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CORRESPONDENCE

Rh Nomenclature

To the Editor:

The letter of Smith and Sinclair� comparing

erythrocyte membrane characteristics of �

with those of normal Rh phenotype was most

interesting and informative. However, the

authors’ use of the symbol Rh0 to indicate

the phenotype Rhnuii was both irritating and

distractive.

The problem of Rh nomenclature is a well-

known source of exasperation to immuno-

hematologists and surely needs no further con-

tribution. It has become standard practice to

accept the designation Rh0 as synonymous

terminology for the Rh antigen D. Any at-

tempt to muddy the waters further by intro-

ducing an antonymonous meaning for Rh0,

i.e., the absence of D and all other Rh antigens

(Rhnuii), should be discouraged and subjected

to ruthless editorial surgery.

By drawing attention to the misuse of the

designation Rh0 we earnestly hope to discour-

age general use of any terminology which

might be misleading to readers of scientific

literature.

MALCOLM L. BECK, F.I.M.L.S., Ml. Biol.

FRANKLIN B. FARRALES, M.D.

Community Blood Center of

Greater Kansas City

Kansas City, Mo.
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(Letter)

Sickle Hemoglobin and Erythrocyte Membrane Permeability

To the Editor:

It has been shown previously that red cells

from people with sickle cell (55) anemia have

different membrane characteristics, as well as

the abnormal hemoglobin. 55 red cell mem-

branes show an increased cation � an ac-

cumulation ofcalcium,2 a loss of mass,3 altered

phosphorylation,4 increased rigidity,5 and a

possible altered phospholipid arrangement,6

although the protein and glycoprotein con-

tents appear normal.7

In order to determine if the altered SS red

cell membrane structure, because of membrane-

hemoglobin interactions,8 affected water and

nonelectrolyte permeability, we used previously

described stopped-flow techniques.9 We found

that N2 ( m 30 mm) deoxygenated 55 red cell

membranes had osmotic water permeability,

hydrophilic (urea and glycerol) nonelectrolyte

permeability, and lipophilic (2,3-butanediol)

nonelectrolyte permeability i’ientical within cx-

perimental error to those of oxygenated 55 red

cells or normal cells (oxygenated or deoxy-

genated). The deoxygenated SS red cells mani-

fested typical sickled shape5,’#{176} whereas deoxy-

genated control cells appeared normal.

These experiments were performed on 3-day-

old SS cells that were kept chilled during their

shipment, suggesting that the cells’ levels of

ATP and 2,3-DPG were not drastically lowered.

The pH of the red cell buffer solution was 7.4.

No experiments were done with C02-treated

55 cells, and the degree of irreversible sickled

cell formation of the N2-treated cells was typi-

cally approximately 25%. The level of fetal Hb

was not determined in these SS cells.

JEFFREY D. OWEN, Ph.D.

WAYNE L. CHANDLER

EDWARD M. EYRING, Ph.D.

Department of Physiology

Department of’Chemistry

University of Utah

Salt Lake City, Utah
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NEWS AND VIEW’S

HEMATOLOGY CERTIFYING EXAMINATION

The American Board of Internal Medicine

will administer the Certifying Examination in

the Subspecialty of Hematology on Tuesday,

June 27, 1978. Application forms must be re-

turned by November 1, 1977.

All inquiries concerning information and ap-

plication forms should be directed in writing

to: Registration Department, American Board

of Internal Medicine, 3930 Chestnut St., Phil-

adelphia, Pa. 19104.

POSTDOCTORAL FELLOWSHIPS IN BLOOD BANKING

The American National Red Cross and The

George Washington School of Medicine jointly

offer two postdoctoral career development

fellowships in blood banking starting July 1,

1978. The program is fully accredited, and

all previous graduates have been certified in

blood banking by The American Society of

Clinical Pathology. The stipend is scaled to

previous training and dependents. U.S. citizen-

ship or permanent residency is required for

foreign applicants.

Applicants should send curriculum vitae and

a letter giving career goals in blood banking

(e.g., full- or part-time medical director, re-

search, etc.)

Applications should be sent to (and further

information is available from) Tibor I. Green-

walt, M.D., Director, American National Red

Cross, Blood Program, 1730 E Street, N.W.,

Washington, D.C. 20006.

D
ow

nloaded from
 http://ashpublications.org/blood/article-pdf/50/2/347/1636885/347-a.pdf by guest on 19 M

ay 2023




