audioconference series

;’*"—wﬁ; 0000

™ ®
V \ i Delivering Quality Education Directly to Your Facility Advanding Transfusion and

and to You Cellular Therapies Worldwide

HTLA Antibodies: Identification and Management
Strategies and Case Studies
Wednesday, April 17, 2013
2:00 p.m. —3:30 p.m. (ET) / 6:00p.m.-7:30 p.m. (GMT)

When this file is opened, Acrobat Reader will, by default, display the slides including the Acrobat reader controls. To return to full
screen mode, hit Ctrl-L on your computer keyboard or use your mouse to click View>Full Screen on the menu bar of the Acrobat
Reader program.

To take the slides out of full screen mode and display the Acrobat Reader controls, simply hit the Esc key on your computer

To advance slides during the program, use the Enter, Page Down, down arrow or right arrow on your computer keyboard. To back

up slides during the program, use the Page Up, up arrow of left arrow on your computer keyboard.

Please remember to logon to the Live Learning Center using your email address and password to complete an evaluation of the

program and speakers.

At this time, advance to the next slide and wait for the audioconference to begin.

A 2013 Audioconference presented to you by AABB




HTLA Antibodies:

Identification and Management
Strategies and Case Studies

A

Advancing Transfusion and :
Cellular Therapies Worldwide Slide 1 WWW. aab b .0 rg



HTLA Antibodies
Objective

 Describe the typical serological characteristics of

HTLA antibodies

 Discuss common antibodies associated with

HTLA-like activity

« |dentify the challenges faced when identifying
HTLA-like antibodies and approaches to
transfusion

A
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What are HTLA antibodies?

 Historically, antibodies that have be
grouped together based on similar
characteristics.

 More often, these antibodies are referred to
as HTLA-like antibodies. The specificity of
these antibodies can often be determined.

A

Advancing Transfusion and Slide 3 wWwww aabb Org

Cellular Therapies Worldwide



HTLA- High Titer Low Avidity

- High Titer
Reactivity continues to be observed at high
dilutions

* Low Avidity
Weak reactivity due to weak bonds

A
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Common Characteristics of
HTLA-like Antibodies

« Weak, nebulous activity

 Diluted serum reacts

» Reactivity may be difficult to reproduce
 Antibodies to high frequency antigens

g g (Issit & Anstee, 1998)
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Common Characteristics of
HTLA-like Antibodies

« Some are neutralizable with pooled serum
or plasma

e Do not adsorb well onto red cells

g g (Issit & Anstee, 1998)
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Common Characteristics of
HTLA-like Antibodies

 Not usually considered to be clinically
significant
— Transfusion reactions are not seen when “least
Incompatible blood is transfused

— Post transfusion, a positive DAT may be
observed; however, there is no evidence that
red cell clearance is accelerated

gg (Issit & Anstee, 1998)
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Why are HTLA-like antibodies
Important?

» Mask underlying clinically significant
antibodies

« Some clinically significant antibodies have
HTLA-like characteristics

gg (Issit & Anstee, 1998)
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HTLA-like Antibodies

« Usually have HTLA-like charachteristics:
— Cst
— Knops system
— Chido/Rodgers
— JMH

« Sometimes have HTLA-like charachteristics
— Gy?, Hy, Jo@

g g (Issit & Anstee, 1998)
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HTLA-like Antibodies

Some of these antibodies can have HTLA-like

characteristics

o Ge2, Ged
e LuP

e Yt2

* Fy3

« Co?

e DiP

e InP

gg e Vel (Issit & Anstee, 1998)
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Challenges with Antibody
ldentification and HTLA-like
Antibodies

« \Weak reactivity
* Not reproducible
« Mask clinically significant antibodies

« May be a clinically significant antibody has
HTLA-like characteristics

» Reacts with the majority of red cells

gg (Issitt & Antee, 1998)
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Rh MNS P Lewis Kell Duffy Kidd IS ;'75(:5 /';'g’f
D ClE|lcle]|]f[M|[N|[S|s]|P Le? Leb K| k| Fy2 Fyb Jka | JkP _
+ |+ lolol+]o]lo |+ ]|+ ]+] + + 0 + |+ + + + + 0 0 W+
+lof+|+]olof+]of+folo| o + o+ of +« |+ |o0 ol o | we+
ololo|+|+|+«|+|oflo|+[+| o] o lo|l+|+ | o] of+ o| o 1+
+ |+ |lolol+]o]l+|[+]O0]|+]oO + 0 +|+] o + + + 0 0 W+
+ o|l+[[+|o]o]JO |+ ]|+ |+] + + 0 ol + + + 0 + 0 0 1+
oloflo+|+]|+]+ |+ ]|+]|+] + 0 + o+ o + + 0 0 0 W+
0 olol+]|+]|+]+]0]oO0]|+] + + 0 o+ + + + + 0 0 oV

