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Background 
Ethnic variation in Blood Transfusion is a source of allo- immunisation when the genetic make-up of patients differ 
from the Donor population. WPBTS has seen a steady increase in Sickle Cell Anaemia and Thalassaemia patients 
requiring blood. These patients are from Central African descent. Molecular Testing was implemented at WPBTS 
in 2014.  In order to supply phenotype compatible units, ID CoreXT is used to classify these patients blood type 
when rare antisera is not available.  ID CoreXT also aids in resolving discrepant phenotypes in patients with Positive 
Direct and Indirect Antiglobulin tests. 
 
Aim 
To present the serological and genotyping findings and report on the subsequent transfusion regimes for these 3 
patients where serological testing was inconclusive. 
 
Methods 
Antibody Screens were performed on the WADiana using Serascan Diana 3 and 3P, and identification using 
Identisera Diana and P. 
 
Results 
Patient 1: Group A Positive 

Rh Phenotyp: C+ E- c+ e+ 
Ab Screen: Positive 
Antibody Identification: Anti C + e, Positive CA, DC  

        (Antibody resembles an Auto Antibody mimicking an Anti C + e as the patient 
phenotypes C+ e+) 

Genotype: RHD*rs RHCE*ce(733G,1006T) 
 
Patient 2: Group A Positive 

Rh Phenotype: C+ E- c+ e+ 
Ab Screen: Positive 
Antibody Identification: Unidentified, Positive CA, DC      

        Antibody subsequently identified as Anti Rh 34 (HrB)        
Genotype: RHD*rsRHCE*ce(733G,1006T) and hrb Negative (Predicted Phenotype) 

 
 
 
Patient 3: Group AB Positive 

Rh Phenotype: C- E- c+ e+ 
Ab Screen: Positive 
Antibody Identification: Auto e + Anti C, Positive CA, DC. 

        Subsequent testing - Unidentified and then as Anti Rh 19 (hrs) 
Genotype: RHCE*ce(712G) and hrs Negative (Predicted Phenotype) 

 
Outcomes 
 
Patient 1 
Apparent Anti Ce in a C+ Black patient may be Anti Rh 31 (hrb ) "Marion Reid - Blood Group Antigen Facts Book" 
Patient genotypes hrb positive 
RHD*rs                                   

• is a hybrid gene 
• Patient is genetically C Negative 
• RH C exons are inserted into the D gene - causes weak expression 
• Gene is rare in Caucasians, but not infrequent in Blacks 
• Phenotypes as C+ (due to monoclonal reagents) 

This patient should be infused with antigen negative (C-) blood 



 
Patient 2 
The RH 34 antigen is a high incidence antigen (The frequency is stated as 100% in all populations). The antibody 
has been widely described in Africa, and is clinically significant. Not many Rh-34 (antigen negative) donors have 
been identified. HrB antigen negative blood should be prescribed for this patient. 
 
Patient 3 
The Rh19 is a high incidence antigen (99% of all populations). Hrs antigen negative blood should be prescribed for 
this patient. 
 
Conclusion 
In these case studies, molecular testing has been a useful tool. Antigen-negative products were provided for 
transfusion. Thalassaemia and SCD patients are expected to receive multiple transfusions and extended testing 
may reduce allo-immunisation. Molecular testing helps to distinguish between allo- antibodies and auto antibodies. 
Molecular testing in South Africa (in Blood Transfusion) is still in its infancy, but the value is quite apparent. 
 


