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Political and administrative organization of Spain

Spain is divided into
17
autonomous regions

The central government
has transferred all competence
in health matters

related to blood transfusion
to the autonomous regions
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Each regional
government
is in charge of
health surveillance

Cantabria Euskadi
Asturias . g 5

r = -

g | .
Lo F

, S8

B alenciana v
: g 1. Balears

4 ‘ o \ /‘ Islas Canarias ]
sCeuta  p e [ QV @
“M ~

The health authority of each region is the

“competent authority”as described in the
EU Blood Transfusion Directives




The Blood Transfusion Network in Spain (2012)

BTC
Galicia
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A little more than
2.000.000
blood components
were transfused
in Spain
last year
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« Facilities= 407
- Hospital Transfusion Services (HTS) > 150 beds= 170




BTC of Catalonia

BTC of Galicia

BTC of Madrid

BTC of Valencia

BTC of Navarra

Nobody in the country knew:

= The total number of cryopreserved units

= The total number of donors with rare blood groups
\_" The antigenic profile of these units and/or of these donors/




Spanish Blood Transfusion
Society (SETS)

' SETS
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== Sociedad Espafiola de Transfusion
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Centre (BTC)
Spanish BST (Catalufia) Dr. Eduardo Mufiiz-Diaz
Working
Party < CTG (Galicia) Dra. Ana Castro
On
Rare CTCAM (Madrid) Dr. Alberto Richard
Blood BSN (Navarra) Dra Marisa Ayape
Groups
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Working Party on Rare
Blood Groups in Spain

Aims

1. To share the information concerning
cryopreserved units and the list
of donors with rare blood groups.

2. To publish the composition of this stock regularly in the
Journal of SETS and on the Web page.

3. To offer these special units to all BTC and Hospital Blood
Transfusion Services in Spain.

4. To set up a protocol to request these units as well as the
conditions for their use.

In 2007 the “national stock” of cryopreserved units with rare blood groups was
published for the first time: 658 blood units




Evolution of the nhumber of cryopreserved units
with rare blood groups over the last five years
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: ame A A 0 0 AB AB B : ota
KEL:-2 KK 15 19 60 46 3 143
KEL:-4 Kp(a+b-) 18 2 20 29 1 70
C KEL Kp(a-b-) 2 2
" — KEL:-1,-2,-3,-4 Ko 1 1
O LU:-2 Lu(a+b-) 8 6 32 26 1 73
Q LU:-1,-2 Lu(a-b-) 8 1 9
U) PP1Pk Ti(a-) 13 27 3 14 67
C Vel neg Vel - 4 7 23 23 1 1 59
" — FY:-1, -2 Fy(a-b-) 5 32 31 68
()] JK:-1,-2 Jk(a-b-) 3 2 1 6
Q. Co:-1 Co(a-) 1 7 4 12
- DI:-2 Di(b-) 8 1 2 11
@) YT:-1 Yt(a-) 5 3 14 5 27
— Jraneg Jr(a-) 3 10 9 22
w JMH- JMH- 5 1 6
Lan neg Lan (-) 6 2 8
O MNS:-3,-4 S(-) s(-) 1 1
8 MNS:-5 U- 11 11
—— GLOB P- 7 3 10
m Bombay(Oh) 13 14 27
r'r’ 1 4 5
sq_) r'’r” 9 8 17
(U Rz Rz 3 4 7
Y -D-/-D- 11 6 17
RH 46 neg Sec neg 1 1
I neg 1 1
CRYOPRESERVED UNITS, June 2012 681
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KEL:-2 KK 142 | 67 | 180 | 39 11 4 21 1 465
KEL:-4 Kp(a+b-) 8 14 18 1 40 Donors
LU:-2 Lu(a+b-) 14 | 7 | 23 | 12 1 5 62 with
LU:-1,-2 Lu(a-b-) 4 1 5 rare
: blood
PP1Pk Ti(a-) 11 5 1 17
groups
Vel neg Vel - 2 1 22 33 1 59 in
CO:-1 Co(a-) 1 6 4 11 Spain
Lan neg Lan - 6 6 12
FY:-1,-2 Fy(a-b-) 6 2 30 16 2 56
JK:-1,-2 Jk(a-b-) 1 2 3
MNS:-5 U- 7 7
JMH- JMH- 3 3
Jra neg Jr(a-) 1 6 7
YT:-1 Yt(a-) 3 8 8 19
DI:-2 Di(b-) 12 12
-D- 1 1
Bombay (Oh) 2 2
781
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Formulario de solicitud Requesting Form

