GUVENLIGI :)

TURK

i VE HEMOVIJILANS KIZILAY

U

KA

TURK KIZILAY
IMMUNOHEMATOLOJI LABORATUVARI
RUTIN UYGULAMALARI

Uzm.Dr. Ozgtir Riisti GUNER
Laboratuvar Birim YOoneticisi



K A GUVENLIGI ,
= i VE HEMOVIJILANS

VY2 dd
0¥V -
lf/ Ybﬁ TURK

KIZILAY

Immiinolojik Serolojik

guvenilir ve uygun nitelikte
kan bileseni




PREANALITIK SURECTE
«ONLINE»
DONASYON YONETIMI

KIZILAY

European
Initiated undelith
pirectorate Glle:




PREANALITIK SURECTE )
«ONLINE»
.o . . KIZILAY
DONASYON YONETIMI

' i¥%all

B W 0§

BLIGE




J

TURK

KIZILAY

A L

@ ULUSLAHARRST™

L',‘ F‘

g e 1
" Deaitech

Ekip doktorunun degerlendirmesi sonrasinda donasyon icin uygun
olduguna karar verilen bagiscilara barkodlu bileklikleri takilir.



Doktor onayi sonrasi ayni ISBT barkod ,
numarasina sahip test tupleri, torba

TURK

sistemleri ve bagisciya ait formlar bir  KIZILAY
araya getirilir.




Tupler/Torba sistemleri, formlar, ,
bileklik ve flebotomistin kendi —

kimlik barkodu el terminalinde KIZILAY
eslestiriimeden donasyon online
olarak sonlandirilamaz.
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Donasyonun baslangic, bitis saati ve
alinan hacim bilgisi gibi veriler de el
terminaline kaydedilirerek Hemonline
sistemine aktarilr.



Numuneler, bu is icin tasarlanmis
ve kalifikasyonu yapilmis transport
kutularinda uygun kosullarda
laboratuvara ulasir.
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IMMUNOHEMATOLOJI LABORATUVARI ’

OLARAK NE YAPMALIYIM ? s
4 K . cve s . o )
an glivenligi i¢in asgari kosullari saglayarak
transfiizyon reaksiyonlarini en az diizeye indirmeliyim,
it kosullarimi gelistirdik¢e kan bileseni kalitesini ve glivenligini
e daha da artiracak yeni uygulamalara ge¢cmeliyim! y
B e e D i 0 A N )
Bailsgllards, T W Rh S|\J’I:grup Gilecekte
Bazlgru utaylzl, ” I/ Kell Antiien Genotiplendirme
e fe|.1meyen ntikorilarin . .J Laboratuvari
_tespiti )\ tyini J

¥ 4 A 4

Donor havuzunu gelistirerek zor
bulunan kan gruplarini tedarik
edebilirim

Hemolitik reaksiyonlarin bir
kismini engelleyebilirim




%98
oraninda
uygunluk

saglanmis
olur

%2
oraninda
EK
uygunluk
saglanmis
olur

Transflizyon oncesi immiinohematolojik testler )
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ERITROSIT ANTIJENLERININ SAPTANMASINDA
KULLANILAN YONTEMLER

1. HEMAGLUTINASYON
a. Lam (Slide) Yontemi
b. Tup Yontemi
c. Jel Santrifligasyon Yontemi
d. Mikroplak Yontemi
2. RIA
3. EIA
4. PCR
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5.6.1 Kan gruplamasinda human veya monoklonal kaynakh gruplama reaktifleri kullanilabilir. Monoklonal
kan gruplama reaktiflerinin kullanimiyla standart A, B ve D antijenlerinin sensitivitesi blyuk oranda artar.
Ancak reaktifler dikkatli bir sekilde secilmedikleri takdirde zayif D de dahil olmak lizere bazi A, B ve D
varyantlarinin saptanmasinda hatalar olabilir. (Ulusal Kan ve Kan Bilesenleri Reh. 2016, Sayfa 263)

