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About The Identification Of Drug-Induced Immune
Hemolytic Anemia Antibodies

Luo Qiongmei
Shiping County Hospital of Traditional Chinese Medicine, Honghe, Yunnan 651400

Abstract : Objective To investigate the importance of different antibody screening methods to detect drug—
induced immune hemolytic anemia (DIIHA) patients. Methods Red blood cell sensitization was detected
by direct anti-human globulin test, followed by antibody screening by different methods, including
microcolumn gel card method, classical anti-human ball method and scatter test, plus the same
method, and then the difference of the results was observed. Results This patient was positive for DAT
and IAT, and the blood combination was incompatible, but the IAT treated with classical anti—human
ball method and heat release was negative, and the blood combination results under the same method
were also compatible.In DIIHA, the diagnosis of DIIHA can be greatly improved by the sensitization of
red blood cells, the detection of antibodies in the plasma and the cause of hemolysis.

Keywords : drug immune hemolytic anemia; dispersion test; anti—human globulin test; red blood
cell sensitization
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