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IMMUNOERSE-DIAMED

Principle of the Gel Test
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IMMUNE DESTRUCTION
OF CIRCULATING BLOOD
CELLS

* Intravascular complement-mediated
destruction usually initiated by
antibody

» Extravascular macrophage-mediated
destruction: antibody (IgG, IgA),
complement (C3b, iIC3b), antibody +
complement
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BIG MAC ATTACK
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When do non ABO red cell allo-antibodies
form?

There is a dearth of published data regarding when non ABO red
cell allo-antibodies form and are first detectable following a
stimulating event (be it a primary or secondary response).

Of the papers available for review it is clear that only a very small
percentage of antibodies which are below detectable level pre
transfusion become detectable in the first 72 hours, estimated at
2.3% (Schonewille 2006), and supported by SHOT data (SHOT
annual reports).

Red cell destruction does not begin before the 4th day post
transfusion (Mollison 2005, pg 477). Following this time, most
developing antibodies will manifest themselves within the next 30
days (there are occasional stragglers), and by 3 months post
transfusion very few antibodies will develop.

SHOT data shows that the majority of delayed haemolytic
transfusion reactions are noted 3-14 days post transfusion.
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Often, in cases of AIHA, the auto-
antibody is not only bound to the
red cells, but is also free in the
plasma. Under this free auto-
antibody, however, 32% of cases
have alloantibodies present.

If free antibody is detected in the
plasma, is it an autoantibody, an
alloantibody, or are both present?
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TRANSFUSING INCOMPATIBLE
BLOOD

« Even though not perfect, historical data relating to specificity
provides a basis for decision-making [see Daniels et al. The
clinical significance of blood group antibodies.

Transfus Med. 2002;12:287-95].

« Although RBC survival may not be normal, in presence of
antibodies usually thought to be insignificant and also those
known to cause delayed transfusion reactions, overt HTRs
almost never occur.

« May be better to give antigen positive blood and risk a
delayed HTR + give treatment for the potential HTR up front
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