Integrated Hospital Laboratories Service, Windsor Essex

	Document Identification (Title):


IHL-TMD-III Blood Typing of Neonates (Under 4 Months of Age)

	Author:

Nicole Pilutti
	Authorized By:

Transfusion Medicine Clinical Leader
	Effective Date:

2016-11-01


Page 1 of 3

1.0 PURPOSE:

1.1 The ABO and Rh typing of a neonate is performed for both clinical and technical reasons during postnatal investigations and crossmatch procedures.
2.0 CLINICAL RELEVANCE:
2.1 ABO testing on neonates relies entirely on cell grouping because alloantibodies present in cord samples are of maternal origin. 
2.2 Rh typing becomes significant when considering the transfusion of a blood product or if the mother is Rh negative.  
2.3 The direct antiglobulin test may give clues to the presence of Hemolytic Disease of the Newborn.
2.4 ABO antibodies in cord serum are nearly always of maternal origin and are IgG which, unless present at very high levels, do not agglutinate reagent red cells.  No useful information will be gained from routine reverse grouping tests.  If investigating possible Hemolytic Disease of the Newborn (HDN) due to ABO antibodies, cord serum should be tested for antiglobulin-reactive ABO antibodies.
2.5 If a non-group O infant is to receive non-group O red blood cells that are not compatible with the maternal ABO group, the infant’s serum or plasma shall be tested for Anti-A and Anti-B.  Test methods include an antiglobulin phase using reagent A1 and B cells.  If Anti-A or Anti-B is detected, red blood cells lacking the corresponding ABO antigen are transfused.
2.6 Accurate Rh testing can be difficult if red cells are heavily coated with IgG antibodies.  Either false-positive or false-negative results may occur.  Blood grouping tests with Anti-D reagents in a high protein diluent may be inaccurate with cells heavily coated with any antibody or contaminated by Wharton’s jelly.  The discrepancy should become apparent from positive results in the Rh control tube.
2.7 False-negative or very weakly positive results sometimes occur when the newborn is Rh Positive and the red cells are so fully saturated with maternal Anti-D that no D site are available to react with the reagent serum, a condition sometimes called blocked D.
2.8 The Direct Coombs Test usually gives a strongly positive result in HDN due to Anti-D or antibodies in other blood groups.  The reactions are much weaker or negative in HDN due to ABO antibodies
3.0 .SPECIMEN:
3.1 Type:
Cord or heelstick collected in a suitable anticoagulant or without anticoagulant.  SST tube is not acceptable.
3.2 Handling Conditions:  If the specimen is collected in EDTA, or without anticoagulant, the testing should be performed within 7 days.
4.0 EQUIPMENT AND MATERIALS:
4.1 Equipment:
4.1.1 Calibrated serofuge and/or calibrated centrifuge
4.2 Materials:
4.2.1 Reagents:
4.2.1.1 Anti-A – Murine Monoclonal
4.2.1.2 Anti-B – Murine Monoclonal
4.2.1.3 Anti-D – Murine Monoclonal (R1)
4.2.1.4 Anti-D – Polyclonal/ Monoclonal blend (R2)
4.2.1.5 Rh Control – 6% Albumin (C1)
4.2.1.6 Anti-Human Globulin (Monoclonal IgG)
4.2.1.7 Coombs Control Cells
4.2.2 Supplies:
4.2.2.1 10 x 75 mm test tubes
4.2.2.2 Transfer pipettes
4.2.2.3 Isotonic saline
4.2.2.4 Test tube rack
4.2.2.5 Optical aid – microscopic
4.2.3 Storage Requirements:
4.2.3.1 Store reagents between 2o – 8oC.
4.2.3.2 Reagents should not be used beyond expiration date.
4.2.3.3 Do not freeze.
4.2.3.4 Do not use if turbid.
5.0 QUALITY CONTROL:
5.1 Quality control is performed on reagents regularly as per Q.C. schedule.
6.0 PROCEDURE:
6.1 In a properly labeled test tube, wash neonate’s cells until supernatant is clear with saline (may use warm saline).
6.2 After the last wash, make a 3 – 5% suspension with saline.
6.3 The following tests will be performed on the neonate’s washed cells as described in the Technical Procedure Manual.
6.4 ABO Forward Typing
6.5 Rh Typing – including Weak D (DU) testing, if applicable.  Rh typing is performed using both R1 and R2 reagents.
(If the Rh typing is required in connection with determining whether an Rh Negative mother should be given Rh Immune Globulin, then a Weak D (Du) Test and Control must also be performed on Rh Negative neonates)

6.6 Direct Coombs Test with IgG antisera
7.0 LIMITATIONS OF TESTING:
7.1 The cord sample can only be used for ABO typing when investigating ABO HDN.  If the ABO typing is to be done for a crossmatch a venous or arterial sample must be used. The Most Responsible Physician can make the decision to use the Cord Sample for ABO typing determination in cases where the neonate is too small or ill to have a different type of blood draw. This must be documented in Patient Notes of the TM module.
8.0 REFERENCES:

American Association of Blood Banks Technical Manual


Standards For Blood Bank and Transfusion Services
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