FARKLI KLONLARDAN URETILMIS MONOKLONAL Anti-A ANTIKORLARI & FARKLI VARYANTLARLA REAKSIYON

e Kan I\/Ierkezlerlndexfar]slk kLinardan dretilmis, bagimsiz iki ABO/Rh testi kullanimi

\\\\\\\

‘standartlar’ arasinda- yeralmaktadir (Ulusal Kan ve Kan Bilesenleri Reh. 2016, Sayfa
146)



Ilk kez kan bagislayanlarda ABO/Rh tayini

[ Forward/Reverse ] [ Forward ] KIZILAY

ﬁrifols DG Gel Confirm P \

Microtube A: (monoclonal
anti-A, IgM, clone Birma-1)

Microtube B: (monoclonal
anti-B, IgM antibodies,
‘“C'c,lone LB-2)
]\‘
DVI - : (monoclonal anti-D
< IgM clone MS-201)
TURK /

KIZILAY

/ Grifols DG Gel ABO/Rh 2D RT \

Mikrotiip A (monoklonal anti-A, 1IgM/IgG, clones ) fGrifoIs DG Gel Anti-D )

16243 G2 + 16247 E6)

Mikrotiip B (monoklonal anti-B, IgM cIone 9621 A8) ”
Mikrotiip AB (monoklonalmlakaép ﬁ\aztﬁeﬁsgl es |
16245 F11 D8 16247 E6 78&1n%)ttemberngessen X
DVI- (monoclonal anti-D IgM, clone MS-201)
DVI+ (monoclonal anti-D mixture of IgM, clones
P3x61 and ESD1M)

DVI+ (monoclonal anti-D
~ 1gM/1gG, clones P3x290,
P3x35, P3x61, P3x21223)

\_ /




Ilk kez kan bagislayanlarda ABO/Rh tayini :)
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A/B varyant veya Zayif <_I \—> Test tekrarlanur. F/F&R

D, IAT, DAT ¢alismasina VAR YOK Klon farki? E—) | UYUMSUZ
yonlendirilenler harig A/B varyant? bagislar imha
ABO/Rh sonucu Zayif/Parsiyel D? edilir

ek ¢alismalar yapilir

gemeinnut

J, 4




Tekrarlayan kan bagiscilarinda ABO/Rh tayini 3
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anEki Grifols Grifols
bagislarindaki gfn:‘:r'n ; gslfa Anti-D
ABO/Rh sonuglari
Forward }
> uYum? > —

( A/B varyant veya

5 ?
Zayif/Parsiyel D Bagisci kayitlan?

Tup/ torba karisikligina

calismasina . 1
yonlendirilenler hari¢ |« VAR YoK > yonelik ara;,;tlrmalar
ABO/Rh sonucu yapiir J

kesin sonug olarak
onaylanir )
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Ulusal Kan ve Kan Bilesenleri Rehberi (2016) Kan Gruplama Testleri (sayfa- 266)

A/B Varyantlari;

A ve B gruplarinin:varyantlari monoklonal anti-A ve anti-B ile daha zayif reaksiyonlar
verirler. Ornegin’Ax.ve Bx degisik reaktiflerle farkli siddette reaksiyon verebilece gi
gibi hic reaksiyon da vermeyebilir. Varyantlarin saptanmasinda anti -AB, lektin Al,
lektin H, A2 hucresi ve-anti-A veya anti-B ile uygulanan adsorbsyon/elusyon

calismalarinin faydasr vardir. Zayif A/B antijenlerinin saptanmasi zordur-ve bu nedenle
bu tip....



Varyantlarin saptanmasinda «anti-AB» iceren forward yonteminin 6nemi :)

A (Neg). B (Neg), AB (+1) B-cell (31

anti-H (3
anti-Al (Neg)

anti-AB # anti-A + anti-B

anti-AB (farkli klon)
A.{ve A.) lle pozitif

anti-A ' : Neg.
ya da (+/-)
anti-AB : Poz.