Weak reactions, no apparent specificity, most of the cells
react....what are the possibilities?
Multiple antibodies

High Frequency antibody
gg HTLA-like antibody
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What Tools Can Be Used
Perform Antibody Identification?

 Patient history
« Red Cell Phenotype
 Test with other enhancement media
 Titration Studies
» Enzymes/Chemicals
* Neutralization Studies

gg (Harmening, 2005)

and .
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 Patient History
— Has the patient been transfused or pregnant?

— High frequency negative individuals are more
prevalent in certain populations

« Red Cell Phenotype
— Determine what antibodies the patient can make

— Testing a phenotypically similar reagent red
cell can give additonal information

A
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Test with Other Enhancement Media

HTLA-like antibodies often react have the same reactivity strength
regardless of what enhancement media is used or not used.

Rh MNS P Lewis Kell Duffy Kidd AGT ;'CS; Zg?
D ClE|lcle]|]f[M|[N|[S|s]|P Le2 Leb K| k| Fy2 Fyb Jka | JkP _
1 + +|lofol+]o]lO |+ ]|+ ]|+] + + 0 + |+ + + + + W+ W+ W+
2| + |o|+|+|ojol+|o]+|o|lo] o + o] +]| o + + | o w+ | ow+ | we
3|l ofofo]+|[+]+]+]O0]O|+] + 0 o [of+] + 0 0 + 1+ 1+ 1+
4 + +lolof|l+]o]+|+]O[|+] O + 0 + | + 0 + + + W+ W+ W+
5 + o+ |[+loJo]loO |+ ]|+ ]|+] + + 0 0|+ + + 0 + 1+ 1+ 1+
6 0 oo+ +|+] + |+ ]|+ ]|+] + 0 + 0|+ 0 + + 0 W+ W+ W+
71 o |ofof+]|+]|+[+]O]O]|+]|+ + o |o|+]| + + + + oV oV oV
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Titration Studies

: : LISS | PEG
Rh MNS P Lewis Kell Duffy Kidd AGT AGT AGT
1 + + Oolo|+]0]|] O + + | + + + 0 + | + + + + + 1+ 1+ 1+

1:2 | 1:4] 1:8 | 1:16 |1:32] 1:64 | 1:128 | 1:256 | 1:512 | 1:1024

1+ |W+|W+| M+ [ M+ ]| M+ | M+ oV oV oV

-Perform titration with a phenotypically similar red cell
-Weak reactivity will be observed at high dilutions

A
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Enzymes/Chemicals

Can be used to enhance or destroy antigens

Reactivity patterns with different enzymes or
chemicals can help distinguish specificity

gﬁ (Reid & Lomas-Francis, 2004)
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Neutralization Studies

Pooled serum or plasma can neutralize reactivity of some
HTLA-like antibodies.

AB Dilutionj

it Neutalize |Control

. : LISS LISS

Rh MNS P Lewis Kell Duffy Kidd AGT LISS AGT AGT

1 + + Olo|l+]0] O + + | + + + 0 + | + + + + + W+ oV W+
2| + |of+]|+]ojJo|l+|O0]|+]O] O 0 + o+ o + + 0 W+ oV W+
3 0 OO +]+]|+] +]0]0]+] + 0 0 0|+ + 0 0 + 1+ oV 1+
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Transfusion of Patients with
HTLA-like Antibodies

Depends on:

-Clinical condition of patient. How quickly
does the patient need transfused?

-Can the antibody specificity be
determined? Does the patient need antigen
negative blood?

