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WEARIE, WaILEED & B 7T Acrh, 2012 47 5 H MBe O S S PHT TRENIRFFBRAEIE & M S LR
RSN LI ERIMN ZZ T 72, WAk R 7 ) —= v 7 #& (&L, PEG-IATE, 7axy v
)R b, SZEEARE(T e A ) VRS O RCC 8 HAL I S e, Fiftk 14 HHIC
39°CoFER, WiH, WIRKMKIEE 2380, MkRAgTEmEAmof e U, ABAIPUAR
7)== IR THL C+Pl e MRS N, i mlHa il & 7o (ZIEIREF (T HE R U 7e ABLRIPLIRIC £ 5 Rk
RIS E T/ U7, DIC 5K, BARME, N7 broe  5EOGREME L, @it 30 HH
AT A, ERREE UGS &2 3 7o B PEEs AN MEH (DHTR) T, BN & 78 2 ASBLRIGTAR 236 1L fif 12
FRBBEL N T, ZORIEEZ T2 LRRETH 54, wWiMEREERZRICHBE T 5 RI7EH &

LCHBLTBLLIENEETH 5.

[T LC®HIC

s Pk I EAEH , FEESImPERIE IC L
THERDBOLbEOD, VEURETNIFE
Bk EET 5, 2 ABO A#ERICH ST
% AP LB 3 R IC UL T, FAERS 1k Dt
Kl ohTnha, UL, ABO LS oI
ARG 1T 2 ARIAIDUA IS K 0 A4 U 5 2258
R PEREIER (delayed hemolytic transfusion
reaction : DHTR) (&, IEURER « IR 2= 9
B BB IRINBPERINZ L - T, 2L d 28
MUWNIZHRAET 5 4%, EIiLETICid DHTR O
L8 5 ABAPUA P RIBIEEELL T T, £ D%

CPRR254E 8 H 9 H32 AP CR254E11H 1 HAZHE)
% SE ¢ (F640-8558)
AR LT/ IMA @Y T H 207 b
HASR AR N R FE & >~ & —
175 PRHER
[

WEATHT 2 ERREETHZ VDY,

AElF & %, ARIMER MAP(RCC-MAP) #iifiL
B C ROt e PilkIC & » TEE L DHTR
FeH: U hE Bl 2 8k L 7c D TG 9 5.

iE Bl

BE TT A, £ Al O B O i ML IEE,
IR D 5. 2012 4 5 H 2B i 55 54 FF
1 CRBINRIFIRASE 12 U R BRI A T 75 i
Bk a2z 7o, fhr L6 Lisiis T o,
RIATYUA R 7 ) —= o 7k, 224 B
# 45 (Table 1)@ 400 ml AR ILER MAP(RCC-
MAP) 8 Hifiz, PC 20 Hifi, FFP 6 Bz il
AT, Wit Hb 15.0 g/dl & &Ik L,
NG 72 4% % A7z, L Ligifines 14 H Hiz 39°C
DFEE, BH, FU A a0 WIRMIMLIR D
Shiz, MHEMET Hb 9.9 g/dl E&IMDHEFT,
AR AR i ERH 4 (20 %0), LDH 2428 TU/L,
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¥BEVIVE Y (T-BiD 2.1 mg/dl, F#EY IV
E 2 (D-BiD 1.5 mg/dl E2#IZ EAL, ~7
M7 et i3 10 mg/dl LF EIRMEAERL 72
(Table 2 ). & 72 BUN 46 mg/dl, Creatinine
2. 1mg/dl & ERED 7. DHTR %50, A
BAlTUABAEZFER LA, 71,
LISS-IAT THL C ik K T e HLik DR S h
o, HEER 7o 7Y vEBRTOEEAR LK
(Table 1).

gy L% 2 0L S 1 & % BB 5 B AR A R
DIC M1 & B 772, SRR IG O ik #E
ICHEL T, NT Mo e RS RO AL,
~oNY VRIS EOXHENRE 21T - /2. LDH,
T-Bil (K MR #do, JRESMERTE S K91
%572, @itz 30 HHIT Hb 9 g/dl L E MO
YEEERDI, NT N a Ul BRI R
EHAL, B0 deE R o 72 (Figure 1).