Al Lektin: Neg.
H Lektin : Poz.
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Grifols DG Gel ABO/Rh 2D RT

Mikrotiip A (monoklonal anti-A,
IgM/IgG, clones 16243 G2 + 16247 E6)
Mikrotiip B (monoklonal anti-B, IgM,
clone 9621 A8)

Mikrotiip AB (monoklonal anti-AB,
1gM/1gG, clones 16245 F11 D8,16247
E6, 7821 D9)

J

A, (yadaA,)
subgrubu
destekler
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Original Article
1 11
Transfusion Medicine P r——
und HemOTherupy _— ) Fublished online: October 27, 2013

A Novel ABO Gene Variant Leads to Discrepant Results
in Forward/Reverse and Molecular Blood Grouping

Meike Goebel® Ines Halm-Heinrich® Andreas Parkner® Gabriele Rink* Marcell U. Heim®
Peter Bugert®

?Institute of Transfusion Medicine and Immunology, Medical Faculty Mannheim, Heidelberg University; German Red Cross Blood Service
Baden-Wirttem berg — Hessen, Mannheim,
® Institute of Transfusion Medicine and Immunohematology, Otto-von-Guericke University Hospital, Magdeburg, Germany

Fig. 1. Results from A forward
and B reverse ABO typing of the
patient using the gel technique. A

and B antigens were clearl
absent in antigen typing. Reverse

typing failed to detect Anti-Al or
Anti-A2 isoagglutinins in the

patient’s serum. Anti-B
isoagglutinins were normal (4+).
C Antigen typing using further
monoclonal reagents-including
an Anti-AB monoclonal antibody
led to very weak agglutination
reaction detectable by.....
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F&R, anti-H, anti-Al Lektin ¢calismalariyla varyantlar arastirilir :)
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A,B withh Antii-A1 ?

| a orani;
A,B: %25

- AABB ManiﬁbBK 17th ed, p 367

- Dashko%lZﬂ_Aé@mov AA, Asoskova TK.
Significance of the isoantigen A2 and immune
anti-Al antibodies in transfusion,  Anesteziol
Reanimatol . 2009;(6):62-5

A (Neg), B (Neg), AB:{Neg)es kreuz s

DRK-Blutspendedienst
Al cell (1+), B celk @/gtiemberngessen

gemeinnutzige GmbH

anti-H _(Neg)

1 (Neg) IHN



Temmuz, Agustos, Eyliil 2019 aylarinda Tiirk
Kizilay Orta Anadolu Bolge Kan Merkezi
Immiinohematoloji Laboratuvarinda yapilan
toplam 176.912 bagisclya ait gruplama testleri
sonucunda A/B varyant gorulme orani yaklasik
0,09% (155/176.912) olarak bulunmustur.

NOT: A1 Lektin ve H Lektin sorunsuz rutin grup atamalarinda
arastirilmadigi igcin A2 ve A,B (with-Anti-A1 olanlar harig) bu

degerlendirmenin disinda tutulmustur.
Deutsches Rotes Kreuz

DRK Bﬂutspendedlenst
Baden-Wi thtcmb“m\k
gemeinnttzige GmbH




TURK KIZILAY IMMUNOHEMATOLOJI LABORATUVARINDA )
ANTIKOR TARAMA

KIZILAY

Bagis¢i serum ya da plazmasinda dogal antikorlar olan anti-A ve anti-B disindaki
eritrosit antikorlarinin (irregular/ diizensiz/beklenmedik antikorlar) olup

olmadiginin gésterilmesidir. 1 AYm 1 \r ~
. . : NGUVEN{ 15}
e Bu antikorlarin bir kismi dogal \ e 3

g 1A LY

yollardan olusur, bir kismi ise
transfiizyon ya da gebelik
nedeni ile yabanci antijenlere
maruz kalma sonucu gelisir.

Hﬁmov'

 Bu nedenle birden fazla
transfiizyon yapilmis ya da
uzun siireli transfiizyon
tedavisi gormius kisiler ile
multipar kadinlarda pozitif
saptanma olasiligi yuksektir.



