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Table 1 Irregular antibody identification with an antigram (Initial ex-

amination)
Test Results

Rh-hr D C E c e f Sal PEG-IAT
R1wR1 + 0 0 + 0 0 0
RIR1 + + 0 0 + 0 0 0
R2R2 + 0 + + 0 0 0 0
Ror + 0 0 + + + 0 2+
r'r 0 + 0 + + + 0 1+
r'r 0 0 + + + + 0 1+
T 0 0 0 + + + 0 2+
T 0 0 0 + + + 0 1+
T 0 0 0 + + + 0 1+
T 0 0 0 + + + 0 1+
Eapogit 0 0
Patient cells + + 0 0 +

PN D A BB 7] 52 45 R

Table 2 DTT treatment re-
sults of the antibody

DTT PEG-IAT
. treatment 3+
anti-f
control 1+
treatment 2+
anti-c
control W+
. treatment 2+
anti-E
control 2+
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2).
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Table 3 Irregular antibody identification with an antigram (Anti-E
production)
Test Results
Rh-hr D C E ¢ e f Sal PEG-IAT
RIwR1 + 0 0 + 0 0 0
RIR1 + + 0 0 + 0 0 0
R2R2 + 0 + + 0 0 0 2+
Ror + 0 0 + + + 0 0
rr 0 + 0 + + + 0 0
r'r 0 0 + + + + 0 1+
rr 0 0 0 + + + 0 0
rr 0 0 0 + + + 0 0
rr 0 0 0 + + + 0 0
rr 0 0 0 + + + 0 0
Pt E PE A OSBRIP4 5
Table 4 Blood data before and after anti-E production
Data WBC Hb Plt LDH PT Fib FDP-S CRP
Day x 10%/ul g/dl x10%/u U/l second mg/dl ug/ml mg/dl
9/14 1.3 6.8 1 665 137 300 <25 1.58
9/21 1.1 8.3 12 669 134 225 <25 144
9/28 1 79 0.6 509 132 318 <25 275
10/5 11 8.3 12 671 14.2 346 <25 5.57
10/13 1.3 79 16 807 144 370 Not Test 483 .
anti-E (+)
10/19 0.6 79 0.7 747 14.1 344 48 477
10/26 04 6.4 05 576 14.1 396 32 10.13
10/31 04 6.8 2.1 712 14.1 438 54 11.35
1172 0.6 84 09 860 14.9 464 6.8 18.19
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7z (Table 2).
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Fig. 1 Change in antibody titer in clinical course.
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A CASE WITH ANTI-E ANTIBODIES PRODUCED BY PLATELET TRANSFUSION
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Abstract:

We experienced a case of anti-E. This patient has both anti-f and anti-c, despite receiving a red blood cell transfu-
sion from apparently RiR, (CCDee) donors.

This history suggests that the cause might have been alloimmunization by platelet transfusion. We examined the
existence of Rh-Hr type in 10 packs of transfused PC. As a result, 4 of 10 packs showed the RiR. (CcDEe) type. Further,
2 packs had been administered before the anti-E appearance.

This suggests that the E-antigen in the PC bags might have produced anti-E antibodies. There may be the possi-

bility of antibody production by platelet transfusion with the inclusion of a few red blood cells.
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