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Nitrite
Urobil
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Hemolvsis Normal



EXTENDED TESTING FOR SUSPECTED AHTR

*ABO/Rh on pre and post transfusion specimens
*ABO/Rh on donor unit
*DAT on pre and post transfusion specimens

Transfusion of ABO incompatible RBC
-Other antibodies
-Transfusion of ABO incompatible Plasma
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CONTINUE,

» If intravascular hemolytic reaction is confirmed :

» Monitor renal status (BUN,creatinin)

» Monitor coagulation status ( PT ,PTT,fibrinogen)

» Monitor for signs of hemolysis ( LDH ,bilirubin,haptoglobin)
> If sepsis Is suspected , culture as appropriate
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BACTERIAL CONTAMINATION

*The source of the bacteria:
Donor blood,

donor skin flora,
contaminants infroduced during collection, processing, and storage.

 *Numerous gram-positive and gram-negative organisms :

Staphyloccus aureus, Klebsiella pneumoniae, Serratia marcescens,
Pseudomonas and Staphyloccus epidermidis.



LABORATORY EVALUATION
IN BACTERIAL CONTAMINATION

* *1-Visual examination returned component:
« -COLOR CHANGE
« -BUBBLES

« *¥2-Gram'’s stain on returned component

« *3-Cultures on returned component & post transfusion specimen



ﬁ

ACTERIAL CONTAMINATION
MANAGEMENT

« Other products from the same donor can be quarantined
« *Return clamped blood unit& tubing attached for culture
» Collect blood samples for blood culture

* Broad spectrum antibiotic therapy
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Hemolytic Transfusion Reactions:serologic Presentation ‘

type Antibody Primary Degree of Example
Detectable Antibody Complement
initially type Binding
Acute yes IgM Full(e1-9) ABO system
Intra vascular
Acute yes IgG None/ Rh system
Extra vascular
partial
delayed No IgG Full(c1-9) Kidd system
Intra vascular
Gelayed No| IgG None/ Duffy system
Extra vascular g ffy Y

partial
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THE DELAYED HEMOLYTIC
TRANSFUSION REACTION

ADb against:
MNS, Rh, Kell, Kidd,or duffy
Knowledge of prior red cell alloimmunization is essential to

preventing the DHTR. Fever
NI PR Anemia -
Clinical presentation: QS EE s pm——h—-. Asymptomatic

or very mild an unexplained failure
to maintain the patients post transfusion hemoglobin level/low-grade
fever / mild jundice

—






= Expected onset of Clinical and Laboratory Manifestations of

a Delayed Hemolytic Transfusion Reaction

Positive direct anti globulin test: 2-3days post transfusion

Spherocytes: 3-4days post transfusion

*Free Antibody detectable by indirect anti globulin test: 5-7 days post transfusion

-Anemia: 5-7 days post transfusion

«Jaundice : 5-7 days post transfusion

*Hemoglobinuria: 5-7 days post transfusion



Haptoglobin

Plasima HEMOGLOBIN

Incompatible Transfusion

6

Urine Hemoglobin

Serum bilirubin
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ABO TYPING

[l Forward typing — identifying ABO antigens on
red cell

-Combine specific antisera (anti-A and anti-B) with
red cells

-Carried out at room temperature

[{] Reverse typing — identifying ABO antibodies
present in serum

-Combine serum with known A1 and B red cells

[{] Forward and reverse typing must agree —
discrepancies must be resolved
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Cell type Back type

“
Positive(+) Negative(-) Negative(- Posifive(+)
)
B Negative(-) Positive(+) Positive(+) Negative(-)
AB Positive(+) Positive(+) Negative(-) Negative(-)

O Negative(-)  Negafive(-) Positive(+) Positive(+)
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ABO ANTIBODIES

The most important in transfusion medicine
Naturally occuring
Weak or absent in the sera of newborns until 3 to 6 months of age

Are detected as Room temperature, Salin Agglutinins with optimal
reactivity at 4°C

Anti-A & Anti-B are IgM
Anti-A,B in Group O is IgG

Are a cause of Hemolytic Transfusion Reaction (HTR) & Hemolytic Disease
of the Newborn (HDN)

a cause of acute rejection in solid organ transplantation

In ABO-incompatible bone marrow transplantation can result hemolysis
and a deley in erythroid and megakaryocyte engrafment

Immune ABO antibodies (following transfusion & pregnancy) are
predominantly of IgG isotype and are reactive at 4°C and 37°C



OMBAY BLOO

D GROUP:

[« The Bombay blood group lacks H gene and therefore
cannot make H antigen (H substance).

Since the H substance is the precursor for the A and B
antigens, these antigens@iso are not made. The cells
type as O and the serum has anti-A, anti-B, and anti-H
since the individual lacks all of these antigens.

[« Anfi-H agglutinates O cells.

{1 The only cells Bombay individuals do not agglutinate
are from other Bombay blood people since they lack
the H antigen,



Transfusion safety

ABO compatibility rules

(= Patient = Recipient
v

A B AB (0}
7 Yes No Yes No
) 5 N Yes Yes N
Red blood - g . S °
cells - AB No No Yes No
Donor I Yes Yes Yes Yes




ABO compatibility rules

Patient = Recipient

A B AB o

A Yes No No Yes

LB No Yes No Yes

plasma : AB Yes Yes Yes Yes
Dornor 0 No No No Yes

33



ﬁ

92 (D RH)CAuba ) )il & Sdae (g

(2-5) 08 J 5K O sailis g ) okl So g ANti-D okl G ead ()18 il J8 ) aS ) gl 4y
Aulad 48l
lai sy yillug 03 S Jaslie (el )l 43 1) L all i () sine

1) it R T a3 8 58 2gn 909 31 T 0 gl g 1y am o (5l (50258 B s (88 (el T 40 1) La 4l gl
S g2k 4a )0 sl

Aulely 483 ) Siile 37 led 50488y 15-30 e 4y |y 4dgl
258 2131 ¢ samailpns gan ) g 43 (A a8 (gla 0253 U IS el T4 1) W algl G 9 iS55k il | e al )
Aplad (o) 1) Ooalili 8 143 S 8 2 9a g

i) 8 Rh-positivel Giule jl 4aiii aas e Gl | Giled 4l )b 2 + 58 (Sl Anti-D adsl S
Abed



B e cleloall,520sABO & RH

A A,0O A,AB
B B,O B,AB
AB A,B,AB,O AB
o) o A,B,AB,O
Rh- POSITIVE |Rh-POSITIVE, N/A

Rh-NEGATIVE

Rh-NEGATIVE

Rh-NEGATIVE*

N/A
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RECT ANTIGLOBULIN TEST (DAT)
ﬁm Cid galS gﬁ\ aala )]

(complement JllulS L 519G L el Jalses cile 5oad ulua g3 e 8 sled ol sl ) laia 4y
ox dala ) C3)
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-3 pie o2l inle 31 cl ) ¢ St Al (5) saalie JI8 ) sanlis SKI

« Hemolytic Disease of the Fetus & New Born(HDFN)
« - Auto Immune Hemolytic Anemia (AIHA)

* -Drug Induced Hemolytic Anemia

« -Hemolytic Transfusion Reactions (HTR)
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Positive

Unresolved

Negative

Positive

Positive