ANTIKOR TARAMA >
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* Klinik 6nemi olan antikor tarama gereksinimi;
 Hastada hemolitik reaksiyonu engellemek
e Yenidogan hemolitik hastaligini engellemek
e Plazma fraksiyonunda standartlara uygunlugu saglamak

e Bagiscilardaki antikorlar nedeniyle ¢apraz karsilastirma
testlerinde minor uygunsuzluklarin 6niine ge¢mek.



ANTIKOR TARAMA : )

TURK

KIZILAY

e Antikor tarama testi;
* |lk kez kan/kan bileseni baglglayan
tum bagiscilara
e Son bagisindan bu yana gebellk
veya transflzyon dykusui olan
bagiscilara”™ .

e Degerlendirme;
e Kullanilacak kanlarda antikor

taramasinin sonucu negatif | ' B
olmalidir. /

e Tarama téshc'péggmgglan kan
bilesenleri’ir

nhaedilir.



ANTIKOR TARAMA :)
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Kullanilmakta olan reajen
icerigi;

« Rh(D,C,c,E, eCY) Argentina

o Kell (K, k) Brazil

*  Duffy (Fy?, Fy®) Switzerland
e Kidd (Jk3, JkP)

e Lewis (Le? Leb) EENE

« P(P) Egypt

e« MN(M,N,S,s)
e Lutheran (Lu®)

ain
ance

v

=\ « Italy
Toplumda en sik p— HA%”ipmeE
karsilasilan klinik agidan
anlamli antikorlar: Poland
e Anti-E Paraguay
e Anti-K _
. Deutsches [1a¥as Krars Serbia
* Anti-c DRK-Blutspendedienst a _
e Anti- Jk? o il ro-Cyte® Pool 0.8% ‘Slovakia

e Anti'Fya Tu rl{E"f




ANTIKOR TARAMA :)
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Kizilay Orta Anadolu Bolge Kan Merkezi
Immiinohematoloji Laboratuvarinda 176.912 : o
bagisciya ait gruplama testleri yapilmistir. 'EN”G ===
MOV e

Temmuz, Agustos, Eylil 2019 aylarinda Tiirk “ .

Bunlarin arasindan ilk kez kan/kan bileseni
bagislayan ve son bagisindan bu yana gebelik
veya transflizyon oykusu olan bagiscilara ve
onceki bagisinda antikor tarama sonucu pozitif
olanlara antikor taramasi yapilmasi sonucunda
pozitif saptanan toplam.466.(0.26%) bagisciya
ait urlin imha edilmistir.

Grifols Sero-Cyte® Pool 0.8%




RhD Kan Grubu Belirleme :)
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* D yuksek oranda immiinojenik oldugundan rutin olarak Rh D testi yapilr.
e 4+ siddetinde agliitine olan eritrositler Rh D Pozitif olarak kabul edilir.

e <4+ aglitine olanlardaya da hig agliitine olmayanlarda VARYANT D (zayif D,
parsiyel D) arastirmasi yapilir.



RhD Kan Grubu Belirleme 3
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Zayif D
e D antijeni var;
e ancakaz sayida
e yapisal olarak NORMAL

(D geni tarafindan zayiflatiimis ekspresyon oldugu i¢cin tam bir D
antijeni mevcuttur fakat her hiicrede daha az D antijeni vardir)

e Zayif D saptanan bagiscilar Rh D pozitif olarak atanir, ¢linkii
Rh negatif alicida reaksiyon olusturur.



RhD Kan Grubu Belirleme )
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Parsiyel D (Kismi D)

Kayip

. %
RBC '

e D antijeninin bir veya daha fazla epitopu
yoktur, yani D antijeni NORMAL DEGILDIR.

e Epitoplar eksik olan grup=en sik Kategori
DVI'dir. Rh negatif alici eksik epitopla
karsilasmayi takiben anti-D olusturur.

Bu nedenle;
e BAGISCILARDA DVI+ (DVI'yi saptayabilen) {;’;’::;LE} "f;‘:i‘::;g;"
e hastalarda DVI- reajenler kullanilir.

* Parsiyel D pozitif bagiscilar «Rh D pozitif» olarak etiketlenir.



