
 

 

       

 

  

Patients historical blood group is A Pos rhesus phenotype of R1r. History of 

anti-C like autoantibody detected.  

Screening cells and A1 cells repeated at strict 37°C. A1 cells negative, 

screening cells still 3+ reactions being observed.  

DAT showing 4+ reactions with Poly and Anti-IgG in immediate spin, while 

Anti-C3d has a 1+ reaction with patient cells. After 5min Anti-C3d is 

observed to have a 2+ reaction with patient cells. An elution is conducted 

and a non-specific pan-agglutinating antibody is eluted. 

To determine if the patient has any underlying clinically significant allo-

antibodies potentially masked by the warm auto antibody, an auto 

adsorption is required.  

 



Performing an Auto-Adsorption: 

 

 Once it has been confirmed that the patient has not been transfused with the last 90 days and 3 EDTA blood bank tubes have been collected the 

auto adsorption can begin. 

 Patient cells must first be papanized. The purpose of papanizing the patient red cells is to optimise the adsorption capacity of the red cells for the 

auto antibody.  

 Once the cells a ready the patient plasma is used in a 1:1 ratio with the papanized red cells to adsorb the auto antibody from the plasma. As this 

patient has a strong antibody 3 adsorption processes had to take place to ensure the auto antibody has been adsorbed.  

 The adsorbed plasma is then used to set up a panel by “classic” Antihuman Globulin technique. If not enough plasma a targeted  panel can be 

created to help exclude all possible allo antibodies against their respective antigen. Ideally if there is some plasma left it can use used for a 

crossmatch.  

 Auto adsorption procedure has been edited and can be viewed in fast track CD_HA_0431 


