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Table 1 Characteristics of registrants

Alloantibody Negative Positive p
All 302 (98%) 5 (1.6%)
Sex Male 129 (98%) 2 (1.5%) 1.00
Female 173 (98%) 3 (1.7%)
Age Mean +SD 64+16 69+7 0.70
Median (range) 67 (15—99) 72 (61 —76)
History of blood transfusion (in another hospital) Yes 45 2 0.20
No 232 3
Unknown 25 0

Negative: Cases in which irregular antibodies were not detected. Positive: Cases in which irregular

antibodies were detected.
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Table 2 Five cases with irregular antibodies detected before transfusion
Case Pre-1 Pre-2 Pre-3 Pre4 Pre-5
Sex F F M F M
Primary disease Myocardial Scoliosis Aortic Scoliosis Unstable
infarction insufficiency angina
Alloantibody specificity Before transfusion Anti-e Anti-E Anti-E Anti-E Anti-E
After transfusion Anti-C, e Anti-E Anti-E Anti-E No
Examination period (days) 100 74 61 83 61
Age 60s 70s 70s 60s 70s
Previous history of blood transfusion (in another hospital) No No Yes No Yes
Pregnancy history Yes Yes Yes
Number of RBC units Total units 8 4 2 2 4
Antigen-positive RBC units 0 0 0 0 0
Other PC: 10 units
Table 3 Characteristics of transfused subjects
Cases after transfusion (n=263)
Positive
Alloantibody
Newly Detected Negative Unresponsive p**
Total detected after before
transfusion transfusion
All 10 (3.83%) 5 (1.9%) 5 (1.9%) 253 (96%) 258 (98%)
Sex Male 4 (3.6%) 1 (0.9%) 3 (2.5%) 107 (96%) 110 (96%) 045
Female 6 (3.9%) 4 (2.7%) 2 (1.4%) 146 (96%) 148 (96%)
Age Mean +=SD 66+13 62+17 70+6 6317 63+17 0.83
Median (range) 71 (33— 76) 68 (33—75) 71 (61 —76) 66 (15— 88) 67 (15— 88)
History of blood transfusion (in Yes 4 1 3 35 38 0.51
another hospital) No 5 4 2 196 198
Unknown 1 0 0 32 32
Number of RBC units Mean =SD 18+23 20+14 16+31 7+6 7+8 0.002
Median (range) 8(2-72) 13 (8—40) 2(2-72) 4 (2-44) 42-72)
Number of RBC transfusions* Mean +=SD 9£12 107 8x16 3%3 3+3 0.18
Median (range) 2(1-3) 2(1-3) 1(1-2) 1(1-9 2(1-9)

*Number of RBC transfusions: Multiple transfusions in one day were counted as one.

Positive: Cases in which irregular antibodies were detected. Negative: Cases in which irregular antibodies were not detected.
Unresponsive: Cases whose irregular antibody results did not change before and after transfusion.

**Newly detected cases vs unresponsive cases
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4, 2~72) X W AEEIZLHh 72 (p=0002) (Table 3).

L EC ) OARAE TABLUIPUAA O S 9, Bk
B AL L 72 7 Bl o #Mll 2 Table 4 (277 L7z, Post-1

(Pre-1 & [l —#eheer) (&, HbeZ i O 2755
723, ENRMERE IS o 72, ELETICHT e 25 S
72735, Eiif% 100 H HOMAEETHLC Lt e RIS N
72 WML A O IR LT 2 92k, AR EkE
A& 8 B S A, MEPUR BRI S e dho

7z, ARIMEREFI AN, I/MREA %2 10 AL S
7z, COMU/MUEEAO F>F—DRh 7 =/ ¥ 14 713,
CcDEe TH o 7-.

