Robbing Peter to Pay Paul?

Balancing Maternal and Fetal Risks in a Jre-immunised Pregnancy
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Introduction

Alloantibodies to red cell antigens occur in 1.2% of pregnancies' and can lead to haemolytic disease of the fetus and
newborn (HDFN). Rare antibodies pose a challenge as there is often a paucity of data about their risks. Anti-Jré is a rare
antibody that has been reported in four severe or fatal cases of HDFN<43, There is little evidence that anti-Jr? causes
haemolytic transfusion reactions and therefore antigen negative red cells are not usually required for transfusion?.
However, in pregnancy, transfusion of antigen positive blood might stimulate increasing antibody titres and exacerbate
the already recognised risk of HDFN. As the Jre-negative phenotype is rare within UK donors, balancing the potential
risk of anti-Jre-associated HDFN against the scarcity of Jr2-negative units requires involvement from a broad MDT.

A patient presented to NHSBT at 14/40 gestation with a pan-reactive panel, later confirmed as an anti-Jré. She has [3-
thalassaemia intermedia and three previous pregnancies requiring transfusion support of 2-8 units, increasing with
each subsequent pregnancy. Only one ABO Rh and K compatible, Jra-negative unit, was available in the National Frozen
Blood Bank, with no wet units available. MDT discussion led to the decision to use Jré-unselected units throughout her
pregnancy with careful monitoring; her case is presented below.
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There is a tendency to publish case studies where atypical RCI. NHSBT
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skew our view on the relative clinical significance of rare
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