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Table 1 Reactions of 123 enzyme-positive samples in Sal-IAT,

PEG-IAT and MTS-IAT

sariar | PROIAT A | ani | Number (% *%)
Group A Positive Positive D 10 (14)
@=71) E 41 (58)
c 1(1)
Di? 8 (12)
Dib 1)
Jr? 6 (9
S 34
Le 1)
Group B Negative Positive * D 2 (6)
(=34 E 26 (76)
e 2 (6)
S 103
Le? 309
Group C Negative Negative E 9 (50)
(n=18) Le 6 (33)
Leb 2 (11)
P1 1(6)

*PEG-IAT and/or MTS-IAT positive. ** Percentage in each group.
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80 -
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60 -
50 -

Positivity (%)

20

o o

IgG1 IgG2

IgG3 lgG4  IgM

mGroup A ®mGroup B OGroup C

Fig. 1 Isotypes of 123 enzyme-positive alloantibodies
*P<0.01
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Fig. 2 Levels of cell-bound IgG of 123 enzyme-positive
alloantibodies
*P<0.05 **P<001
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Levelof cell-bound IgG (FCM mean fluorescence intensity)

¢ 1gG1,1gG1 + IgM

® 1gG3,1gG3+1gG1,1gG3+1gG1 +IgM  x IgM

A 1gG2

Fig. 3 Correlation of MMA phagocytosis with cell-bound IgG in 123 enzyme-positive alloantibodies
() Two MMA cutoff lines (5% and 20%) based on clinical data described by Arndt, et al® *Significant differences

(P<0.01) with the MMA phagocytosis index.
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CLINICAL SIGNIFICANCE OF ENZYME TECHNIQUES IN IRREGULAR ANTIBODY
SCREENING

Wataru Ohashi, Ken Ishimaru, Chika Tenman, Shinichiro Sato, Toshiaki Kato and Hisami Ikeda
Hokkaido Red Cross Blood Center

Abstract:

Background: Enzyme techniques are highly sensitive assays for the detection of weak or developing Rh antibodies.
Therefore, many facilities in Japan prefer to use enzyme techniques for irregular antibody screening. However, en-
zyme techniques often detect cold antibodies and benign autoantibodies. The purpose of this study was to evaluate
the clinical significance of enzyme techniques in irregular antibody screening.

Methods: Antibodies detected by enzyme techniques (n=123) were tested by the indirect antiglobulin test (Sal-IAT),
polyethylene glycol test (PEG-IAT) and MTS gel system (MTS-IAT). Clinical significance of the antibodies was evalu-
ated according to Ig isotype, level of cell-bound IgG, and monocyte monolayer assay (MMA).

Results: Of 123 samples, 71 were positive by all IAT (group A), 34 were positive by PEG-IAT and/or MTS-IAT (group
B), and 18 were negative by all IAT (group C). In groups A and B, levels of cell-bound IgG were high and most Ig iso-
types were IgGl. In group C, levels of cell-bound IgG were lower and IgM was the main isotype. The MMA-positive
rate of group A and B were 87% and 24 %, respectively, while that of group C was 0%.

Conclusion: PEG or MTS-TAT was able to detect clinically significant antibodies. Most antibodies detected by en-
zyme techniques alone were clinically non-significant. Enzyme techniques appear to be unnecessary for antibody

screening.

Keywords:
enzyme techniques, antibody screening, clinical significance of antibodies
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