RhD Kan Grubu Belirleme

| Forward/Reverse |

Forward

Grifols DG Gel ABO/Rh 2D RT
DVI- (monoclonal anti-D IgM antibodies of human
origin, clone MS-201)
&
DVI+ (monoclonal anti-D mixture of IgM antibodies
of human origin and clones P3x61 and ESD1M)

\

-

Grifols DG-Gel Confirm P
DVI- (monoclonal anti-D igM antibodies of human
origin, clone MS-201)

~

DVI+ (monoclonal anti- D IgM/IgG cIones P3x290,
P3x35, P3x61, P3x21223)

Grifols_DG,GeI LD o

J\L

J
N

J

[ Rh D <4+ veya negatif } Y L Rh D <4+ veya negatif }

[ Zayif D Cahsmamj

+
DAT calisilir

TURK
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= R

Grifols Anti-D IgG Mono-Type
RH1
DVI+ (monoclonal anti-D IgM
antibodies of human origin,

clone ESD1)
\_ /




RhD Kan Grubu Belirleme

Immunchaematology

Red csll immunology: Serology

ISBTBangkok-108

FREQUENCY OF WEAK EXPRESSION D IDENTIFIED BY ROUTINE PROCEDURES IN AMONG RH NEGATIVE
BLOOD DONATIONS IN TURKISH RED CRESCENT (TRC) AND CONSISTENCY OF THE TWO METHODS; GEL
AND MICROPLATE TECHNIQUE

0 R Giner' !, L Hayat?, B Unli?, C Keskin®, M Saygan', M Giler!, M Yilmaz?, M Ulukanhgil', F Yimaz®

'General Directorate of Blood Services, Turkish Red Crescent, Ankara, “General Directorate of Blood Services, Turkish:
Red Crescent, Izmir, 2General Directorate of Blood Services, Turkish Red Crescent, Adana, 4General leecﬁ}l‘ﬂ:e of
Blood Services, Turkish Red Crescent, Istanbul, *Biochemistry, Yiidinm Beyazit University, Ankara, Turkey

Please indicate if the presenting author has any potential conflict of interest to report: | have no potential conflict of
interest to report

Background: The red blood cell anfigens that react with anh-D ozly after extended testing with the mdirect amgie]:m!m test are
called wezk D. Despite techmical advances, discrepancies in Bh typidgare's "h'lf a‘problem durng routme tests. Determma:lmnﬂfﬂu
RhD phenotype 15 of zreat importance in transfusion medicine,

Aims: Our amm was 1nvestigate the frequency of weak expression of D 1o TRC bleod dofzfions and be sure of the consistency of gel
techmgue and mueroplate techmaque we used to determme therwrzak sxpression of D

Methods: Dunns routine RED tests; gel card (Grifols DG Gel ABO/RE 1D, Spam) includes two different columns 35 DVI- and
DVI+ and a macroplate based assay employng Anh-I); DV {;'memm.lmmmlem Antt I¥Rapid IzM) and DVI+ (Immwcor
Movaclone Anti-D Igh{TgG) reagents are used with full automahzed systems: All negativesamples were further tested for weak D in
IAT phase by two methods: a microplate based assay (Tmmueer €apture-R Select Plater Immucor Novaclone Ann-D IEM/IzG
monoclonzl USA) and gel card LISS/Coombs based on column agﬂnnnz!mn techriology (Grifols DG Gel Coombs, Anti-D 12G and
Gnfols DG Gel Coombs, Ant-D blend IgG+IzM). Positive sample: wera :u:tepféd 2z weak expreszion of I A total of 23 1.1.1:uiuu.lly
selected discrepant samples were directed to Grifols Immunobematology Center and Immucor DX Laboratones for RHD zenotyping
Results: ABO/RLD tests of 915,309 samples were performed from February 1, 2018 to June 1, 2018. As 2 result of routine RhD
tests, 799277 (87%) samples were RhD Posifive, 116,032 (13%) samples were RhD} Negative All negative samples were further

tested m the IAT phase for weak expression of D Weak expression of D was detected 1n about 0.2 7% of total 915,309 blood samples.

