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Background: Our regional Immunohematology
Reference Lab (IRL) has screened serologically for
high-incidence antigens and other common red cell
antigens as a general process for the provision of rare
units for our region. Due to changes in available
technology, increasing serologic workload in the IRL and
financial factors, our IRL implemented RBC genotyping for
automated screening of new rare donors to increase the
volume of rare units available for our region and to export
nationally.

Methods: The data was collected from the 7-months
post-implementation of the process for combined manual
screening and RBC genotyping. Serologic antigen
screening was completed in the IRL using a tube
technique (ImmucorGamma Norcross, GA and Ortho
Raritan, NJ) or a manual microplate technique utilizing Rh
donor-derived antibodies or diluted Rh commercial
reagents (ImmucorGamma, Norcross, GA). EDTA-tubes
from the donors of interest and first-time African
American donors were forwarded to the HLA/DNA
Laboratory for completion of RBC Genotype (HEA
BioArray, Warren, NJ). The donor units sent for RBC
genotyping were then sequestered until the results were
available. After labeling, these units were available for
patient use.
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Results: A total of 2213 donors were screened by manual
and RBC genotyping methods in 2007. Donors who were
Ri;R:, RyR,, Ror, or rr on manual screening were primarily
selected for RBC genotyping. This increased the number
of donors screened from the previous year by 70.6%
(2006, 649 donors screened). With the addition of RBC
genotyping, the average number of rare units available in
the IRL rose 28% (from 113.5/day to 157.3/day). From
2004-2006, by manual serologic screening, we found an
average of 2 high incidence antigen negative donors per
year. However, in 2007, we discovered 11 new
high-incidence antigen negative donors. The new donors
were discovered in common blood group systems and
additional systems not available by serology
[1-Js(b-),5-Jo(a-), 4-U- and 1-Co(a-)]. The overall volume of
rare units provided to the community rose to 1273 in 2007
from 1079 units in 2006 (15.2% increase).

Conclusion: With the increasing demand for antigen
matched units, the implementation of a combination of
manual screening with RBC genotyping allowed for
increased volume of rare units available. The RBC
genotyping discovered new high incidence antigen
negative donors that would not have been discovered by
manual serologic screening [Jo(a-), Co(a-)] and increased
the number of rare units available in our community.

Q
)‘\‘.“
2L

Indiana
BLOOD CENTER



