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INTRODUCTION RESULTS
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and heterogeneous disorders characterized by the | details(n=130) o 66 discr:par%c
destruction of red blood cells through autoantibodies  Age distribution(years) 60 ‘
I i 4
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into warm, cold, and mixed types.
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or complement proteins, and the hemolysis may P— 36(27.6) Fig2. Gender distribution in — e -
occur either intravascularly or extravascularly. : mixed, warm and cold AIHA
Gender distribution Immunohematological workup ~ Total(%) TSEU % w
METHODS  [sses —
2019 202 males 35(26.9) -
r I | I = males mfemales
S(; 0 0% ca i “ C3d only 05(3.84) > Mixed AIHA is the most
. Zrai erlsflcs_ e 1gG+C3d 29(22.3) prevalent form.
ana transtusion i > Significant  number  of
60
management in § 19G.1gM.C3d 14(10.9 patients had grouping
patients % 0 . 29 19G,IgM,19A,C3d,C3c 16(12.3) _discrepancies highlighting the
clinically 2 20 AIHA type according to the nature of antibody !mportance of ] thorough
suspected of z I 7 immunohematological
) 0 X : evaluations.
aUto'mmune primary  secondary Mixed 86(56) » Transfusion even with least
hemolytic : T : Warm 24(18) incompatible units were safe
anemia (AIHA). Flgl. Gender distribution in " — and effective.
primary and secondary AIHA - (15)




	Slide 1

