATION:
performed US|ng PEG Identification Number: 1A S & PEG O Enzyme-Treated: F P [0 Untreated Lot Number:____DIF-2014-2
ample Date: oA \§ umber; 37° ' o Expiration Date: 04032014
and untreated iest‘:)lalzzt 03\2\'3.3:[\‘} Eluateh/‘\ds:rpﬁ:nzcﬂ Enzym‘e~Treated: F 4PC O Untreated Prepared by/Date: RGP 04/03/2014
allogeneic cells. b = Bamberi 375 Reviewed byDate__ il €40 2C 1
D c 6 c e f \ c" M N s s Pl | Le* | Le® | L | L® @ k | Kp* Js'/ | Ry | ook | o f‘;i
! ] RiRy +(+|0]o0]f+ +lo|+]o0 0 w | o @ | &
Following adsorptions, il
. RR; +l0|+]+1]0 0|+ |0+ 0 + |+ 0|+
an apparent anti-e was W20111402381200F
detected in the R2R2 —— il L A 10 +]+ 0 of«|+]o
adsorbed serum. W
Jozen QI A4|+|o o[+ cltloltlol+l+]le]t[OllolHolaolETo [o [+ o
Toza (4| olololdl+ OO ||+ 14|+ tl++H[olt ool 1o+ O
What do v_ve r?eed to do .
to determine if the Toaseq 3+o++i>l~ olo|Fole[Flolol+lo[+o0]F]c [o o+ &0 F
. ORMT6 _Z 0|0+ +Hlololt|+|+H|el+]|ololo|+ ]|+ [olo]l4]o]o ]+ 1+
patient has developed  Foq3, &+0++§> 00>+i+o+o+ o[+ lo oo alo |+ ]+ o
-anti-e-like Finses | ldl4-10 16 ololo|t|o [+loltlo|o[+|lol4+|H[0]O|+]o+ 1+
an.alloantle T2 2 |[H]|+])0]10 Olt|tloloft|t ot |ol+lol+]o]|o+]ol+ = |4
antibody or whether the
H 4PN H H LCnds
specificity is simply a s 7 AR EF 6ls A EE e e EaEE e -
component of the Toa3an 1[O[OlOTH[H] [oloo[H [+t [+ [+o [+ ol [o]+]olo [Flo v+ o
autoantibody?

American Red Cross Biomedical Services Page 1 of 1
Form: Allogeneic Adsorptions 16.4.Zfrm001 W2011 v-1.1

+ American 13
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Testing with DAT Negative Autologous Red Cells

A cell separation was performed
using hypotonic 0.3% saline. The
separated autologous red cells
were treated with EGA (EDTA
Glycine-Acid) to remove bound IgG.
The DAT negative autologous red
cells were tested against the
patient’s eluate and the R2R2
adsorbed serum. The eluate and
serum were reactive, confirming the
presence of an autoantibody, rather
than an alloantibody.

If the DAT negative autologous cells
were non-reactive, it would have
indicated that the reactivity in the
patient’s serum was due to an
alloantibody.

Another sample from this patient
was submitted on 03/19/2014. The
warm autoantibody was still
reactive, with no auto-anti-e
specificity detected.

IMMUNOHEMATOLOGY STUDIES

Name

L.H.

Ref #
0. % S e |

ID Number

12345

Date of Specimen

02192014

Date Tested
galgae0id

Tech

B

Other testing:

Eluate

RaRy ads

S

AT
log

[ l56

VeG
194

E GA-Trexd g
Auvko cad\S 0v

4

It

+ American
LV Red Cross
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Case study 2

This sample was from an
African American sickle cell =

IMMUNOHEMATOLOGY STUDIES

Ref # Date of Specimen [ Plasma O Pretransfusion Sample

. J N—-— A. .. XX 1D 12 38 2013 O Post Transfusion Sample
patient collected e asuns " besgi bl |
st Transt on Date Started Tech _ Wi 1 2 3 4 5 (8) 7 8
12/28/2013- He had been —— C(lall‘iyp?ngf au'% — Serum Grotpi;\:z s ASDT:T
N A B | AB H D th| Cc E c e ct* WealeI:1 [e] Auto | A¢ Az B Poly | IgG c S(;l
transfused in 2011, but had | . AE ' .
. O |ue|ut] |4+ o H3fo] 1O
no recent transfusions. v = o o e AP

The patient was B Positive,

+ - + + +' + + - +' - p 7 "EGA = EDTA Glycine-Acid, CDP=Chloroguine Diphosphate
A N v s T o
-; Fy(a-b-); Jk(a+b-); = ‘ ' |

