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Abstract The study of monoclonal anti-B to detect ABO blood group in hair

Jintana Tubrod B. P. H

Department of Antiserum Preparation, National Blood

Centre, Thai Red Cross Society, Bangkok.

Thai J Hematol Transf Med 1993 ; 3(4) : 307-311.

Comparison of monoclonal anti-B from National Blood Center, TRCS, with monoclonal
anti-B from four commercial companies (CI, CII, CIII, CIV) in detecting ABO blood group in hair was
performed. The polyclonal anti-B (National Blood Center) was used as a standard control. The results
illustrated that only monoclonal anti-B, CI and CII were able to detect ABO blood group in hair where as ;
CIII, CIV and monoclonal anti-B Lot MAB 35023 (National Blood Center) can not be used for this purpose.
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Always together

1 vial Holoxan Holoxan
500 mg 19
Composition: contains
Ifosfamide 500 mg I ig

PROPERTIES AND INDICATION Holoxan is a drug with on antiproliferative and is indicated for
the treatment of various tumours, its use requires knowledge of the chemotherapy of tumours.
Holoxan should therefore be used only by experienced oncologists and only in hospitals, Further
details on the properties and indications of Holoxan are given in the detailed medical brochure
Contraindlcations : Holoxan should not be taken in cases of: known hypersensitivity to Holoxan,
severe bone marrow depression, abnomal renal function (impaired excretory function), weakness
of the urinary bladder, bilateral outflow obstruction of the efferent renal passage, in the first three
months of pregnancy, in the second half of pregnancy in cases of vital indication only. Side effects:
Side effects may be observed to different extents depending on individual sensitivity, type of
disease and dosage. They reguire an appropriate pre- and postmedication. An antiemetic is
recommended to prevent nausea and vomiting, which may occur at high doses. Alopecia is also
possible; the hair regrows after a few weeks. The numbers of erythrocytes and thrombocytes may
also fall. For this reason the blood picture has to be controlled regularly. It is advisable to
commence antibiotic and also antimycotic therapy in good time. Blood transfusions and
gammaglobulin administration may be indicated. During Holoxan therapy inflammation of the
bladder may occur. The urinary sediment should therefore be monitored regularly, even daily
during a therapy course. As a prophylactic measure a sufficiently ample fluid intake is
recommended. Another adequate adjuvant measure is the administration of a saluretic. During
Holoxan therapy Uromitexan should be given to prevent the risk of bladder lesions. Whenever

lack of prevention or insufficient prophylactic measures result in inflammation of the bladder or
hematuria, Holoxan treatmetn has to be discontinued immediately. Hepatic and renal functions,
if normal atthe onset of treatment, are not affected. In case of disorders, therapy must not be started
until normalization of these values. Transientdisoriantalion and confusion may occuroccasionally.
The possibility that Holoxan may affect gonadal function should be considered. Interactions with
other drugs: Concomitant administration of antidiabetics may enhance glucose depression

Dosage and administration: A total dose of 250-300 mg/kg per course should be aimed at. The
usual schedule is 50-60 mg/kg i. v. daily for 5 consecutive days. It is recommended to administer
Holoxan in the morning. Whenever lower daily doses or spreading of the total dose over a longer
period seems advisable, Holoxan should be given every two days (days 1, 3, 5, 7 and 9) or for 10
consecutive days atthe rate of 20-30 mg/kg i. v. daily. In therapy-resistant cases the administration
of 80 mg/kg daily for 2-3 consecutive days is advisable. Courses should not be repeated earlier
than at 4-week intervals, these intervals depending also on blood count and recovery from side
effects or concomitant disorders (see side effects).Preparation of injection solution: Holoxan is
normally administered by fasti.v. infusion (shortinfusion). Itisimportantthat the solution strength
does not exceed 4% Dissolve as follows: 500 mg Holoxan in 13 ml water for injection, 1000 mg
Holoxan in 25 ml water for injection, 2000 mg Holoxan in 50 m| water for injection. Water for
injection = double-distilled water. This solution is suitable for intravenous injection. For
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intravenous infusion the solution prepared above should be diluted in 500 ml Ringer's solution,
orsimilar infusion media. Infusion time 30 minutes, or up to 1-2 hours. The dry substance dissolves
easily if shaken vigorously with the solvent in the injection vial for 1/2-1 minute. If dissolution does
not take place immediately, allow the solution to stand for a few minutes. Use the solution as soon
as possible after preparation. Store drugs out of children's reach! Attention: Patients of both sexes
being in the reproductive age should take contraceptives during therapy and for the following 3
months. Before the onset of therapy, all conditions of hampered urinary flow in the efferent urinary
passages should be excluded, possible infections have to be cured, and disturbances of the
electrolyte balance should be corrected, in necessary. Vials to be stored at a temperature not
exceeding + 25°C (+77°F).Presentation: 500 mg vials - Packs of 1 and 10 vials ,1 g vials - Packs
of 1 and 10 vials

Uromitexan® uroprotector Composition: 1 ampoule Uromitexan 200 mg contains 2 m|
Injection solution with 200 mg Mesna, 1 ampoule uromitexan 400 mg contains 4 ml injection
solution with 400 mg Mesna, Indications: Prevention of toxicity on the urinary passages by
oxazaphosphorines (Endoxan, Holoxan, Ixoten). Concomitant administration of Uromitexan is
advisable in cases of high dose cytostatic therapy with Holoxan, as well as massive dose therapy
(above 10 mg/kg) with Endoxan and Ixoten, and in risk patients. Risks Include: previous irradiation
of the small pelvis region, cystitis during previous Endoxan, Holoxan or Ixoten therapy, patients
with a case of history of urinary tract disorders. Contraindications: have not been reported. Side
effects: Side effects do not normally arise when this drug is administered as directed. Single doses
above 60 mg/kg bodyweight may cause nausea, vomiting and diarrhoea, although these effects
may also be due to the oxazaphosphorines (Endoxan, Holoxan, Ixoten), and assignment of
causality during the therapy is difficult. Interactions: have not been reported. Administration and
dosage: Unless otherwise. prescribed: The drug should be injected i. v. at a dosage of 20% of the
corresponding oxazaphosphorine dosis, at the times 0 hours (concurrently with the
oxazaphosphorine), 4 hours and 8 hours thereafter.

For example: 8.00a. m. 12 noon 4.00p. m.
Oxazaphosphorine

(Endoxan, Holoxan, Ixoten) 1,000 mg

Uromitexan 200 mg'(2 ml) 200 mg (2 ml) 200 mg (2ml)

Store all medicines out of the reach of children! Properties: Mesna, an SH-group containing
compound, prevents lesions of the urinary bladder mucosa by binding to reactive metabolites of
the oxazaphosphorine. As it is excreted more quickly than the oxazaphosphorines and their
reactive metabolites, the Mesna injection must be repeated after 4 and 8 hours. Attention: The
protective effect of Mesna is restricted to the urinary passages All other prophylactic measures and
concomitant therapy recommentded for oxazaphosphorine treatment are not affected and <hould
be continued as before. Presentation: 15 ampoules of 2 ml, 15 ampoules of 4 m|
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