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	Principle 

This procedure provides instructions for the detection of in vivo sensitization of red blood cells with IgG using gel card methodology. Conditions that can result in in vivo coating of red cells with antibody or complement are hemolytic disease of the newborn, hemolytic transfusion reaction, and autoimmune and drug-induced hemolytic anemias.  


	Specimen
EDTA and/or clot tubes labeled with the infant’s name, hospital number, date, time and initials of personnel collecting sample. Cord blood samples are irretrievable samples so any deviation from protocol requires following laboratory procedure Unacceptable, Mislabeled/Unlabeled Specimen Processing.  All tested and untested cord bloods will be stored in the appropriate daily box in the blood bank refrigerator for two weeks

	Materials

	Reagents
	Supplies
	Equipment

	· MTS  IgG Gel Cards stored at 20-25(C.

· Coombs Control Cells stored at 2-8(C

· Screen Cell I or Screen Cell II stored at 2-8(C 

· MTS Diluent 2 stored at 2-8(C

	· Pipet Tips
· 12 x 75 glass tubes
	· MTS Centrifuge
· Pipettor

	Quality Control

Reagents, including gel cards and MTS Diluent must be tested with appropriate controls each day of use. Refer to the Quality Control Procedure. 
      .
Positive and negative controls are to be run with each patient sample and control cells must exhibit expected results for patient testing to be valid and reportable.

· Positive Control:  Coombs Control Cells (diluted to 0.8% suspension)
· Negative Control:  Screening Cell I or II  

	Procedure 

	Step
	Action

	1.
	Label two tubes: one for patient and one for positive control.  Prepare a 0.8% cell suspension in MTS Diluent 2 of each patient and control according to Cell Suspensions and Conversions.

	2.
	Label MTS IgG card with “DAT” for patient, positive and negative controls.  

	3.
	Remove the foil seal on gel card just prior to testing.

	4.
	Pipet 50 ul of the appropriate cell suspension to the correct microtube.

	5.
	Centrifuge the card at 895 rpm for 10 minutes.

	6.
	Read the front and back of the microtubes macroscopically.

	7.
	Record results according to Interpreting Reactions and Resulting Testing from the Pending Worklog.
See Result Reporting for Positive DAT limitations and actions.  


	Interpretation
Refer to Interpreting Reactions.

· Negative – Complete sedimentation of all cells in the bottom of the microtube, indicating the absence of IgG.
· Positive – Red cells suspended on top of the gel or dispersed throughout the gel, indicating the presence of human IgG on the red cells.  Some positive reactions can have a small button of red blood cells remaining in the bottom of the microtube.

	

	Result Reporting

Refer to Resulting Testing from the Pending Worklog for computer entries.

Limitations
Anti-IgG may occasionally fail to detect antibodies which are demonstrable only by the use of polyspecific antihuman globulin.  Antibodies not detected by Anti IgG may be clinically significant in some cases.
Positive DAT in Rh Negative Infants:

Positive DAT and Rh Negative Infants
Positive DAT ( WeakD testing is invalid(
 Result ABO, Rh as follows:
1.

Result Invalid (INV) in the interpretation field of WeakD

Result Invalid (INV) in the interpretation field of CORD.  

2.

Add the following comment in the GRHI Comment field:

 “Infant Type (A, O, B or AB), Rh Unknown due to positive DAT”. See Example 1.
3.

Save

4.

In LIS:  Result Group & Rh-Infant as “No Type”

5.

Enter following under test comments: See Example 2
· Infant Type (enter group A,O,B or AB) / Rh Unknown due to positive DAT

· Return in three months for retest

· Rh-negative mothers should have Rh-Immune Globulin administered

6.

Save 



	Safety
Refer to Laboratory Procedure #4002-1: Infection Control, Laboratory Safety Hygiene Procedure and all other safety procedures of the laboratory.


	Related Documents and Backup Procedure
Cell Suspensions and Conversions

Cord Blood Workup

Direct Antiglobulin Test – Tube Method
Interpreting Reactions

Resulting Testing from the Pending Worklog
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