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Background: Eligibility criteria for blood donation by individuals carrying red blood cell antibodies (AB) are heavily debated by national and
international authorities. By now, there are no data available describing residual AB in blood products (BP) that were manufactured out of blood
donations from allo-sensitized blood donors (alloBD). Therefore, variable roles concerning donor eligibility criteria are in place. In Switzerland, alloBD
may be accepted to donate exclusivelyred blood cell concentrates (RBC-C) depending on AB titer in donor’s plasma. However, recovered fresh
frozen plasma (FFP) of such donors will be discarded. Alternatively, alloBD may be excluded from blood donation at first place. We investigated the
fate of AB in BP donated be alloBD using classical serology techniques.

Methods: Between 2000 and 2004, 118 donations were given by alloBD and contained AB which were specified and semiquantified by titration in
the respective BP applying commercially available test cell panels and standard gel technique, resp. All tests were performed in low-ionic-strength
solution (LISS) environment and by application of indirect antiglobulin test (IAT). Processing of donated whole blood (WB) into BP for transfusion was
performed following standard methods in compliance with the prescriptions of Swiss Red Cross.
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with AB titre =32 resulted in 1/11 (9%) RBC-C containing residual alloAB.
In contrast, if the AB titre was 128, 8/11 (73%) of RBC-C contained ¢ Whole Blood ¢ Red Cell Concentrate
alloAB, and if the titre was 512, 7/7 (100%) RBC-C contained alloAB, .

resp. (Figure 2). Overall, 76/118 (64%) of alloBD carried AB titer <32 Conclusions

and provided alloAB free RBC-Cs. 1. AB of alloBD are substantially diminished by manufacturing
process of RBC-C. In contrast, the concentration of AB will
not be altered in plasma-containing BP donated by alloBD
(data not shown).

Figure 3: Comparison of AB titre in whole blood and RBC-C
containing residual alloantibodies
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