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BACKGROUND

The generalization of immunoprophylaxis by anti-RH1 immunoglobulins since 1970 complicates
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the interpretation of the anti-red blood cell antibodies screening during pregnancy. To distinguish
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an alloantibody from a passive one, many laboratories in France use anti-RH1 microtitration. It is a Weeks atfter injection of anti-RH1 immunoglobulins 10 Opg )
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column agglutination technology using red blood cells RH:1,-2,-3,4,5 (ROr). It permits to quantify 125 7

low levels of anti-RH1 in comparison to a range of an anti-RH1 standard. Then the value is 100 4 Y R Alommunization

compared to anti-RH1 concentration expected after injection which allows to conclude on the

passive or immune nature of the anti-RH1. Performed since 1999 at the CNRHP and automated

on Evo clinical Base Tecan in 2008 (dilutions and distribution), anti-RH1 microtitration is well
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adapted to Rh prophylaxis.
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AIMS  The aim of this study was to evaluate the anti-RH1 microtitration on the IH-500 system from Bio-Rad®

METHODS
On IH-500, the reactivity of the Bio-Rad® reagents was compared with the CNRHP reagents (red blood cells ROr, anti- RH1 standard). The
performances of the method were evaluated using three internal quality control (IQC) (2 CNRHP home-made at 2 and 12 ng/ml and 1 Bio-
Rad® at 12 ng/ml) on papainized Liss coombs ROr (PLC) and native Liss coombs ROr (NLC). A comparison of results from patient sera
ranging from 1.5 to 48 ng/ml was done between IH-500 and Evo clinical Base Tecan.
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Patient sera OR 1QC
Calculation of the anti-RH1 concentration = 32 X 0.75 = 24 ng/ml
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CONCLUSIONS
The anti-RH1 microtitration on the IH-500 offers similar performances to the method conducted at the CNRHP. The IH-500 allows
automated reading of gel cards.
However, it does not have calculation or interpretation algorithm and does not directly give the concentration of anti-RH1. This final part

remains manual and requires trained staff.



