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	CORD BLOOD TESTING


POLICY
1. Routine cord blood testing is performed as requested by the physician. on all infants born to Rh negative (including Du negative) mothers.  
2. The ABO and RhD type of the infant is determined so that Rh Immune globulin can be administered to the mother, if indicated.  
3. An ABO and RhD type must be performed on the mother if the VVMC Blood Bank has no history.  
4. The results of the Direct Antiglobulin Test (DAT) DAT (Direct Coombs) assists the physician in determining if the infant needs more follow-up for possible Hemolytic Disease of the Newborn (HDN).  
5. In HDN, red cells of the fetus become coated with IgG antibodies from the mother.  The IgG coated cells undergo accelerated destruction, both before and after birth.

SPECIMEN
A cord blood specimen, preferably collected by syringe to avoid contamination with maternal blood and debris, should be identified as cord blood and labeled in the delivery suite with the infant’s identification, hospital number, and date and time of collection.

EQUIPMENT/REAGENTS
ABO/Rh testing reagents

Anti-IgG
Polyspecific antihuman globulin (Coombs)

Coombs control cells

9% blood bank saline

Cellwasher

12X75mm tubes

Disposable pipettes
PROCEDURE 
1. Wash the red blood cells at least 2 times with normal saline, decanting the last wash thoroughly.  Prepare a 2-5% suspension of red blood cells. the washed cells.

2. Test the cell suspension for ABO and D Rh as indicated in the “ABO and D Rh Testing” procedure.
a. If the Rh is negative, perform a Du weak D test on the red blood cells.  
b. The back-type portion of the ABO/Rh test is not required, as it will most likely be negative due to the young age of the baby.
3. Perform a DAT utilizing Anti-IgG only.Direct Coombs Test (DAT) (See procedure “Direct Antiglobulin Test (DAT)”).  
4. All reactions and interpretations should be resulted in Cerner as the tests are read.

INTERPRETATION
1. If the baby is D positive baby’s Rh type is positive, the mother may be a candidate for Rh Immune globulin (See “Rh Immune Globulin Procedure”).
2. If the Rh D type of the baby is negative (including Du), the mother is not considered to be a candidate for Rh Immune globulin.

3. If the DAT Direct Coombs is positive, the physician will determine if the antibody should be eluted from the cells and tested for specificity (an eluate is not automatically performed on cells that are DAT positive).
4. The DAT usually gives strongly positive results in HDN due to anti-D or other IgG blood group antibodies.  Reactions are much weaker or negative in HDN due to ABO.

LIMITATIONS
1. The DAT determines if an IgG antibody is coating fetal cells, but does not identify the antibody.  An eluate of the infant’s rbcs must be prepared and tested for identification of the antibody.

2. ABO testing on newborns relies entirely on Direct Grouping and not Reverse grouping, as any ABO antibodies present in cord serum are of maternal origin.

3. Accurate DRh testing can be difficult if rbcs are heavily coated with IgG antibodies.  
a. A positive direct Coombs may cause a weakly positive weak D test.  In this situation, it is best to call the infant Rh positive, to ensure that an Rh negative mother receives postpartum Rhogam
b. A “blocked D” condition should be suspected when the immunized mother is D Rh negative and the infant’s cells give a strongly positive DAT and negative or ambiguous results with anti-D.  
c. Maternal anti-D can be removed from the infant’s cells by a gentle heat elution and retested for Rh.  
d. Confirmation of the cause can be made by identifying the antibody in the eluate.  
e. Eluates are sent to UBS for work-up (if requested by the physician).

4. If the DAT is positive and maternal serum has a negative antibody screen, suspicion falls on ABO HDN or HDN due to a low incidence antigen not on the panel cells.  
a. Testing the eluate from cord cells against A1 and B cells, in addition to the usual O cells, confirms the diagnosis of ABO HDN.  
a. Eluates are sent to UBS for work-up (if requested by the physician).
5. False positive testing may occur if the cord cells are contaminated with Wharton’s jelly.  
a. The discrepancy should become apparent from positive results in the tube containing reagent diluent Monoclonal control.  
b. Reagents in a low protein diluent can be used to determine blood type.
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