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Immune-hematological Challenges of RCC
Transfusion

e Clinician’s point of KAN

GU\IENI.IGI

Of VE HEMOVIJILANS )
problems

TURK

KIZILAY




Case 1
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Challenge
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les KANntlgens

ns: &IW

o \IE HEMO\IIJII.ANS )

TURK

KIZILAY
If antigens

 Drug associated antibodies

Deutsches Rotes Kreuz 4

DRK- Blutspendedienst * EuBIS

B d W rtte mb g|H ** European Blood Inspection System
gemeinniitzige GmbH i S e P L g




ldentifying the antibody —clinician’s part
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ldentifying the antibody- blood bank’s part
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Allo-antibody panel
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Multiple allo-antibody panel
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Transfusion in the presence of allo-
antibody
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Allo-adsorbtion
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If compatible unit is not available

If the transfusion is urgent
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If compatible unit is not available
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Preventing aIIo-antibody problems
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Case 2
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Case 2
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Challenge
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Why CM is incompatible?
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Safety of transfusion in AIHA
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Is it auto-ab and auto-ab only?
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Antibody panel of AIHA
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Transfusion in auto-antibody

e Avoid transfusion, bKANssary
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Transfusion in auto-antibody
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Is there a risk of + allo-ab?
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Panel of auto + allo-antibody
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Is there a risk of + allo-ab?
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If there is a risk of + allo-ab
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If there is a risk of + allo-ab
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If there is a risk of + allo-ab

e Alloadsorbtion KAN
e Elution

VENI.I

M@Vﬁlﬂﬂ\l AT ,

TURK

. prepare /4ILAY

eluate

..Z...Perform Emtlboc

DRK- BIutspendedlenst * EUBIS
Baden-Wirttemberg | Hes

0 T”fréflon of antlboc




Case 3
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Case 3

Is it an autoantiboKAN
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Case 4
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e Some drug induce
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Problems

* Most clinicians doKANment
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Solutions
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