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Abstract

Introduction:

Red blood cell transfusion has greatly reduced the mortality and morbidity in multiply
transfused thalassemia patients. However, this can result in red blood cell isoimmunization
with alloantibodies which can lead to serious complications such as acute and delayed

hemolytic transfusion reactions.

Objectives:

To assess the frequency and types of alloantibodies in transfusion-dependent thalassemia
patients in the middle and southern regions of the West Bank. Furthermore, to assess the
association between alloantibody development and gender, age of first transfusion, blood

type, splenectomy, frequency of transfusion.

Methods:

This cross-sectional study was performed between February and June, 2017 at three
Thalassemia Centers in the southern and middle districts of the West Bank. A total of 101
transfusion-dependent thalassemia patients from these centers were included. Clinical and
transfusion records were examined for age of patients, age at first transfusion therapy, total
number of blood units transfused, and the status of spleen. Alloantibody screening and

identification was also performed by using the gel card method (Diamed ID, Switzerland).

Results:
Eleven out of one hundred and one participants (10.9%) had alloantibodies. Ten of them
(90.9%) were diagnosed with B-thalassemia major, and one (9.1%) was diagnosed with -

thalassemia intermedia. The majority of alloimmunized patients were females (8; 72.7%).



Eight patients (72.7%) were splenectomized. Seven patients (63.6%) had single

alloantibody, while four (36.4%) developed multiple alloantibodies.

Six types of alloantibodies were identified, three (50%) were against antigens from the Rh
system (anti-E, anti-C and anti-D), two (33.3%) were against antigens from the Kell
system (anti-K and anti-Kp®) and one (16.7%) was against an antigen from the Kidd-

system (anti-Jk?).

Conclusions:
This data showed quite high alloimmunization rate among transfusion-dependent
thalassemia patients in the middle and southern regions of the West Bank. The most

frequently detected alloantibodies were against the Rh and Kell antigens.

In order to reduce the alloimmunization in these patients, a policy to perform extended red

cell phenotyping of the patients and issuing antigen-matched blood should be adopted.
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