Advancing Transfusion and :
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Transfusion of Patients with
HTLA-like Antibodies

Options:
-Antigen negative blood if indicated (based
on antibody specificity)
-Phenotypically similar, crossmatch
compatible, and/or least incompatible units

-Monocyte Monolayer Assay Testing

A
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Case Study #1

* Female, 56 years old
« Hemoglobin=7.4 g/dL

 Scheduled for outpatient transfusion of one
unit when available

* No previous transfusion history, three
pregnancies

A
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Case Study #1

A, Rh positive
Positive Antibody Screen

Rh MNS P Lewis Kell Duffy Kidd IS ;;SCS k'gf
D |C|[E|c|lel|lf|M|N]|S|[s|P, | Lead | Le” | K| k| Fy2 | Fy> [ Jka [ JkP _

1 + + 1 0]l0]+|0] O + | + | + + + 0 + | + + + + + 0 0 W+
2 + O+ +]10(0] + 0 + 10 0 0 + 0]+ 0 + + 0 0 0 oV
3 0 OO [+ [+ ]+] + 0|0+ + 0 0 o+ + 0 0 + 0 0 M+
4 + + |l 0]lO0|+[|0] + + 10|+ 0 + 0 + | + 0 + + + 0 0 W+
5 + o|l+|+]0|0] O + | + | + + + 0 o |+ + + 0 + 0 0 1+
6 ololo+|+]+]+]o0]|+]|+] + 0 + ol+] o + + 0 0 0 W+
7 olojo|+|+]+]|+]O]O|+] + + 0 o+ + + + + 0 0 oV
AC| © 0 oV
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Case Study #1

The patient’s red cell phentoype was found to be:
Positive for: E, c, e, M, N, S, s, P,, Fy3, Fy®, JkP
Negative for: C, K, Jk?

Was a phenotypically similar cell tested?

. : LISS | LISS

Rh MNS P Lewis Kell Duffy Kidd IS 37C AGT

3 0 oo+ +|+] +]O]O]|+] + 0 0 0|+ + 0 0 + 0 0 M+
5 + 0 + | +]10|0| O + + | + + + 0 0|+ + + 0 + 0 0 1+

The doctor’s office was closed for the evening and the patient could
not be reached for additional information on ethnic background.

A
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Case Study #1

. . LISS | PEG
Rh MNS P Lewis Kell Duffy Kidd AGT AGT AGT
+ o|l+|+]loflo]loOo | +]|+]+] + + 0 0|+ + + 0 + 0 0 1+
1:2 [ 1:4]1:8 | 1:16 |1:32| 1:64 | 1:128 | 1:256 | 1:512 | 1:1024
W+ |W+| M+ | M+ [M+]| OV | 0OV oV oV oV
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Case Study #1

Different Enhancement Media

Rh MNS P Lewis Kell Duffy Kidd AGT ;'CS; Zg?
D |C|[E|c|lel|lf|M|N]|S|[s|P, | Lead | Le” | K| k| Fy2 | Fy> [ Jka [ JkP _

1 + + Ojl]OoO]+]0] O + + | + + + 0 + | + + + + + W+ W+ W+
2 + |o|+|[+]o]Oo]l+|O0]+]0] O 0 + [o|+] o + + 0 oV oV oV
3o |ofof+]|+]|+|+|O0]O]|+]+ 0 o [of+] + 0 0 + M+ M+ oV
4 + + oOolOoO]+]0]| + + 0o |+ 0 + 0 + | + 0 + + + W+ W+ W+
5 + 0 + | +]1 00| O + + | + + + 0 0|+ + + 0 + 1+ 1+ 1+
6 0 0 0 + + + + 0 + + + 0 + 0 + 0 + + 0 W+ W+ W+
7 olojo|+|+]+]|+]O]O|+] + + 0 o+ + + + + oV oV oV
AC| OV oV oV
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Case Study #1
Ficin and DTT red cells

DTT-
treated
Rh MNS P Lewis Kell Duffy Kidd AGT ":ig? EIeS”SS
AGT
D |C|E|fc|le]|]f|M[N]|S]|s]| P, | Let | Let | K| k]| Fya [ Fy | Jka | Jkp _
1 + + o|lof+]0] O + + | + + + 0 + | + + + + + W+ oV W+
slofofo|+]+|+]+|ofo|+]+ ] o o [o]+] + 0 o | + M-+ oV M+
4 + |+ lolo|l+]o]l+|+|of[+]o0 + 0 + |+ o + + + W+ oV W+
5 + o+ |[+]lololo|+]|+]|+] + + 0 0| + + + 0 + 1+ oV 1+
6 0 oo+ +]|+]+ O] +]|+] + 0 + 0|+ 0 + + 0 W+ oV W+

