e-Network Foruwmmw

“We help save lives of people who need blood”

Search CBBS Website |

Use of immediate spin phase when crossmatching using PEG-AHG or GEL-
AHG techniques

A member writes that at her transfusion service they currently use the GEL-AHG technique routinely
for unexpected antibody screening. They also use a PEG-AHG tube method on occasion during
critical emergencies when time is a factor. The inquiring member's laboratory does NOT use an
immediate spin test as part of their routine antibody screening protocol. However, for patients who
test positive for unexpected red cell antibodies and who need transfusion, they perform
either a GEL-AHG crossmatch OR a PEG-AHG crossmatch (depending on which method was used for
antibody screening), PLUS an immediate spin tube test. They include the immediate spin tube test
along with the other crossmatch methods because she claims that the package insert for Gamma's
PEG-AHG recommends the performance of the immediate spin test prior to the addition of PEG in
order to detect ABO incompatibility. The inquiring member would like to know if other members
who use a PEG-AHG tube crossmatch or GEL-AHG crossmatch also run an immediate spin
tube test when crossmatching patients with unexpected red cell antibodies. The inquiring
member reports that her institutional validation data show that PEG-AHG tube method and GEL
technique are equal to the immediate spin test in detecting ABO incompatibility. In two cases the PEG-
AHG tube method was superior to immediate spin and GEL technique in detecting ABO incompatibility.

The following replies were submitted in response to the above query
ADDENDA Nov. 17, 2001

1. A blood bank physician at a San Francisco branch of a major California University
system wrote that at her institution, they use the following algorithm: For routine specimens,
they perform a type and screen using either the Immucor ABS 2000 or Capture R solid phase
methods. For STAT specimens, they use Capture R or, more often, PEG-AHG. If the antibody screen
is negative, they only do an immediate spin crossmatch to confirm ABO. If the antibody screen is
positive, they then do a repeat screen with PEG-AHG to confirm solid phase results, and a
subsequent PEG-AHG panel for antibody identification. Any patient with unexpected antibodies who
requires blood gets a PEG-AHG crossmatch, usually with units negative for the corresponding
antigens. They do not perform an additional immediate spin step. An incompatible crossmatch is
further investigated; this often includes confirming the ABO type of the patient and unit. An ABO
mistype would give a 3+ to 4+ incompatibility and would not be missed by doing the full
crossmatch, so doing an additional immediate spin step would be redundant. Furthermore, a
positive result on an immediate spin can be due to other cold-reacting and/or IgM antibodies than
ABO, so it can be misleading to do it just for ABO confirmation when the patient has unexpected
antibodies.

Editor's NOTE: It is possible for an ABO incompatible donor RBC-recipient pairing to be falsely
compatible, even when doing an AHG phase of a major crossmatch. This is especially true when
crossmatching A2B donor RBCs against group B recipients. While it may be considered redundant to
perform an additional immediate spin step (as suggested by the responding blood banker in this
reply) for a patient for whom a PEG-AHG crossmatch is being done, the fact remains that the
immediate spin tube test is run because the manufacturer's directions for Gamma's PEG-AHG
recommends performance of an immediate spin test prior to the addition of PEG in order to detect
ABO incompatibility. It is prudent to follow the manufacturer's directions when applicable.

2. John Judd, immunohematologist extraordinaire, advises us that "to validate any serological
method for its ability to detect ABO errors, one needs to test group B sera with eclectic A2B RBCs;
let's say those A2B cells among 12 examples that give the lowest reaction scores with 12 random
group B sera. Then one needs to test 50-100 group B sera by the desired method in parallel with
the gold standard, a saline immediate-spin crossmatch (IS-XM). We have evaluated IgG gel cards for
this purpose and found them to give comparable reactions to IS-XM; haven't looked at PEG. I can't
understand why people are concerned about validating gel/PEG for this purpose, when they have
not validated prewarmed tests for their ability to detect ABO incompatibility (the very test they are
applying prewarming)! Another part of this issue is how to manage samples that are non-reactive in
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screening test for unexpected antibodies by gel/PEG, but yield positive IS-XM's. Our approach, prior
to implementing the electronic crossmatch was as follows:

if only a single unit (among several) is incompatible by IS-XM, return that unit to inventory and
crossmatch another.

if some units reactive by IS-XM, others nonreactive, verify patient/donor ABO testing records,
then test additional units until sufficient compatible units have been obtained

if all units reactive by IS-XM, again check records, then crossmatch by screening method for
antibody detection (IAT-XM)

if units incompatible by IAT-XM, perform antibody identification tests One can avoid all these
issues by performing an electronic crossmatch.

See references below for additional discussion/data.
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3. A blood banker in Indiana wrote that his facility does an immediate spin reading with PEG-AHG
compatibility testing. They do not do an immediate spin reading when they perform GEL-AHG
compatibility testing.

Please submit comments to the e-Network Forum.

Ira A. Shulman, MD
CBBS e-Network Forum Editor & Moderator

The e-Network Forum is supported by the California Blood Bank Society (CBBS) and endorses collegial discussion among blood
banking and transfusion medicine professionals. However, the CBBS does not necessarily endorse the specific views and opinions
expressed in the forum. The forum is not intended as a substitute for medical or legal advice and the content should not be
relied upon for any medical or legal purposes. Readers should make their own determinations as to: (i) what constitutes
appropriate medical, technical, and administrative practices, and (ii) how best to comply with laws and regulations relevant to
their questions. For the latter, they should consider consulting, as to any medical matters, a qualified physician, and, as to any
legal matters, an attorney familiar with related state and federal laws. The user of the forum, by accessing same, assumes all
risks arising out of such use and releases CBBS and their respective members, directors, officers and agents from and against
any loss, damage, claim or liability arising out of such use of the forum.
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