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Evaluation of a New Kit for the Identification of Partial RhD Types by Haemagglutination 5
J. S. Robb and J. C. Allan. Alba Bioscience, 21 Ellen’s Glen Road, Edinburgh EH17 7QT, United Kingdom.
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Introduction/ Background Table 1. DII/DNU results summary and reaction pattern consensus.  Table 8. DOL results summary and reaction pattern consensus.
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immunoglobulin anti-D prophylaxis. However, due to the extreme complexity of the D Table 9. DFR resuits summary and reaction pattem consensus.

Table 2. DIll results summary and reaction pattern consensus.
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The kit consists of 12 monoclonal IgG anti-D antibodies. Cell lines and identification used NYBC oIV 9 0 0 10 0 0 0 0 0 10 10 10 n:
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Table 4. DV results summary and reaction pattern consensus.
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DHK/DAU-4 have an identical mutation in exon 5, yet it was found that these types may or cknowledgements NYBC OV typet 8 8 o0 10 0 7 5 9 0 6 8 0
may not react with kit component H (denoted on reaction profile as +/-). For their valued participation in the performance evaluation of the
Some DCS samples tested grouped as DFR using the new panel. kit, we would like to acknowledge the following people and organisations:
There are at least 41 types of weak D (Wagner et al., 2000). In the evaluation 53 weak D  C. Lomas-Francis New York Blood Centre, NY, USA.
samples were evaluated, and reaction patterns were variable. While it was noticed kit ~ G. Garratty American Red Cross, Pomona, CA, USA.
component | gave the highest incidence of negative reactions, otherwise 75% of weak D |. Bromilow DiaMed AG, Switzerland.
were positive throughout. Weak D types 1 and 3 were positive throughout with type 2 J. Poole | i Blood Group L y, Bristol, UK.
looking most variable. Two type 15 tested reacted as DFR’s. J. R. Storry Blood Centre Uni H I, Lund,
. K. J. Reis Ortho Clinical Diagnostics Product Support, Raritan, NJ, USA.
Conclusions M. K. Moulds Immucor Gamma, Houston, TX, USA.
A total of 269 partial D and weak D samples were tested. The analysis of results allowed M. R. Coombs Duke University Hospital, Durham, NC, USA.
many partial D’s to be identified serologically; due to their unique reaction patterns with the ~ S. T. Johnson y, Mil WI, USA.
panel of anti-D reagents. Given that the D antigen is very complex, there was generally a  T. Finn Irish Blood Transfusion Service, Dublin, Ireland.
good consensus of results. The product, therefore, allows a number of partial D types to be T. Frame Immucor Gamma, Houston, TX, USA.
identified by haemagglutination techniques, including DII/DNU, DIII, DIV, DV, DCS, DVI, W. J. Judd University of Michigan Blood Bank, Ann Arbor, MI, USA.

DVII, DOL, DFR, DMH, DAR, DHK/DAU-4, DBT and Ro". The range of partial D’'s
differentiated by this kit is more comprehensive than any other D typing panel currently
available. The kit has the advantage of allowing rapid, reliable and low cost
serological identification of a wide range of partial D types, some of which could
previously only be characterised by molecular analysis.

Weak D samples may react with all kit components to varying degrees due to a variation in
the antigen site density. In future, the concentration of some of kit the components may be
adjusted to improve the identification of weak D, which can give variable reactions.

There were insufficient numbers of cells of partial D types DAU-O, DNB, Crawford and DIM
to confirm reaction profiles. If further samples of these types were available and evaluated,
it is hoped that the reaction profile would be further extended. The new kit is now CE
Marked but is available in the US as a ‘Reference Use Only’ product.

We would also like to acknowledge Noel Brown of Alba Bioscience Inc., NC, USA, for his assistance in facilitating the evaluation.
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