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Blood Group Compatibility Tests

Innovative Immunobiology Assays
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@ Different Red Cell Antigens Currently
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Erythrocyte Membrane Antigen Magnetic Particles
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The content of fresh RBC is replaced with iron-nano particle
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RBC Membrane Antigen Magnetic Beads




@ The Intact Antigen of EMAMB

Agglutination results
with tube test on both
fresh RBC and
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@ Erythrocyte Membrane Antigen Magnetic Particles (EMAMP)

Longstanding Problems

@ Heamolysis of the Reagent Red Cells within a few weeks.

@ Antigens are destroyed after purification from cell membrane.
® No standard RBC group antigens

EMAMP Properties

@ RBC membrane antigen intact, Lyophilized, eternally keep in RT
@ Production in an industrial scale.

Signification and advantage

@ A milestone in immunoassays on cell membrane

@ No need to purify cell membrane Ag.

® No need to preserve the cell in cool and cold temperature.

@ immunoassays on cell much easier and more standard.
Application

@ High titre ABO antibody test ( QC on blood products ) ,

@ Preserve rare group antigens eternally,

@ Affinity purification of antibodies ,such as AHG,

@ Establishment of standard of .
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Mur Group Project proposal
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Platelet compatibility tests

Platelet
compatibility tests
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Platelet bank
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Innovative immunoassays for Plt Ag-Ab reaction

1. BEEFFOCRNBIA

Chromatography Fluorescence Immunoassay (CFIA)

2 ERCRBEFATBIAR

Chemical-luminescent Immunoassay (CLIA)

3+ CD36 ELISA /CFIA #:m3A 51
ELISA/ CFIA Kit for detection of CD36 Antigen and
Antibody

ROGRIE, BEH-BOBR, FRES




(D GBRREARABA (CFIA)

i _______________ Cy5-AHG
/(- ------------- Human anti-platelet antibody
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Final reaction pattern -

1. Principles of CFIA are same to MAIPA, but with the advantages
of taking much less time and laborious, 1 hour : 8 hours ;

2. Phase 3 test, more flexible useful in Platelet antibody testing
and analysis and crossmatching routinely .
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1. Magnetic bead make the washing step LN AN L
: 4000 8000
much easier !
2. Most reliable and simple method for clinical B R A 3 47 3 197 1027 0. 621
routine of PIt crossmathing and antibody
screening ! BA M REA 0. 742 0. 956 0. 406 0. 495
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 Incidence of the Nak(a)-negative platelet phenotype in
African Americans is similar to that of Asians
BR Curtis; RH Aster
About 5to 10 percent of Asians have platelets that lack the major
membrane glycoprotein (GP) IV (CD36, GPIlIb) that carries the isoantigen Naka.
Isoimmunization against GPIV can occur in GPIV- negative persons and
can lead to platelet transfusion refractoriness
Expression of GPIV and Naka antigen on monocytes in
Naka-negative subjects whose platelets lack GPIV
Hironori Take 1 , Hirokazu Kashiwagi 1 , Yoshiaki Tomiyama 1 Japan
Role of anti-Naka antibody, monocytes and platelets in the
development of transfusion-related acute lung injury
Conclusion Anti-Naka antibody may be strongly implicated
in lung microvascular endothelial dysfunctions that lead to TRALI
in a monocyte- and platelet-dependent manner.
Primary refractoriness to platelet transfusion caused by Naka antibody alone
The transfusion of Naka-negative, but HLA non-selected,
platelets was effective in raising the platelet count. Conclusion
Clinically significant Naka antibody was present as naturally occurring antibody
in a platelet glycoprotein IV (CD36)-negative non-transfused male patient.
A new platelet-specific antigen, Naka, involved in
the refractoriness of HLA-matched platelet transfusion.
lkeda H, Mitani T, Ohnuma M, Haga H, Ohtzuka S, Kato T, Nakase T, Sekiguchi S.
Hokkaido Red Cross Blood Center, Sapporo, Japan.
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