CENTRO SOLICITANTE

Requesting Center

Médico (persona de contacto):

Teléfono/FAX: = Doctor’'s name = FAX
Direccion: (or name of the = E mail
Horario posible para la entrega: contact person) =  Address

= Telephone

Time of Delivery
DATOS DEL PACIENTE

Patient
= Name and surname
= Date of birth = Gestational antecedents
= Gender = Previously identified
= ID number antibodies
= Name of Hospital = Phenotype of cells requested
n Diagnosis = Number of units
= Transfusion antecedents = Mode of units requested:

(cryopreserved, unfrozen, fresh).



Formulario de recepcion

CENTRO REMITENTE

Médico (persona de contacto):

Receiving Form

Shipping Center

= Doctor’'s Name = FAX

Direccidon: (or name of the u Date

Teléfono/FAX:

Fecha y Hora de Envio:

DATOS DEL PACIENTE

Patient

= Name and surname
= Date of birth

= Gender

= ID number

= Mode of presentation matches the

requested units

contact person)
= Telephone

= Address
= Time of Shipment

The ID number of each unit
The time and date of reception

Whether the units arrived in

perfect conditions

The person in charge of the

reception sign for the shipment



T - e ; T T T WORKINGPARTY ENDONANTES CON GRUPOS EAROSDE LATISET -
ISBT RARE DONOR WORKING PARTY - INTERNATIONAL REGISTRO INTEENACIONAL DE RESPUESTA AL ENVIO DE UNIDADES DE

SHIPMENT OF RARE BLOOD RESPONSE FORM FENOTIPO RARO
RECEIVING BEQUESTING CENTRE REMARKS OBSERVACIONES DEL CENTRO SOLICITANTERECEPTOR

In:tltlutlmnlnﬂl:- PO - — Informacion de la Institucion:
Receiving Institution: Sending Institution: —— —— —
- re ot Institucion receptora: Inztitucion suminizstradora:

Facility Names: Facility Namea: o1 P

o o MNombra: Mombra:
City: City: Ciudad: Ciudad:
Country: Country: S S

T g Pais: Pais:

Facha racapeion:

Pleaze provide answers to the following:
[.Mumber o EEC units racsivad:
Wera the units r= in accaptabls condition? O ez O e
Ifno, whatwas the problam?

Brok

Por favor, responda a laz siguientes preguntas :
. Mumero de unidadas recibidas:
;Hanllzgado sn condicionss acaptablasT O s O %e
En caso nagative, jeudl 25 2l problama’

Thawed: A Fota; — _
Other: Descongeladas #
Otros:
1. Werz the units raceivad at the expactad tims | OO %=: O%e

2. ;HanTlzgado dentro d=l tizmpo zsparade’ o= NRE

If no, what was the problem? - P o
En caso nagative, jeudl ha sidolarazén?

T2, Wers the infactious dissass t2sts perfommad and documeantad’ OO ez O
Ja. ;5=h 52 documantanlos resultados delas prosbaspam el [ O 5 O%e
3b. Wars thev sufficient to allow transfusion’ O vez O e cribado ciosos transroisiblas T
3b. ;Lainformacion s suficisnts pars paomitirla tran sfusion T 5i O e
4. Werz the billing documants in ordar] OO0 e O
Ifno, whatwas the problan’ 4. ;HanTlagado en ordentodos los documantos ssparados’ o= O
En caso nagativo, jeudl ha sidozl problemaT
Y. What was tha transhusion outcoms’
. Pati=ntraceived units? 3. ;02 ha sucadido finalments conlas unidadas’
Ifno, plaass piva raason: O Yaz O Ye a. ;Hasido trans o 2l paciants]
Encasonagativo, jcudl ha sidolarazén? Oz O He

b. Plsasz describs outcoms of patisnt.

b. Porfavor, sxpliquscomo ha svolucionado ] paciants.