There were diserepancies between the Microplate and Gel methods m 297(0.26%) of the 116,032 samples directed to weak D study.
Randomly selected discrepant samples (n=13] which divected to Grifols Immunchematolozy Center and Immucor DX Laboratories
for RHD genotyping were charactenized as follows: RHD *weak D typel 1 {n=14), RHD*weak I} typel 3 (n=0).

Summary / Conclugions: We found the frequency of weak exprezsion of D (0.27%) was 2 sumlar rate with Caucasians

(D 2%:=1%). The vanable reactmvity displaved by some ant-I reagents with I vanant samples may explain the discrepancy oceured
inour stady. Based on the results of the RHD genotvping study; the microplate method had positive weak D results {n=14) for the
samples of the EHD *weak D typel] zenotype while the wesk D el avere vazstive (n=8) and weak(1+) positive {p=6) in the gal
method. Thess weak(l+} positive results were obtained from the. -:md:.' wath the “Gufole DG Gel Coombs, Anti-D Igf:r Motip-Tvpe
RH1 human Iz i DG Gel Coombs ESDI. Spain” reagent “]!b(‘h Were d&t&nnmedprevmush ﬁegam & with the “Grifel: DG Gal
Coombs, Anti-D blend monoclonal human IeG+IzM in D& GelCoombs TH.I8RIS 26 Spain" reagent. The gel method had ‘pq‘.mhﬁ
weak D results(n=%) for the samples of the RED*weak D typel P 2enotipe #rhile the Séak D results were negative m the microplate
method. Although 297 of 116,032 weak D results showed discrepancy(0.26%), the implementation and the harmony of the two
different weak D test methods using the gel and pucroplate techniques represented a safe procedure for our blood bank. For the
donations that are problematic in the detection and diserimination of FhD. typing with PCR. technique can lead to less destruction of
blood products because of inconsistancy and can lead to access fo those m need.

2018 yilinda Anti-D kit yapisi ve klon degisikligi
yapilmasi sonrasinda;

Daha dnce «Anti-D blend monoclonal, human
lgG#IgIin. DG GERCoombs, clone TH-28/ MS-26»
ile yapilan calismada Zayif D negatif olarak
saptanan 6(Altl) numunenin «Anti-D IgG Mono-
Type RH1, monoclonal anti-D IgM antibadies of
human origin, clone ESD1» ile DAT negatif oldugu
halde Zayif D testinde (1+) pozitif reaksiyon verdigi
gorulmastur.

Grifols Imnmunohematology Center /Texas ile
yapilan ortak calismada genotiplendirme
sonrasinda bu 6(Altl)) numunenin «RHD*weak D

type 11 genotype» olduklari-anlasiimistir.
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Brazilian Journal of Hematology and Hemotherapy
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www.rbhh.org

Original article

Impact of a confirmatory RhD test on the correct @Cmmﬂ(
serologic typing of blood donors

Luciana Cayres Schmidt®, Lilian Castilho", Otavio Vinicius Neves Vieira®, Brez“ya’da 2015 y|||nda yap“an bir §a||§mada;

Emilia Sippert®, Ane Caroline Gaspardi’, Marina Lobato Martins®,
Maria Clara Fernandes da Silva Malta “*

T sasfiobertaria st ot 5 1| 7 Tup teknigi ile RhD negatif olarak belirlenen 152
numune, ug¢ ayri teknik kullanilarak yeniden

