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correlation beteen anti-Jra titer and age
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Fig. Antibody titer & subclass of anti-Jr?* positive donors
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Table Identification of IgG subclass

N PEG IAT Method FCM (S/N) Subclass
¢ IgGl 1gG2 I1gG3 I1gG4 IgG1 1gG2 IgG3 IgG4 IgGl 1gG3
1 + - + - 48 1.1 14 1.0 + +
2 + - - - 35 1.0 1.2 1.0 + -
3 + - + - 38 1.0 15 1.0 + +
4 + - - - 49 1.0 1.1 1.0 + -
5 + - - - 5.0 1.0 11 1.0 + -
6 + - - - 40 1.0 1.0 1.0 + -
7 + - + - 40 1.0 1.3 1.0 +
8 + - - - 46 1.0 11 0.9 +
9 + - - - 32 1.0 12 1.0 + -
10 + - - - 40 1.0 0.9 1.2 + -
11 + - - - 22 1.0 1.1 1.0 + -
12 + - - - 2.3 1.0 1.0 1.0 + -
13 + - - - 24 1.0 1.0 1.0 + -
14 + - - - 20 1.0 11 1.0 + -
AVERAGE 36 1.0 11 1.0
MAX 5.0 1.1 15 1.2
MIN 20 1.0 0.9 0.9
SD 1.04 0.03 0.16 0.06

positive (+): S/N ratio>1.3
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THE FREQUENCY OF Jr (a—) AND ANTI-Jr* POSITIVE RATES IN BLOOD DONORS

FROM THE NORTH KANTO AREA
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Abstract:

The rare blood type Jr (a—)is in high demand. We screened the blood of 400,000 donors for the Jr (a) antigen. The
frequency of Jr (a—) was 134/238,797 (0.065%) males and 104/159,263 (0.056%) females. The total number of donors
with the Jr (a —) phenotype was 238/400,000 (0.060%). There was no difference in the prevalence of Jr (a —) between
the sexes or among the areas of Japan. All 35 (33.7%) donors with anti-Jr* antibodies were female. Therefore, anti-Jr

antibodies may be produced by immunization during pregnancy and delivery. Thirty-three of the 35 donors (94.3%)

were positive for anti-Jr* antibodies alone. The anti-Jr* titer was between 1:8 and 1:512 dilution, and a titer of 1:256 di-

lution (12/35) was the highest. We succeeded in analyzing the IgG subclass of 14 of the anti-Jr*-positive cases; all 14

(100%) had IgG1 and 3 also had weak I1gG3.
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