- . /| : i ;
g e 3t Bt 04 2| O | oY v at| 07| & 3T 3t
L b+), P1+ .
e a' y a DEGA | DEGA | OEGA | DEGA | OEGA | OEGA | OEGA | DEGA | OEGA | OEGA | DEGA | OEGA | OEGA | OEGA | OEGA
ell treatment | 5 onp | ocpp | OCoP | OCoP | OcoP | Ocop | Ocop | Ocop | ocop | ocop | ocop | ocop | ocop | ocop | OCoP
Manufacturer
Lot Number
Expiration

+ American 15
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Initial panel

All cells but one were reactive with the initial panel at PEG-IgG. The
results showed some variability in the strength of reaction.

: NAME, A i W\ NO. UsL 7%
PANOCELL-20 10 80 el g,
. St Louis, MO 63108 BLOOD GROUP = ANTIBODY IDI?NTITY
Master List b TECH TER DATE___[2383013
IMMUCOR, INC. Norcross, GA 30071 USA
US. License No: 886 | ot No: (09322 Exp.Date: _ 2014/05/09 PATIENT' TEST RESULTS
SYSTEM Rh-Hr. Kell Kidd | Lewis | P MN Lutheran | Xg i X
Special Antigen Type Peq
Donor DIC|c|E|e|V|cY K|k |Kp*|Kkp®|us N|S|s|Lu|Lufxg™ i1
1 | R1wR1 B3785 +l+{0|O|+|[O)|+f+|+|0]|+] O +0|+f 0|+ ] + 012\ 1
2 | R1R1B1938 +]+|0|0|+|0|OJO|+]|0 0 +|+|[0[+]JO0|+] 0O O |24 2
3 | R1R1 B8269 +]1+)0j0[+]OfOf+|OfO]|+ #* + |+ O[+JOf+[+[+[+)JO|+]+ O 3
4 | R1R1B7126 +|+]0|0|+|0jOJoO|+]0O]|+ + +10 ojojo o[+ O0|+]} + 0 e 4
5 | R1R1 B8629 +|+]0f[0|+[0]|0]0O + 1+ 0, +10 Ol 5
6 | R2R2 C5505 +]0|+|+[0|0fOJO + + | + |Cofp#) Oi+ 6
7 | R2R2 C5389 +]0|+|+(0f0|O0fO + + |+ O |24+ 7
8 | R2R2 C2644 +|0|+[+]|]0f0|OjJoO|+|0O 0f+]0 +|0j+|[O0f+]+|0f0O 0Of+]0 lalle} 8
9 | R2R2 C3804 +|o[+[+[Oo]|OjOf+|+]0O Of+jof[+Jof+Jo|+f+]+|[+]+ 0| + | + |Bglat) Ot 9
10| R1R1 B8627 +l+lojof+|ofof+|+]|0 0|+ +|0 + + o+ |+ ol 10
D|C|c|E|le|V]|cfK]|k o) Jk Lu|Lu*|Xg™
11| rrE277 Oj+|+|O0f(+|0|OfO]|+ + 0+ | + |lut4 Ol 11
12| r"r F334 OjoO|+]|+|+|0|OJO]|+ + + ojof+fo|+f+f+|[+|o]|+Jo|+] + O | M 12
13| rr G1565 Ofjoj+joj+jojof+|+fo|+]|o|+)+|of+[+fo]+[+l+]+[+T0 o+ + 0 |21 13
14 | r'r E458 Oj+[+|0|+|0|O}f+ Of+|O0f[+f+[ofj+|ofo|+fojol+|ol+fol+1]+ ol 14
15| rr G842 ojof+|of+|ojof+|+|O0|+|[0]+ Ofo|+Jof+f+dof+|+|+]o0]|+ | + [Het 15
16 | rr H555 oo oj+f(ojojof+|fo|+|of+)+|ofof+]0]|0 +|0|+[0jJO|+] + 16
17 | rr H378 ojoj+jof+jojojof+|of+|of+f+[of+|+fol+]+]ol+l+]+T0] =1+ 17
18| rr N3209 ojo|+foj+|ofofof+|[O|+|[of+fol+)+|ofo|+]+]+ O[Of+] 0| +] + 18
19| rr N531 ofof+|of+fofofo|+|o|+|[o|+]+|+]+|+]o]+ +1+|0 + |+ 19
20 | Ror D1041 +]0|+[O0|+|+]OJO|+|O]|+]|0O ofoj+|+jo|o +l+[+[+] 0|+ ] O [Hutt Mia+) 20
PATIENT'S CELLS PATIENT'S CELLS (o) 0]
In those instances where a patient's serum is known to contain anti-D, it may be desirable to perform antibody screening tests with D- red cells. A
The panel cells 11,12 and 13 can be used together to form a D- negative antibody screening reagent. REVERSE z
. GROLIPING a

a

+

American
Red Cross
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Phenotypically similar selected cells

Often when we are puzzled, we will test cells that are phenotypically
similar to the patient. These can show us whether we are looking at
multiple antibodies or a high prevalence antibody.

