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	SUBJECT:
	ANTIBODY TITRATION (AMERICAN RED CROSS SENDOUT)


Principle
Antibody titration can provide information about the amount of antibody present in the plasma.  It is most frequently used in pre-natal studies.  An increase in the antibody titer during pregnancy can indicate that the antibody is stimulated by the fetus.  

Clinical Significance
It is only necessary to perform titers on those antibodies which are clinically significant.

Policy Scope:

Blood Bank Technologists.

Specimen

Patient Preparation: 
No special preparation of the patient is required prior to specimen collection.  Blood should be collected by approved techniques. 

Requirements:  
Two full K2 EDTA pink top tubes   

Minimum Volume:  

· Adult:  7.0 mL whole blood    

Specimen Stability: 

· If stored at 1-10°C, stable for 48 hours.

Storage:  
· 1-10°C for 2 days.  

Reagents

	Reagent
	Storage
	Stability

	Bovine Albumin 22% Solution,  ImmucorGamma
	1-10°C
	Exp date

	Anti-IgG, Rabbit, BIO-RAD
	2-8°C
	Exp date

	Biotestcell 1 and 2, BIO-RAD
	2-8°C
	Exp date

	Biotestcell A,& B, BIO-RAD
	2-8°C
	Exp date

	Coombscell-E, BIO-RAD
	2-8°C
	Exp date


Instrumentation/Equipment
· Test tubes 12 x 75 mm


· Pipettes

· Centrifuge



· Pipettor and tips, 0.1 ml

Quality Control
To be performed once per day of testing:

	Reagent to be tested
	Positive Reactivity
	Negative Reactivity

	Anti-IgG
	Coombs Check Cells
	Reagent A1 cell with anti-D, AHG Phase


Procedure
1. Before performing the titer, perform a tube antibody screen. Refer to procedure “Indirect Antiglobulin Test, Tube Method, UPM BBPRO 02.024”. 

a. If the screen is negative or microscopically positive: 
DO NOT perform the titer because it will also be negative.  See reporting results. DO NOT send the specimen to the American Red Cross (ARC) for antibody titer testing.
2. If the tube antibody screen is macroscopically positive, a gel antibody identification must be performed prior to titer testing.  DO NOT WAIT 30 DAYS TO REPEAT THE ANTIBODY ID.  PERFORM THE ANTIBODY ID EACH TIME.  Send the specimen to ARC for antibody titer testing.
Reporting Results
1. If Gel panel is positive, the tube antibody screen is macroscopically positive, and titer negative, report AHG titer less than 1:1.

2. If the GEL panel is positive and the tube antibody screen is only microscopically positive, do not do send the titer testing to ARC.

3. Report the ARC titer result in the LIS with the comment ARC (TESTING PERFORMED AT THE AMERICAN RED CROSS, 405 W JOHN GWYNN JR. AVE, PEORIA, IL 61605).
Procedural Notes/Problem-Solving Tips
1. It is not necessary to perform a titer on a sample drawn on labor patients unless the doctor requests it.

2. When performing a titer on a patient previously tittered at UnityPoint Health Methodist, the frozen sample from the previous titer must be sent to ARC along with the new specimen to be tittered. 
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