Blood grouping
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Immune hemolytic anemia

* Autoimmune hemolytic anemia
Type Il hypersensitivity

IsG warm 37C

IsgM cold 23C

* Drug induced hemolytic anemia
* Alloimmune hemolytic anemia




Alloimmune Hemolytic Anemia

* Hemolytic disease of the newborn
Rh Disease severe Rhesus
ABO incompatibility “the most common”

e Transfusion Reactions




¢ There are. hundreds of antigens on RBC surfee

\» molecule capablz oF inducing (mmune
respenge. —» produce antibodes.

»
ABO o™ gy s
) ¢ DEcde

you. have | of each. of fhe
3 poirs of h anhigens

!f gou /mve Danbgen —> you 're EA- Pos;’l-p've
/f you do not —» Rh-neﬁah've




ABO system : /0,"5'36"3 (agglutinogen) 9%, ankbody ( agglutiniy
lan‘:n'aens "AsB’: you an have either; neither or both.

4 blood types: A , B, AB, O (prenotpsd
Gonekic locus: Balleles: 1%, 1°, 12

e mmunoglobu‘fn

Neap d‘ﬁlerenl gene forms

A is dominant , B is dominant, O is recessive

At B t-ogeH\er : Codominance Both alleles contribute to




Genokgpes Bloed {ypes Anh'ge,ns AnbiA  Ank-B
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prevalence: O 477, A7,




Aggluh'm'ns (Gamma Globulins):
IoM IgG

e kt birth: you have ZERO aﬁs\ulfm'n. Lugee
naer in mouth
- baby is gubjected 1 an{w'gen : \4 angsl-ked"y
© 2-Bmonths lober:- agglubinns P

v Antibpdy Concenbation in plasma. peaks at 10 yaaxs of age,
ﬁ,;dijgmdua@ declines. ’

Antigen + Antibody = Agglutination







ARO incompal'fbilffj "more. common, less severe’ ., can Hrigger DIC
. MCC of neonatal jaundice in the ficst day- <P\\ MSWM

. MCC of hemolysis due to mismatched blood (on.
. MCL of HDN “~257 of all pregnancies. — only 07 anemia. veq; tt
mother baby
O Aor B
s anti A xAnkiB kB onkiA

* Antigen - Anb'bodtf reachon —» a%luknala’on

* No needl for previous exposure 1gensitization" |
=~ (1)ABO HDN aan pacur” dlurivg first pregnancy & subsequent pregrancied
(2) You cannot prev it. |




In ABO incompatibility , anemia. is mild or non- exjstent-
@M ? © Other tigsues
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PEKTHOGENESIS
() Diffusion
2) Attochment

(2) Agg\uh’n ahon

&) Lysis

5) P\\asoc:j{'oss's . whole. RBC —> NO Sp\ner()%%ﬁs
6) Uk —>»CB

) Extramedullary Hematppoiesis
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PREVENTION :- " in the ungensitized mother" Do pbypicd

28-30 weels of  Anhbody
gestokon Testat

when. mum delivers ——

O{Qho‘(m;‘mm’unog'\o\c;ﬂin}
[RhoGAM ]
O'FR'ho 'CD);‘mm'un%‘\ob;lin}
[RhoGAM ]
We give Yer the ambibooy,
20 she o\OQSV"lS have to

make it > # analegy

an Rh+ b@ﬂ' \Sensijc{za‘.h‘oﬂ
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