In this case, two cells were positive and one was negative. \WWe’ve now
noticed that both our negative cells are R2R2.

Patient's Name P\ . W\ . SELECTED PANEL 6:31 pm, 4/16/2014
Patient's Number 4Se2% American Red Cross, Missouri-Illinois Region
Date: Collected |23§3Ci> Date: Tested [123%2(> 4050 Lindell, St. Louis, MO 63108
Technologist: [ £
RhHr MN P | Lew| Lut Kell Duf | Kid| X
\ R | AR EALS k|x|3 a|F F|a]a|x Additional Patient's
Supplier Donor/ | ic i Ple e|ulu plp|lsis|y|v|iklk|g Antigens Plasma Test Results
Lot # Vial# D|C E|lc|le f VIw/M N S|s|llablab|Klkla/bla blalblalbla R
‘ ‘ l Peg
L N TR ) I i oL ) o
1 Ortho A | 312351 |+|0|0|+|+ + +i0|l+|0io|+|+|0lo|o]+|o[+]of[+] [+]o]o]+]0o|+|Bg- =
'RA976 4 L 0+
2 jortho A | 310921 |0]0|0i+i+|+ 0,0|0(+[c|+|+|+|0]o]+]o[+|o|+] [+]0|+|+ 0|+ [Ba+ B
|RR976 9 | at
"3 (Imm-20 | c1498 |+|0|+l+l0, (o o|o|+o[+|+|0|+|0]*[0[+[0]|+|0]+[0]+|+|0|[+|Bg(a") ’ B
06275 8 ‘ oy
+ American 17
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Additional e- selected cells

We test additional e- cells which are positive for antigens which our
patient’s cells lack. What we find is a pattern of anti-Fy2 and anti-JkP.

Patient's Name L\, }’V\| SELECTED PANEL 6:37 pm, 4/16/2014
Patient's Number 4SS 7% American Red Cross, Missouri-Illinois Region
Date: Collected 133%KQ¢(™>» Date: Tested _j32%213 4050 Lindell, St. Louis, MO 63108
Technologist: &R
RhHr MN |[P|Lew|Lut Kell Duf Kld X|
] ‘ ol tnln k| als|r F Jia|x Additional Patient's
Supplier Donor/ i € Ple|e|u u| ; : p.s|s|yiv|lkik|g Antigens Plasma Test Results
Lot # Vial# D|C|Eic e|f|V|w|/M|N|S|s|l|ajb|a:b|K k a|bia|bla/blaibla Pet
i { €
N - e ‘ l : N 1159
1 {Ortho A 111040 +0i+|+10/0|/0|0f+ 0i+[0|s|0|0|0 +|0i+ Oj+ O|+|0i+|+ Of0|Bg+
OOD|RA973 3 | |
o iascn P e R R IS EERER N | ' , Oy
2 |Ortho B 306782 + 0 +|/+|{0 0{0|0|0,+ O|+|+|0 +|0|+|O0[+!0]|+ Ol +|+ +[+|0|+Bg+
RB390 16 i | | | | |+
3 |Imm-10F | €3723 +10[+[+ 0 oiol|+loio[of+|oi+][ol+]o[+]o|+[0;+[0 +|+|+]+|Bg(a) U- T
i | 8 IR , | L
4 Imm-16 C4684 +(0|+[+]0 O O[{O|+|[O0O|+|+[O0[+[O0O|+[0O|+[0|+|0|+|0|+|+|0}+|Bg(a-)
00D, 27446 3 i O\
5 Imm-20 c347¢  |+|o][+« + 0| |[oiofo[+|+ +[+|0fo]ol+|o[+[0l+[0[+|0|+[+|0[0[Bg(as)
00D| 03225 6 ‘ Ov

+ American
LV Red Cross
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Confirmation of alloantibodies

Additional cells confirm the presence of anti-Fy2, and anti-JkP in the
patient’s serum along with the anti-e-like antibody.

Patient's Name

A.m.

