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daratum
um

ab Interference M
itigation M

ethods

REM
EM

BER 
daratum

um
ab

-treated patients m
ay show

 pan-reactivity in Indirect A
ntiglobulin Test (IAT)

daratum
um

ab interference m
itigation m

ethods 

O
R

G
enotype

Treat reagent RBCs w
ith D

TT  
or locally validated m

ethods

D
TT, dithiothreitol; RBCs, red blood cells.

If available, refer to the patient’s ID
 card for their blood type and antibody screen results conducted prior  

to initiation of daratum
um

ab treatm
ent. 
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U
nderstanding &

 M
itigating daratum

um
ab 

Interference w
ith Blood Com

patibility Testing

This m
edicinal product is subject to additional m

onitoring and it therefore im
portant to report any suspected adverse 

reactions related to this m
edicinal product

ID 
CARD

A
dditional Resources

For additional inform
ation, please refer to the Sum

m
ary of Product Characteristics (Sm

PC)  
or contact A

M
 M

angion M
edical Inform

ation by using one of the follow
ing m

ethods: 

Phone (24/7): 00356 2397 6888

Em
ail: m

edicalaffairs@
am

m
angion.com

 

Reporting of side effects:

To report Suspected Adverse Reactions, contact A
M

 M
angion on the follow

ing: 

Phone (24/7): 00356 2397 6333 

Em
ail: pv@

am
m

angion.com
 

Address: A
M

 M
angion Ltd, M

angion Building, N
/S O

ff Valletta Road, Luqa, LQ
A

 6000, M
A

LTA
 

If you get any side effects, talk to your doctor or nurse. You can also report side effects directly via A
D

R Reporting W
ebsite:  

w
w

w
.m

edicinesauthority.gov.m
t/adrportal. By reporting side effects you can help provide m

ore inform
ation on the safety of this m

edicine



D
aratum

um
ab Results in a Positive Indirect A

ntiglobulin Test  
w

hich m
ay persist for up to 6 m

onths after the last product’s infusion

H
elp Prevent D

elays by A
pplying M

itigation M
ethods

Treat Reagent RBCs W
ith D

TT or Locally Validated M
ethod

• 
daratum

um
ab is a hum

an m
onoclonal antibody for the treatm

ent of m
ultiple m

yelom
a or A

L am
yloidosis

2

• 
daratum

um
ab binds to CD

38, 1 a protein that is expressed at low
 levels on red blood cells (RBCs) 3-5

• 
daratum

um
ab binding to RBCs m

ay m
ask the detection of antibodies to m

inor antigens. This interferes w
ith com

patibility tests, including the antibody 
screening and crossm

atching
1

• 
If steps are not taken to m

itigate daratum
um

ab interference, delays in the release of blood products for transfusion m
ay occur

• 
Blood products for transfusion can be identified for daratum

um
ab-treated patients using protocols available in the literature

1,6 or by using genotyping
7

• 
M

itigation m
ethods should be used until pan-agglutination is no longer observed  

• 
Treat reagent RBCs w

ith dithiothreitol (D
TT) to disrupt daratum

um
ab binding, thus allow

ing antibody screening or crossm
atching to be perform

ed; 
the protocol can be found in Chapuy et al 1. A

lternative locally validated m
ethods can also be used

• 
Blood products for transfusion w

ere identified for daratum
um

ab-treated patients, after using D
TT-treated reagent RBCs for antibody screening

1

• 
Since the Kell blood group system

 is also sensitive to D
TT treatm

ent, 8 K-negative units should be supplied after ruling out or identifying alloantibodies 
using D

TT-treated RBCs

+
+
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Patient serum
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um
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um

ab binds
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positive IAT

Typical Indirect A
ntiglobulin Test From

 a daratum
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ab-treated Patient
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R
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Use of daratum
um

ab by the patient needs to be appropriately com
m

unicated for m
itigation m

ethods to be applied
Point of com

m
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Pre-daratum
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ab blood
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Blood sam
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R
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C
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C
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D
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The structure of
C

D
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D
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R
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C
s

Patient serum
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um
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daratum
um

ab is 
unable to bind C

D
38

on D
TT-treated R

B
C

s

C
oom

bs
reagent

Transfuse w
ith 

K
-negative blood

R
eliable
IAT

N
o daratum

um
ab-

m
ediated

agglutination

or

D
D

T, dithiothreitol; IAT, indirect antiglobulin test; RBC, red blood cells.

IAT, indirect antiglobulin test; RBCs, red blood cells.

D
aratum

um
ab Interference Is Clinically M

anageable

• 
To date, no clinically significant hem

olysis has been observed in patients receiving daratum
um

ab, and no transfusion reactions have occurred in patients 
requiring transfusions (data on file)

• 
daratum

um
ab does not interfere w

ith identification of A
BO

/RhD
 antigens

1

• 
If an em

ergency transfusion is required, non-crossm
atched, A

BO
/RhD

-com
patible RBCs can be given, per local blood bank practices

6

• 
A

 patient’s com
patibility profile, determ

ined prior to their first dose of daratum
um

ab, is recorded on the patient’s ID
 card


