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1 : Red cell concentrate

Sc :Irregular antibody screening

Fig. 1 Transfusion and antibody screening
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MULTIPLE Jr*-POSITIVE RBC TRANSFUSIONS TO A Jr*-NEGATIVE PATIENT
WITHOUT ALLOANTIBODY FORMATION
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Abstract:

Jr* antigen is an extremely high-incidence antigen, with an incidence of the Jr (a—) phenotype of approximately
0.06% among Japanese. We report a Jr (a—) patient who was transfused with cross-match compatible random donor
red blood cells (RBCs).

The patient was a male in his 50s, type A, RhD (+), who was admitted to our hospital for treatment of malignant
lymphoma. As a previous blood donor, he was known to be Jr (a—).We confirmed that he did not have any irregular
antibodies by antibody screening, and transfused him with random donor RBCs for anemia after chemotherapy. All
RBCs transfused were found to be Jr (a+) on subsequent examination.

He received a total of 14 units from 8 donors, but no anti- Jr* developed. This case suggests that Jr (a —) patients
without anti-Jr* may not need to be transfused with Jr (a —) RBCs.
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