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Patient X is a 22-year-old male in ITU with sickle cell anaemia, who received two units of extended phenotype matched blood in view of hepatic sequestration. Two days later, patient X has developed a fever, chest pain and haemoglobinuria; his Hb has dropped from 64g/L to 45g/L. Laboratory results have shown: reticulocytopenia, raised bilirubin and raised LDH.

HbS and HbA are present on serial analysis of urine by high performance liquid chromatography.

Patient Y is a 45-year-old female with sickle cell disease admitted to A&E due to acute chest syndrome, she has a history of multiple transfusions.

Patient Z is a 32-year-old male with sickle cell disease, attending a pre-operative appointment for knee surgery, he was transfused 8 months ago.

Questions:

1. Comment on the clinical significance of any antibodies found in samples X, Y and Z.

2. Considering your results and the laboratory results, what do you think is the likely diagnosis of patient X's symptoms, and how does it differ to a classical Delayed Haemolytic Transfusion Reaction (DHTR) ?
3. What are the key pre-transfusion and blood selection recommendations for patients with sickle cell disease? 

4. Other than life threatening anaemia, which patient should not be transfused and why?
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