[Table 2] Laboratory data on day 1 and day
14 after trasnfusion

days after transfusion 1 14
WBC 5300 5600/ |
RBC 471|300 % 10%/p |
Hb 15 9.9 g/dl
Ht 449 28.70%
MCV 95.3 95.7 fl
MCH 31.8 33.0 pg
MCHC 334 345 g/dl
Plt 15.6] 11.5x 10*p |
Reti 11 20 %o
PT 12.4 15.6 sec
APTT 31.1 48.3 sec
fibrinogen 343 640 mg/dl
FDP 121 39y g/ml
AST 37 128 1U/I
ALT 36 20 1U/1
T-BIl 0.7 2.1mg/dl
D-Bil 04 0.3 mg/dl
LDH 449 2428 1U/I
ALP 258 268 1U/I
y GTP 48 38 1U/1
BUN 23 46 mg/dl
Cre 0.9 2.1 mg/dl
Hpt 10> mg/dl

[Table 1] Transfusion-related tests before and after transfusion

before After transfusion
transfusion
Identification of unexpected
antibodies to red cell antigens
Immediate-spin . ) ]
Ficin Negat.lve AntI-C, Anti-e
LISS-IAT Negative Allred cell panels (4+) ,Autologus control (0)
Negative Allred cell panels (3+) ,Autologus control (0)
Direct antiglobulin test
Polyspecific AHG (0) +)
Control (0) (0)
Blood Grouping A, A, ccDEE

AHG:;Antihuman globulin
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1Tz, RXEMEAGHRBRIZ, LISS-IAT 24— b BRIz TH - 7o, BRIMEREDURIL, ccDEE
E 2 —®TInnova Tii-72. DDA X H THh-T.
BT - Tz, 3. XEBEEHR
g i i = 72 BA (RCC-MAP 8 Hifin)
w B 3, ¥XTHETH -7z,
1. RIRAABRE Z =
IMETAEAPUARED 27 ) —= v 713,
74 v viEE LISS-IAT WdIn sk th - iy, —HFHOGBHETHD, FIFNQ
fo. EEE7 — L AR T b 2RI, it BIERZERT 2. REORS L IRtk
N IgG it td - 72, BIER &, ABO A& IcfRES N 2 EMmPER

i D d 5. wIPERIWER © 5 5, DHTR &
THAAEEY T, RIME DK 0.05%, #ilLHAL
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& Uiz 12,000 HALIZ 1 [\ o Fl6 T FEAE
THrEDbREY, Ly LIz, ABO Kifi
RS2 0, 2 DA R B BRI E AT
1/10~1/100 T, #fifkziEMEALs 5 2 L3
WIMENE MR TRER P B, R#EIsh T
Hu[fetE 6B o T A Y, S I AR
## (Serioud Hazard of Transfusion, SHOT)
5> DHETIE, 2EIMEIEHD S B %H» S
10%BREDHE TR ON B EENTHEOIRLT
M3 IRRETIER WL, Ness” 51, #alfilaqiddt
Wx7)—=v7, BER7a7 ) VB &
BITREYES - 70 BEDS, Hifee & &IZBth &7 -
7z, BB o PURTURRIG A R & h iz
4 % DSTR (delayed serologic transfusion
reaction) EFW, ZTOHTX SITHFIRNITE
2D sh7cE % DHTR EFATH 5.
Z D 2 DDA I HEALE T DSTR 28
0.06%, DHTR 28 0.01% &#&ELTWn5, &%
7z, Vamvakas” & (& DSTR & % U i DHTR
DORHEHEDN 0.05% T, €D 5 DSTR,
DHTR D #|&78 64.4%, 35.6% Th 722 &
AW LTS, 20, ZhETlsn
&7 DHTR it U, EEICRAERZZDE 0O
DSTR 78 & D BT RA L T 5 C & &5l
Lie, wenbszzdaulBcirETs s
EnS, ITNSORWERZRRICHICZ ERBRE
HThs.

DHTR 0RO % { i, “IREFEIGEIC &
O BN U 72 IeG MMEIUADHIK TS 2 28, —
IRBIERHIZ & > THE U7 DHTR i & h
TLESY, —REERICIZE 2 &0, il
% 22 HB X33 H & Kl < IEEEITH
0, WRFBRIKDRSR TUEABADUADE S
o7 vr 5 Z(AgM ik, IgG k) @ [FRE
ICE D —IRBEICETH B Z EBPShITEh
T\ %, Holland 53 “IRFEEILEIZL S & D
3 3 H~10 H Tk 2 b RN il A 8l
KINBW, —REZFICFEIZE S & D i
10~20 HIZERBE L THhSBBITRIEL, £
COEERBEND EHREL TS,

AIFBIzH1F 5 DHTR %2 & 3 M PUIHE &
L THL Rh Ptk 50% T, £ ONDEFE %
PLE HitkDy 5o, KIdd % 30%, < Dfth Duffy
$%69%, Lewis R 9 W EHEINTHBY, &
%, DHTR EH—oABAITUAIC K > Tl C
2GR LAY, B O TR G H
BUVEERFICEAE S NENZR ORST 2 ENT
NI