-Antibody is to an antigen destroyed by ficin, but not by DTT
-Titers to a dilution of 32
g -Reacts similar with PEG, LISS, or without enhancement media
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Neutralization Studies

Case Study #1

AB Dilution
Rh MNS P Lewis Kell Duffy Kidd LISS | Neutralized | €O
AGT LISS AGT LISS
AGT
1 + + 0 + 10| O + + | + + + 0 + | + + + + + W+ oV W+
3 0 0|0 + |1+ + ] 0|0 [+] + 0 0 ol + + 0 0 + M+ oV M+
4 + + 0 + 0| + + 0|+ 0 + 0 + | + 0 + + + W+ oV W+
5 + 0| + ofol o | + |+ [|+] + + 0 0| + + + 0 + 1+ oV 1+
6|l o lo]o + |+ O+ |+ + 0 + |o|+] O + + 0 W+ oV W+

A

-Neutralized by AB Serum
-Ruled out clinically significant alloantibodies
-Antibody to Chido or Rodgers antigen

Advancing Transfusion and
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Case Study #1

Which unit should be transfused?

IS LISS 37C LISS AGT
Unit A
C-, K-, Jk(a-) 0 0 I
Unit B,
C-, K-, Jk(a) 0 0 M+
Unit C 0 0 oV
Unit D 0 0 M+
Unit E 0 0 M+

A
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Case Study #2

« Female, 27 years old
« Hemoglobin=11.5 g/dL
 Routine Prenatal Antibody Screen

» Two previous pregnancies, all previous
antibody screens were negative

* No transfusion history

A
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Case Study #2

O, Rh negative
Positive Antibody Screen

Rh MNS P Lewis Kell Duffy Kidd IS ;;SCS k'g?
D |C|[E|c|lel|lf|M|N]|S|[s|P, | Lead | Le” | K| k| Fy2 | Fy> [ Jka [ JkP _

1 + +loflof+]O]JO |+ ]|+ [|+] + + 0 + | + + + + + 0 0 1+
2 + Ol +]+]0|0] + Ol +10 0 0 + o+ 0 + + 0 0 0 1+
3 0 OO [+ [+ ]+] + 0|0+ + 0 0 ol + + 0 0 + 0 0 1+
4 + +]l0|lOo]|+|0O] + + 0|+ 0 + 0 + | + 0 + + + 0 0 1+
5 + o|l+[[+|o]o]JO |+ ]|+ [+] + + 0 ol + + + 0 + 0 0 1+
6 0 0 0 + + | + + 0 + + + 0 + 0 + 0 + + 0 0 0 1+
7 0 olo |+ ]|+ |+] + ol o[+ + + 0 o |+ + + + + 0 0 1+

AC| O 0 oV

Advancing Transfusion and 30 WWW. aab b 0 rg

Cellular Therapies Worldwide




Case Study #2

Different Enhancement Media

Rh MNS P Lewis Kell Duffy Kidd ZECTB
D|C|[E|c|le|f[M|[N]|S|[s]| P, | Lex | Le” | K| k| Fy2|[ Fyr | Jkd [ Jkb -

1 + + 0 0 + 0 0 + + + + + 0 + + + + + + 1+

2 + oO|l+[[+]O0f0O] + o]l +1|0 0 0 + ol + 0 + + 0 1+

S 0 OO [ +]|+[+] + 0O]0 |+ + 0 0 ol + + 0 0 + 1+

4 + + 0 0 + 0 + + 0 + 0 + 0 + + 0 + + + 1+

5 + 0 + + 0 0 0 + + + + + 0 0 + + + 0 + 1+

6 0 0 0 + + + + 0 + + + 0 + 0 + 0 + + 0 1+

7 0 0 0 + + + + 0 0 + + + 0 0 + + + + + 1+
AC| OV
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Case Study #2

Second antibody panel

Rh MNS P Lewis Kell Duffy Kidd IS ;'75(:5 /Lxles'?
D ClE|lcle]|]f[M|[N|[S|s]|P Le? Leb | K| k| Fy2 FyP Jka | JkP _