SELECTED PANEL

6:44 pm, 4/16/2014

Patient's Number {SE?728 American Red Cross, Missouri-Illinois Region
Date: Collected 12.2%3Gi> Date: Tested (2% 20> 4050 Lindell, St. Louis, MO 63108
Technologist: 1£RC
RhHr MN Lew|Lut|  Kell Duf |Kid|X
LIL|L|L ‘K{K|J JIF|IF|IJ|JIX Additional Patient's
Supplier Donor/ i elelulu plpis|e|yly|lkik|g Antigens Plasma Test Results
Lot # Vial# E|lc|e M N S a bla|b|K|kia|bja bja bla|bla
Peq
) ) | - 154
1 |Ortho A 313663 +|+|0 + Q 0, +|0|+|0|+|0|+ +]0|+|0|+|+|Bg-
:RA9'75 3 l+
2 [ortho B | 312263 +|+10 +lots 0 +|+ +|0[+ 0|+] +|o]+|0]+[+]|Bg- i
RB390 15 |
3 Tmm-Panc | C589 ++. 0 +|o]+ +o]o|+|ol+]al+|al+]+]o]+]0]+ )
07292 2 At
4 'Tmm-20 ca362 ++l0 4]+ ol«|ol+|ol+|ol+|o]+|+|o]|+0]+|Bg(a-) T
0O0D|03225 9 y?f
American

+

Red Cross
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IS th IS anti _h rB Or anti _h rs? IMMUNOHEMATPLOGY STUDIES

Name Ref # Date of Specimen O Plasma O Pretransfusion Sample
A AW XX-1> 122%ac(3 O Post Transfusion Sample
1D Number Facility H + ‘
i : . 21t a
We kn OW th e ati e nt iS e + Last Transfused obr(:gb 78 Date Started Tech GS\rvi\IID( 1 2 3 4 5 @ 7 8
p A0 |1 T | ARER0ID TERL 1 D011.1642 0011.1414 0011.6233
. h . I . k . b d Cell Typings Serum Grouping DAT
Wlt an antl-e— | e antl O y ATelaelH]D R CTE o [c \I;V&k::‘ O [Awo | A | A | B Pay [196 [ ¢ [ sal
ct

which does not react with ° : 3

5 5 NA

his own red cells. @

We have several examples
Of antl_hrB fr O Zen, S O We -zozgéﬂ:::}.enoﬁe:gmm{;‘u:egony%sguiradbz/manuladursfsinsﬂcﬂ-’;ns Cell Treatments: EGA = EDTA Glycine-Acid; CDP=Chioroguine Diphosphate
use them to type the R E Sk

patient’s red cells oo | 5557 | 355 | B0 | 53 | 050 | 050 | 30 | S | 3o [0 | B | B0 | 02t [ B [ o

Cell Sep.
\L \L ARN
Manufacturer b\%\ 3 N”q

s {

Unfortunately we do not s 1, [ Py

h A B O t . b I Manufacturers: | = Immucor; O = Ortho; A = American Red Cross (in house or Dlagnastlc Manufacturing Division); B = E:ord Q=A _ba Blosclence/guol ient
ave a. n y C O I I I p a. I e Routine Eluate Last Wash | Crossmatching:
t_ h S |18 115 T 1s Tuss Tuss [rec [ GeL | 1o | PEG | 1aG | PEG [T T T

Result

pe)

+ American 20
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Selected rare cells

We have some cells frozen which have been characterized as hr>
negative, so we tested them against the patient’'s serum. These e+,
hrs- cells are nonreactive. Can we go ahead and call this anti-hrS?
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Molecular Confirmation and
Transfusion Recommendations

= The patient’s cells were submitted for molecular

+

<7

characterization of the e antigen. The cells were
confirmed as hrS- and the exact molecular variation of
the patient’s antigen was determined.

If you recall our patient’s phenotype, they were E+. We
were unable to rule out anti-K, so we recommended the
transfusion of e-, K-, Fy(a-), Jk(b-) units. Of course
these are still quite rare, but not as hard to find as E-,
hrs- units.
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Conclusions

Generally when a patient has an autoantibody, we don't
recommend antigen negative units for transfusion, as this
may immunize them to the alternate antigen. In the case of
an apparent auto-anti-e, patient history including race
needs to be strongly considered. Additional testing must be
performed to show whether the specificity is autoantibody
or alloantibodly.
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Conclusions

Patients with e-like alloantibodies who type e+ should be
tested molecularly to characterize their e antigen. This is
particularly important for E- patients who may become
Immunized to both E and e.
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Conclusions

It is always best to avoid transfusion if you have a patient
with anti-e-like antibody. In an emergency, transfusion of
e+ red blood cells may be necessary.
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Questions
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