&. Phenetypz ofUnits:

=raceivad:
6. Fanotipoda [as unidadas:
Mamsz of individual cormplsting fomm Diata: Zrzcibido:
(day/monthvaar)
Fax:
|IBGRL FAX: 44 117 955 1660 Mombrz dz la parsona quacumplimsnts =1 r2gistro

Shipping Center FAX: Facha:
Country of Receipt {diz'mes/afio)




Each of the 4 BTC of the Working Party is

responsible for a group of regions
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Functional Algorithm

Level 1 Blood Transfusion Center
Hospital Transfusion Service ‘ of the autonomous region
(Hospital “Carlos Haya”, Malaga) (BTC of Malaga)

Level 2 Blood Transfusion Center

Blood Transfusion Center ‘ of Reference

of the autonomous region
(BTC of Malaga)

(BTC of Madrid)

Level 3 The other Blood Transfusion
‘ Centers of Reference
BTC of Reference

(Cataluna, Galicia, Valencia, Navarra)
(BTC of Madrid)

International Panel of Rare Blood
Donors, Bristol (UK)

Spain became member in 2009

The BTC of reference can demand a sample from the requested hospital
whenever it considers this to be necessary




Provision of rare blood in the year 2010

Cryopreserved Fresh
Name Units Units
KEL:-2 KK 8 10 18
KEL:-4 Kp(a+b-) 3 1 a4
LU:-2 Lu(a+b-) 2 2
Vel neg Vel neg 2 3 5
CO:-1 Cola-) 2 2 4
949% of the units were efficiently employed
DI:-2 Di(b-) 2 2
r’’r” 1 1
RzRz 4 1 5
-D- 1* 1
28 20 48
*1 unit was sent to Portugal through the IBRGL International Panel

= 25 out of the 28 cryopreserved units were transfused to the intended patients.
= 18 out of the 20 fresh units were transfused to the intended patients and the remaining
2 were cryopreserved.
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Provision of rare blood in the year 2011

Cryopreserved Fresh

Name :
Units Units
KEL:-2 KK 4 4
KEL:-4 Kp(a+b-) 8 3 11
LU:-2 Lu(a+b-) 1 1
Vel negative Vel negative 2 2

89% of the units were efficiently employed

pBomoay (un)
FY: -1, -2 Fy(a-b-) 2 2
PP,Pk neg Tj(a-) 3 3
14 14 28

= 11 out of the 14 cryopreserved units were transfused to the intended patients.
= The 14 fresh units were also transfused to the intended patients.

e



Provision of rare blood in the year 2012 (January-June)

ISBT Name cry°fjr:;:r"ed fjr:lst: TOTAL
KELL:-2 KK 4 2 6
KELL:-4 Kp(a+b-) 6 3 9

PP,Pk neg Tj(a-) 1 1

DI:-2 Di(a+b-) 6* 6

83% of the units were eff|C|entIy employed

FY:-1,-2

Fy(a-D-)

YT:-1

Yt(a-)

4

12

18

30

*6 units were sent to Sweden through the IBRGL

= 11 out of the 12 cryopreserved units were transfused to the intended patients.
= 9 out of the 18 fresh units were transfused to the intended patients, 5 were
cryopreserved and 4 expired.
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What
phenotypes
are the

most difficult
to find?

~

J

Limited number
of units
to provide

RH46




Conclusions
1.

The creation of this Working Party on Rare Blood
Groups in Spain has resulted in major improvements
in recent years.

Our Panel of cryopreserved units is constituted by
681 units, and the list of donors with rare blood
groups includes 781 blood donors.

We have reached an acceptable level of traceability in
the units provided as well as in the level of efficiency
in recent years (88%) .

Nevertheless, further work is necessary to reinforce the habit of
reporting the final destiny of the provided units.

Although our Panel covers most phenotypes that are clinically important,
it has not been possible to include others that have a very low
frequency.

The ISBT Working Party must play a central role in coordinating the
search for these very rare phenotypes with the different members of the
WP.
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Immunohematolog

Thank you for your attention!




