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DEVELOPMENTAL CHANGE IN ABO ANTIGEN LEVEL
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Abstract:

ABO blood typing reactivity to cisA:Bs; shows weak agglutination to anti-A, anti-B and anti-B antibody present in
plasma. However, the reactivity of ABO to cis A.Bs in newborn babies remains to be elucidated. Here, we examined ABO blood
typing reactivity and developmental change of A and B antigen levels in a boy with suspected cis ABs. First, we checked his
ABO blood typing with the column agglutination method on birth. Reactivity of anti-A was 2+, and anti-B was negative. On fur-
ther ABO subtype tests, flow cytometric analysis (FCM) of antigen levels and ABO gene typing, we detected B antigens on his
red blood cells by the adsorption-elution test. Expression levels of A and B antigens were lower than those of his mother. Both
he and his mother’'s ABO gene type were defined as cisAB01/001. As he grew, he showed higher B antigen levels and anti-B
antibodies were detected at age 23 months. In infants with cisAB, B antigen levels are too low to be detected with usual ABO
blood typing. ABO gene typing and FCM are therefore useful for ABO blood typing, particularly for newborn babies with sus-
pected cisAB.
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