Post-2 1%, %4

Ik 555, S
T 62

A O 1 72 <, BILETIS A

HIPUAR IR S e Ao 7225, iliig 96 H H oA T
P Tk 5B AL U 72, S g A ik L, 1 [l
i S 7z, ARIEREA] ORI R X 8 LT, 209
b Tk PR B PRI 4 AL X 7. g 695 H H
OMAETIX, P IZBHIEL Tui.

Post-3 13, M Bzl O 72 <, BLET A H
HIPUAR IR S N2 dr o 7225, iiies 49 H H oA T
PLE, 232 H HOMAETH ¢ 25B5EAL L7z, i id 4l
B MIMIR L, 2 M90S A7z, AR EREH] o % i
BT I3HALT, T0H) B EPEEMEmA 7 B4 ¢
PUE B YIS 9 HLA7 I S 4172,

Post-4 1% 4 be3z 5 Rl HIEAS S V), Post-5 1324 b



H A MG R8sty 5w 813
Table 4 Seven cases with irregular antibodies detected after transfusion
Case Post-1* Post-2 Post-3 Post-4 Post-5 Post-6** Post-7**
Sex F F F M M M
Primary disease Myocardial ~ Placenta Acute Aorto- Rupture Bile duct  Myocardial
infarction accreta aortic esophageal of an cancer infarction
dissection fistula abdominal
aortal
aneurysm
Alloantibody specificity ~ Before transfusion Anti-e No No No No No
After transfusion Anti-C, e Anti-Jk? Anti-E, ¢ Anti-E Anti-E Anti-Le? Anti-Le?
Examination period 100 Anti-E: 49 40 61 37 131
(days) Anti-c: 232
Age 60s 70s 60s 70s 70s 70s
History of blood transfusion (in another No No Yes No Yes Yes
hospital)
Pregnancy history Yes Yes Yes Yes
Number of RBC units Total units 8 13 30 40 2 72
Antigen-positive 0 E7 11 30 0 12
units c9
Number of RBC transfusions 2 2 2 1 1 2
Other PC: 10 units

New irregular antibodies were detected in Post-1 — Post-5 cases.
*Post-1 and Pre-1 (Table 2) are the same case.

**While anti-Le? was previously detected only using the enzyme test in Post-6 and Post-7, it was not detected just before transfusion.
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PROSPECTIVE STUDY ON THE EXPRESSION OF IRREGULAR ERYTHROCYTE
ANTIBODIES AFTER TRANSFUSION—A PILOT STUDY—

Harumi Fujihara, Keiko Ishizuka, Hiroko Watanabe, Hiroaki Furumaki, Chiaki Yamada, Hiroki Shibata,
Takahito Shinba, Momoko Sunako, Naoki Nemoto, Kaede Ino, Akari Ozawa,
Yukako Obata and Akihiro Takeshita

Transfusion and Cell Therapy, Hamamatsu University School of Medicine

Abstract:

The true seroconversion ratio of individual antibodies after transfusion has not been elucidated. We are planning
a multicenter prospective study to examine the seroconversion of antibodies after transfusion. Here, we report the
results of our pilot study. We prospectively investigated the antibodies of patients who received an erythrocyte trans-
fusion between March 2016 and September 2018. We simultaneously collected clinical data including sex, age, primary
disease, previous transfusion history, amount of erythrocytes transfused (units) and the timing of examination after
transfusion. Written informed consent was obtained from 307 cases before transfusion, and we conducted 267 exami-
nations of antibodies in 263 cases after transfusion. Irregular erythrocyte antibodies were detected in 1.6% (5/307
cases; 1 for anti-C, 1 for anti-Jk* 1 for anti-E + ¢ and 2 for anti-E) and 3.8% (10/263 cases) of cases before and after trans-
fusion, respectively. New antibodies were detected in 1.9% (5 cases) of cases after transfusion. The mean amount of
erythrocytes transfused (units) to those in whom new antibodies were detected (20 = 14 units, median 13 units) was
significantly greater than that of all other patients (7 £8, 4) (p =0.002). No safety or ethical problems were observed
in this pilot study.
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