DHTR %, %M HZE > ThHhoREL &
HITHIMABET LD, EVIVE AMEMS R L
I & QRIS DI ) RFHHE Eh SR
BEINBEEMZ L, LiprL, BAICIZEER
FERIEIRE R LD, H50RBALTIHET
DIEF MBS TS, ER S ORERIZ,
METOHUR R 7 ) — = 7 L3850 4 B b e
MWTH - 7o chhn, 4 HETY9 HALO RCC-
MAP Ol % 5 3 DHTR 2k L, ZrkEA
BTG D M ENT 2520 72k 20 HBRIZHELT L
TWAYW, EE S ORERNT, HEEER RIS
3 Bt Dib Hifk Z=RA LT 5 & A3
2430 > T BN, HEOBaTkorkd
PLEB/TITDbN I KED Di(b) RIMERD A
HAEIMIZ LD, itk 8 HEICHLE Y LV E Ui
REARLIEC LAY, Lichis T, BHEEDHE:
FFEUGEIZB D 5 2 EMIRBEOELTH D,
MRS AEEIS GG 3% M DU R PRI 2 WEfR 3 5 ab
BhidH 5.

AAEGIE, Rh ks C etk (8 15%), e
Ba otk (89 10%) & AR FB < Hese iy 75 o it 7 5
ccDEE(9.06%) T® - 7z. Z D7 DI I,
K IPURBEETH b, ST T3t
KR ATRETH - 7272 DHTR O [al## 13 K
Mcho-EBFEZoND, UL UM% 14 H
I s s im AT i & E R AR R A
Foas, PEIREICE 3B o RE T R 20T
P LA & B & TIUREICEBIT S, B
REDIRFEIIB DS EMTET.

—f i@t 121 DHTR © & T3 <,
RIER A2 S0 DSTRITH LT H, AHA]
MkoBmBIcBw s EnRYITHS. BED
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BOWHETHEKZR 7 ) —= v 7 &2l o iz
AR ST, D & bR ATEE
Bz & 2 Pk PH f IS FEA S ik % kS
LRSI EMTEBY,

Ness 5 (&, DSTR 134k T BTl %5
R SN TeDERRIITIZEA B ET
B EEIEAS, TG IR O A8 i L o f& B
AP < 7212 DSTR O Wz EET, 1HH#
RN &G LUd 5> B EHF TS,
Redman 5 (&, ALK O 3 il % 2
~16 HCEE 81 ) & HHEL THABY, #i
AR 2B RS DL R IR R 97 2 i Pk 2= e
T&ENE, wligiiiko DHTR FAER; 112 %h
RTHBEZEZONS.

MBETiE, #mIMEER P& LT
O EIMFTICE, KEHEGHABRD A5 5T AH

HIUR R A % FE
@ 2, M 72 KR LN O BRI A

ZHO5
@ WIMATOBERKE v 7 A v N ERET S
@ IR ERN S 2kl s BEO

S5y, WILEBr & 0 Y A2 7S E

#2175
® ELFANT VAT L, WNERY X7 L%

MAOTilig®, AHABUAZZR L, @il

BOMKKRETREE=Y—9 5
MEET->T0A, iiEOXEE LT, 4%,
BRI 7 A )V 2 WAL &[RRI It 2 ~ 3
» HEB L TH S b EHIMICER O ik &
% 0 R UABIRIGUA KA 2 FE i s 5 BN H 5.
i, TOEHREEL L BHITEE — NS
EEAERUTHRFICH T3, HELTHL
CELIOHMBTH S DN S,

DHTR OHERIBZRIETH 5 & EMBZLBA
Blo &S5 ICEEOHFHREEEIRT LI EEHD,
BHD OIS ORI AR S 186, BED
BEEE = iR 5 E L 612, DHTROZ &
ZRHICBOTHREZ T T HEPLMITHLT 5
CENDETH B, DD, FIKREDAHA]
YUK SEa M EE 3 2 385k A e s & 5

i,WM%W#B®E%§é§E%%&@ﬁL
THHRIRIE 2 DR LTS S ENDETH S &
%i%h%.
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ant1-C and anti-e antibodies: A case report
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Abstract
A TT7-year-old female experienced delayed hemolytic transfusion reaction(DHTR). A fall

hemoglobin(Hb) in this patient required red cell concentrate(RCC)transfusion. Prior to
the transfusion, screening for unexpected antibodies to red cell antigens revealed a
positive reaction toward all red cell panels as well as to the sutologous control.
Crossmatching test-compatible RCC wereselected, then transfused. 14 days after
transfusion, a large fall in Hb occured with red-brown urine. Clinical laboratory tests
demonstrated hemolysis including high titer LDH and low haptoglobin(Hpt) level. Anti-C,
and anti-e antibodies were identified in the serum. When the hemolytic manifestations

are recognaized after blood transfusion, red blood cell antibodies must be examined as so

on as possible.