1 + + oo +|o]oO |+ |+ ]|+ + + 0 + |+ + + + + 0 0 W+
2 0 o+ |[+|+]|+|+|O[+]O0O] O + 0 01+ 0 0 + 0 [Js(a)| ©O 0 1+
3l o fofo|+|+[+]+]ofo]+]+ ]| O o [o]|+]| + 0 0o | + 0 0 1+
4 + +{o0|JO]+|O] +[+]O|+][O 0 0 + | + + + + + |Kp(a-)| O 0 1+
5 + o|l+[[+|o]o]JO |+ ]|+ [+] + + 0 ol + + + 0 + 0 0 1+
6| o |oflo|+|[+]|+]|+]0o]o]o]| + ] O + o]+ o o | + [ o |u |o 0 1+
7 o lofo|+|+|+[+|O]O|+] + + 0 o+ + + 0 + | ch-[ o0 0 1+

Advancing Transfusion and 32 WWW. aab b 0 rg

Cellular Therapies Worldwide



Case Study #2

: : LISS | PEG
Rh MNS P Lewis Kell Duffy Kidd AGT AGT AGT
0 oo+ +|+] +]O]O]|+] + 0 0 0|+ + 0 0 + 0 0 1+

1:2 | 1:4] 1:8 | 1:16 |1:32] 1:64 | 1:128 | 1:256 | 1:512 | 1:1024

1+ | 1+ M+ | M+ | oV | oV oV oV oV oV

Sent to a Reference Lab for further investigation

www.aabb.org
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Case Study #2

 Reactivity was observed with both ficin-
treated and DTT-treated red cells.

» Molecular Red Cell Phenotyping was
performed, and the patient was determined
to be Lu(b-) by molecular methods

» The Reference Lab determined the patient
had anti-LuP

A

Advancing Transfusion and Slide 34 wWwww aabb Org

Cellular Therapies Worldwide



Case Study #2

« How should the patient be transfused?
* |Is there a risk of HDN?

A
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Case Study #3

« Male, 72 years old
« Hemoglobin=10.5 g/dL

» Broken hip, scheduled for surgery in the
morning

» Transfused 6 years ago following open
heart surgery. Antibody screen was
negative at that time.

A
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Case Study #3

AB, Rh positive
Positive Antibody Screen

Rh MNS P Lewis Kell Duffy Kidd IS ;;SCS k'g?
D |C|[E|c|lel|lf|M|N]|S|[s|P, | Lead | Le” | K| k| Fy2 | Fy> [ Jka [ JkP _
1 + +loflof+]O]JO |+ ]|+ [|+] + + 0 + | + + 0 + + 0 0 W+
2 + Ol +]+]0|0] + Ol +10 0 0 + o+ 0 + + 0 0 0 2+
3 0 OO [+ [+ ]+] + 0|0+ + 0 0 ol + + 0 0 + 0 0 M+
4 + +]l0|lOo]|+|0O] + + 0|+ 0 + 0 + | + 0 + + + 0 0 W+
5 + o|l+[[+|o]o]JO |+ ]|+ [+] + + 0 ol + + + 0 + 0 0 2+
6 0 0 0 + + | + + 0 + + + 0 + 0 + 0 + + 0 0 0 W+
7 0 olo |+ ]|+ |+] + ol o[+ + + 0 o |+ + + + + 0 0 M+
AC| O 0 oV
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Case Study #3

. ' LISS | Ficin DTT

Rh MNS B Lewis Kell Duffy Kidd AGT | AGT LISS

AGT

D C|l|E]|lc|lel|f]| M N|S|s]| P Le? Leb K| k Fy2 Fyb Jka JkP _
+ + ool +|o]lo |+ |+ ]+]|+ + 0 + | + + 0 + + W+ 0V oV
+lof+|+]oflol+]o|l+]o]lo]| o] + |o|+] o] + | +]o 2+ | 2+ 2+
o [loJo|+|[+|+]+]OfO|+] + 0 o |o|+]| + 0 0 + M+ oV oV
+ +]lolol+]o]l+]+]o0]+] o0 + 0 + |+ 0 + + + W+ oV oV
+ ol ++]lo]Jo]lo |+ ]|+]|+] + + 0 o+ + + 0 + 2+ 2+ 2+
o |ofo|+|+|+[+]|O]|+]+]+ 0 + |of+]| o + + 0 w+ | 0V oV
0 oo+ +|+]+|o]lo]|+]| + + 0 0|+ + + + + M+ oV oV
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Case #3

* The patient’s red cells were phenotyped
Positive: C, e, K, k, M, N, S, s, Fy?, Jk&, Jk°, LeP, P,
Negative: E, c, FyP, Le?

 Reactivity was observed to a dilution of 64
with a phenotypically similar cell.

