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Figure 1 Differentiation of Rh DEL and Rh negative by adsorption-elution technique

D+ : Rh positive
(Positive at RT*)

D antigen typing D- : Rh negative

\ 4

Rh

by tube technique (IAT negative)

Negative : Rh negative

Adsorption-elution

Weak D

(IAT positive)

*Positive reaction according to manufactuer’s instruction

Positive : Rh DEL

Figure 2 Rh (D) typing by standard tube technique and adsorption-elution technique
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