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Objectives

• Learn how AIHA samples are processed in the lab
• Discuss crossmatching procedures for AIHA patients
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Worse case scenario: 

• T&S arrives Saturday @02:00
• 2 RBC ordered
• ABORh: A positive
• ABSC: All cells positive 3+
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Transfusion Medicine workup: 

• Set up RBC panel and include an auto control
• All cells positive 3+
• Auto control positive 3+
• DAT: IgG positive 3+
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Transfusion Medicine workup: 

• Auto control positive but only autoantibody?
• Must remove the interference of the autoantibody to determine 

if patient has an alloantibody 
• Page TM physician on call
• Patient history: transfusion, pregnancy, med list
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What to crossmatch? 

• O neg RBC not the universal donor in this case
• Crossmatch ABORh matched only? 

• All crossmatch results will be incompatible 
• Is there an alloantibody? 
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Blood needed urgently: 

• Phenotype patient for common antigens: 
• CcEe K Jka Jkb Fya Fyb S s

• Crossmatch RBC that are phenotype similar:
• Avoid alloantibody
• Difficult match? 
• Order in from CBS
• Drop some antigens
• RBC crossmatch will still be incompatible
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Adsorption of autoantibodies: 

• Use RBC to remove an antibody from patient’s plasma
• Useful in exposing alloantibodies from autoantibodies
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Adsorption takes time!

Visual: AABB.org 11



Autoadsorption: 

• Patient must not have been transfused in last 3 months
• Safest type of adsorption
• Uses patient’s own RBC as a ‘magnet’ 

Visual: Bbguy.org 12
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Alloadsorption: 

• To be performed when no pre-transfusion RBC available
• Risk: may adsorb clinically significant alloantibodies
• Pretransfusion phenotypes? 

• Select RBC that are phenotype identical
• Differential adsorption

• Complex
• Time consuming
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Differential Alloadsorption: 

• Use multiple homologous RBC with known antigens
• ZZAP treat the RBC: 

• DTT: destroys Kell system 
• Papain: removes Fya, Fyb, M, N, S and s

• Select R1R1, R2R2 and rr, ensure one of the three is Jka- and 
one is Jkb-
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Visual: Learnserology.ca 18



19



Cautionary tale: 

• Patient transfused every 2 weeks
• This week all panel cells positive and auto
• DAT positive, eluate positive
• Differential alloadsorption performed
• Patient transfused with 2 RBC units crossmatched compatible 

with adsorbed plasma
• Patient is home with fever and lower flank pain
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Crossmatching: 

• Use neat and/or adsorbed plasma
• Neat crossmatch would be “incompatible”
• Adsorbed plasma would be compatible

• Crossmatch phenotype similar regardless
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Warm autoantibody with specificity: 

• Most WAA show panaggultination
• If showing specificity usually in Rh system
• Often auto anti-e like
• What to transfuse? 

• May expose the patient to ‘double dose’ antigen absent from their 
own cell

• If active hemolysis is ongoing, blood lacking that antigen should 
be selectedaabb 20th Ed Tech Manual
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IQMH VI.I: TM122

When clinically significant red cell antibodies are found, or the recipient’s history contains a record of 
such antibodies, donor units lacking the corresponding antigen should be selected for transfusion and 
shall be demonstrated to be compatible by a crossmatch method designed to detect such antibodies. 
Any exceptions shall be approved by the medical director or his or her designate.
When the clinical situation justifies an exception, the risk of using incompatible blood must be 
communicated to the physician, who must accept and sign for acceptance. [1219]
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Conclusion: 

• Working up patients for autoantibodies is time consuming and 
usually will delay transfusion

• Large hematology centers process many patients with 
autoantibodies throughout the week

• Need informed technical staff and the support of TM physicians 
and good operating procedures/policies
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