ARTICLE INFO ABSTRIACT v . . .
degerlendirilmis.
Article history: Background: The RHD gene is highly polyorphic, which results in a large'number of RhD
Received 27 February 2015 variant phenotypes. Discrepancies ift RhD typing are still a problem in blgod banks and
Accepted 3 June 2015 increase the risk.of alloimmunization.In this study, the RhD typing strategy at a blood bank . . =1 R
vallable online 9 July 2015 in Brazil was cvatummain Daha 6nce RhD negatif olarak degerlendirilen 70
Methods: One-hundred ty-two samples typed as RhD negative and C ur‘positive by .
Keywords: routine tests (automated system and indirect antiglobulin test using the tubdiechnique) numune ( 1 . 43 %)’ Ca I |§ ma d aen |y| p e rfo rmmansi
Blood group were reevaluated for RhD status by three methods. The method with the best performance - g
Molecular genetics transfusion was implemented and evaluated for a period of one year (n=4897 samples). Samples that = 1 1S 1 1+
Red blood cell antigens were D positive exclusively in the confirmatory test were submitted to molecular analysis. gOSte re n @ k I O n u n a Sa h I p J e I te k n Igl I I e R h D p OZ I t If
Results: The gel test for indirect antiglobulin testing with anti-D immunoglobulin G (clone H H
ESD1) presented the best results. Seventy samples (1.43%) previously typed as RhD negative o I a ra k be I I rI e n m I§ °

showed reactivity in the gel test for indirect antiglobulin testing and were reclassified as D
positive. D variants that may cause alloimmunization, such as weak D type 2 and partial
DVI, were detected.
Conclusion:.Thel confiniatory RhIXtest asing the gel test for indirect antiglobulin testing
representsa breakthrough in transfusicn safety in this blood center, Our results emphasize
the importance of assessing the blood group typing strategy in blood banks.
@ 2015 Associacao Brasileira de Hematologia, Hemoterapia e Terapia Celular. Published
by Elsevier Editora Ltda. All rights reserved.




RhD Kan Grubu Belirleme ’
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Yeni bir antijen mi? KIZILAY

2019 yilinda Grifols Inmunohematoloqy Center /Texas ile yaptigimiz ortak ¢calismada, Tiirk Kizilay Ankara\

Immiinohematoloji Laboratuvarinda Zayif D ¢alismasinda net karar verilemeyen bir numunenin
genotiplendirme ¢alismasi sirasinda «D-like» Antijen kodlayan-daha dnce tanimlanmamis bir varyant RHCE
alleli bulunmus olmasi bizlerde ve Grifols laboratuvarlarinda buyiik-heyecan uyandirdi.

Bu calisma, ABD velltalya’dan Katilan birer merkez ve Tiirk Kizilay immiinohematoloji Laboratuvarlarinin
katilimiyla cok merkezli olarak-devam etmektedir.

Calismadan c¢ikacak sonug, belki de lilkemizdeki donor eritrosit antijen profili acisindan yeni bir yaklasimi
beraberinde getirecektir. Ve belki, Grifols gibi kit saglayan firmalarin, tilkemizde ticari olarak dagitimini
yaptiklari kitlerin klonlarinda degisiklik/glincelleme yapmalarina oncii olacaktir.
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Rh subgrup/Kell & Tiirk Kizilay Donor Havuzu :)
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Rh subgrup/Kell belirleme

* anti-D, anti-C, anti-c, anti-E, anti-e |gerem \H i s
reajenlerle bagisci/hasta eritrosit . | ;-
antijenleri karsllastn‘ﬂlr 9

e Rh antijenleri guglu |mmun01en )
oldugundan Rh fenotip tayini birden fazl
transflizyon ya da uzun siireli transflizyon
terapisi gorecek hastalar i |;|n onemlidir.
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Rh subgrup/Kell belirleme )
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KIZILAY
e Hastanin Rh fenotipine uygun olmayan transfiizyonlarda hastada

bulunmayan ancak kan bileseninde bulunan antijenlere karsi antikor
geliseceginden sonraki transflizyonlarda hemolitik reaksiyonlar olusabilir.
Bu nedenle bu hastalara kendi fenotipine uygun (kendisinde bulunmayan
antijenleri icermeyen) kan bilesenleri kullanilir.

2018 yilinda Tuirk Kizilay, Transflizyon
Merkezlerinden talep edilen Rh
subgrup belirtilmis 57.613 bilesenin
45.839’unu (79,6%) subgrup istemine
uygun olarak tedarik etmistir.*

*Tiirk Kizilay BT Mudiirdiirttiigiicverilerine gore
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