A
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Case Study #3

Phenotypically similar red cells

. . LISS LISS
Rh MNS P Lewis Kell Duffy Kidd IS 37C AGT
1 + + Oolo|+]0]|] O + 0| + + 0 + + | + + 0 + + 0 0 W+
2 + 0 0 + + 10 + + + 0 0 0 + 0 + + 0 + + 0 0 W+
3 0 0 O+ + ]|+ + 0 o | + + 0 0 0| + + 0 0 + 0 0 M+
Unit AUnit B,
E-, c-, Fy(b-) 0 0 W+
Unit B,
E-, c-, Fy(b-) 0 0 W+
Unit B,
E-, c-, Fy(b-) 0 0 M+

In addition, similar reactivity was observed when testing
g was performed LISS, PEG, or without enhancement media

Advancing Transfusion and
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Case Study #3

. . LISS LISS

Rh MNS P Lewis Kell Duffy Kidd IS 37C AGT
1 + |+ ]oof+ + 10 |[+] + 0 + + + 0 + + |Yt@)| o 0 oV
21 + | +]o]o]|+ +|+]0] o0 0 + |0 + 0 + + |[vt@@)| o 0 oV
8 + + 010 + 0 0| + + 0 0 0 + 0 0 + JMH-] O 0 M+

» The patient’s red cells phenotyped Yt(a-)
»What units should be crossmatched for surgery?

» Should MMA testing be performed?

A
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Case Study #4

» Male, 56 years old
» Hemoglobin=12.5 g/dL
 MVA, trauma,actively bleeding

 Transfused two units of O, Rh positive units
on the way to the hospital

e \Want 4 units ASAP

A
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O, Rh positive

Positive Antibody Screen

Case Study #4

Rh MNS P Lewis Kell Duffy Kidd IS ;;SCS :'Gsf
D [c|E|c]|e N|sS P, | Lea | Leb | K Fya | FyP | Jka | Jkb
1 + + 0 0 + + + + + 0 + + + + +
2| + ol +|+]o0 0|+ 0 0 + |0 0 + + 0 0 0 W+
3| o |ofof|+]+ 0]o0 + 0 0o ]o + 0 0 + 0 0 M+
a1l + | +|ofo]|+ + |0 0 0 + |+ 0 + + + 0 0 oV
5 + o|l+]|+1]o0 + | + + + 0 0 + + 0 + 0 0 oV
6| o folo|+]+ 0|+ + 0 + |0 0 + + 0 0 0 W+
71 0 |o|oO]|+]+ 0|+ + + o |o + 0 + 0 0 0 oV
AC| © 0 oV
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Case Study #4

Second antibody panel

Rh MNS P Lewis Kell Duffy Kidd IS ;'75(:5 /Lxles'?
D C|l|E]|lc|lel|f]| M N|[S]|s| P Le2 Leb K| k| Fy2 Fyb Jka | JkP _

1 + +|lofol+]o]lO |+ ]|+ ]|+] + + 0 + |+ + + + + 0 0 oV
2l o |o|+|+]|+|+[+]o|l+]olo| + | o fof+] o] o] + | o0 0 0 W+
3l o fo|o|+|+|+[+]ofof+]+] 0 o |o|+]| + o | o | + 0 0 1+
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Case Study #4

LISS 37C

LISS AGT
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Unit A 0 0 1+

Unit B 0 0 M+

Unit C 0 0 oV

Unit D 0 0 M+

Unit E 0 0 M+

Unit F 0 0 1+
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Case Study #4

1:2
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-Similar reactivity with PEG testing

-Resources are not available for further investigation
at the hospital.

-What should be done?

-How should the patient be transfused?

A
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HTLA-like Antibodies

« Not usually considered to be clinically significant

« Some are neutralizable with pooled serum or
plasma

Do not adsorb well onto red cells.
« Mask underlying clinically significant antibodies

« Some clinically significant antibodies have
HTLA-like characteristics

gg (Issit & Anstee, 1998)
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Important Investigation Tools

 Patient history

« Red Cell Phenotype

 Test with other enhancement media
 Titration Studies

» Enzymes/Chemicals

* Neutralization Studies

A
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Transftusion of Patient’s with
HTLA-like antibodies

« Antigen negative

» Phenotypically similar

» Crossmatch compatible

« Crossmatch least incompatible
 MMA testing

 Clinical situation of the patient

A
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Any Questions?

Molly A. Harrison
mharriso@conemaugh.org
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