| =AM

®m =4

- Lab Med Online

updates | Vol. 7, No. 3: 89-93, July 2017
https://doi.org/10.3343/lmo0.2017.7.3.89

RnD =AM/H0[A ot=2Ql 2tXte| 4~

wne LMIO

A SI X2k

T =2 L——71

Transfusion Strategy of RhD-negative/variant Patients in the Korean Population
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The prevalence of RhD-negative individuals in the Korean population is approximately 0.15-0.30% and the supply of RhD-negative blood often fac-
es potential shortage. Furthermore, 15-17% of serologically RhD-negative Korean individuals were revealed to be DEL variants and should be
treated as RhD-positive when being considered as blood donors. This change is expected to result in a further shortage of RhD-negative blood
supply, whereas surplus DEL variant blood stock is created. Therefore, it is now required to amend blood donation and supply policies, and transfu-
sion strategies. In this review, a new transfusion strategy for patients with RhD-negative or variant blood in Korea is discussed, with particular in-
terest in women of child-bearing age, patients with anti-D, and Asia type DEL (c.1227G > A) variants.
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RhD positive -Weak D - RHD_deIetion
- Partial D - Hybrid RHD
- Mutation

RhD variants

- Asia type DEL
- Others*

RhD negative

Fig. 1. Proposed laboratory algorithm for RhD typing.

*Weak D test should be performed with at least two different anti-D
reagents from several different clones; *Others include weak D, partial
D, and non-Asia type DEL.
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Table 1. Prevalence of RhD- negative/variant blood groups

European African  Chinese Japanese Korean  References

D-negative 15% 3-7% <1% 0.5% 0.15% [1,16]
Weak D 0.3% 1.7%  0.02% = 001%  [14,17,18]
DEL* rare 0% 30% 10% 15-17% [15,20, 21]

*The prevalence of DEL refers to its proportion among serologically D-negative blood
samples.
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Fig. 2. Algorithm for blood selection depending on RhD types by serology and genotyping in nonemergency under normal circumstances (A) and

in case of emergency, insufficient D-stock, and reserve of DEL blood (B).

*Other D variants include weak D, partial D, and non-Asia type DEL
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