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Weak D type 33 Found in a Patient with a Weak D Phenotype:
The First Case in Korea

HongBi Yu', Jong Eun Park?, Geon Park’, Duck Cho'?
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RHD genotyping is a useful adjunct to serologic testing. Although the use of RHD genotyping in the detection
of Asia type DEL in serological D negative Koreans is gradually increasing, it is rarely requested for patients
with a known weak D phenotype. This paper reports the first Korean case of a 52-year-old female patient with
serologic weak D phenotype and weak D type 33 (c.520G>A at exon 4 of RHD) identified by RHD exon 1
to 10 sequencing. In silico analysis predicted that the RHD ¢.520G> A (V174M) results in a serologic weak D
phenotype. (Korean J Blood Transfus 2019;30:65-70)
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Table 1. Serological results of RhD typing, weak D test, and testing for partial RhD category performed by various methods

and anti-D reagents, including epitope and clone (type) information

Tests Methods Reactivity Brand Epitope Clone (type)
RhD typing Microplate 4+ Qwalys NI P3X61 (IgM)
Tube 2+ SIHDIA NI TH-28 (IgM), MS-26 (IgG)
—* Bioclone NI MAD2 (IgM), Polyclonal (IgG)
Gel 3+ BioRad NI LDM3 (IgM), 175-2 (IgM)
Weak D test Tube 4+ Bioscote NI TH-28 (IgM), MS-26 (IgG)
3+ Ortho NI NI
Gel 3+ Bioscote NI TH-28 (IgM), MS-26 (IgG)
2+ Ortho NI NI
Testing for partial D Tube 3+ Diagast epD2 P3X249 (IgG)
3+ epD3  P3X290 (IgG)
3+ epD5  P3X241 (IgG)
3+ P3X35 (IgG)
3+ epD6  HMI10 (IgM)
4+ HM16 (IgG)
2+ P3X61 (IgM)
+/- epD8  P3X21211F1 (IgM)
2+ epD9  P3X21223B10 (IgM)

Partial RhD category were detected with the D-Screen Diagast kit, which consisted of 9 monoclonal anti-D antibodies specific
to the most common categories of partial D (DII, DIIla, DIIIb, DIllc, DIVa, DIVb, DVa, DVIL, DVII, DFR, DBT, DHAR,

and DHMi).
*Microscope: +/-.
Abbreviation: NI, no information available.
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Fig. 1. Direct sequencing of RHD
exon 4 identified a hemizygous ¢.520
G> A variant; the arrow indicates the
adenine peak on the mutation site.
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