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Abstract - Though blood shortages continue, human survival depends on blood.  This study investigates a 
scientific innovation that might transform blood transfusions by changing kinds A, B, and AB into universal 
type O.  Bacterial enzymes are used to efficiently remove antigens from blood cells, hence making almost all 
donations compatible.  This thorough study offers suggestions for future research, examines the approach, 
investigates the effects, advantages, and hazards, and  Perfected, this technology could save millions by 
removing vital blood shortages.  Before clinical use, though, more thorough research in living organisms is 
absolutely necessary to confirm efficacy and safety.  Although difficulties still exist, this study shows scientific 
creativity at its best by chasing audacious new ideas to solve one of the oldest and most persistent problems 
in medicine. 
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1. INTRODUCTION  
From traumatic injuries to routine surgeries, patients around the world depend on lifesaving blood 
transfusions. However, chronically low blood supplies significantly limit access to this vital treatment. 
Compatibility restrictions further complicate the equation - relatively few eligible donors can provide for all 
blood types. Solving the perennial blood shortage requires an extraordinary scientific breakthrough. 

 
Fig -1: The discovery and development of enzymes that effectively convert regular blood types into the 

universal donor blood type represent a landmark advancement. 

Graphic: Mathias Jensen, postdoc at DTU 



Partners Universal International Research Journal (PUIRJ) 

Volume: 04 Issue: 01 | January – March 2025 | ISSN: 2583-5602 | www.puirj.com                            

 

© 2025, PUIRJ    | PU Publications | DOI:10.5281/zenodo.15090606                                                               Page | 72  

 

Recent research indicates that such an innovation may be within reach. Scientists have discovered bacterial 
enzymes capable of converting blood types A, B, and AB into the universal O type compatible for nearly all 
patients. This methodology utilizes metagenomic screening of gut microbes to identify antigen-stripping 
enzymes with remarkable efficiency. If perfected, this technique could dramatically expand the pool of 
available blood, saving innumerable lives otherwise lost to inadequate inventories. 

This paper provides a comprehensive review of this potentially revolutionary technology. It analyzes the 
methodology in detail, explores wide-ranging impacts, and discusses benefits and risks for individuals and 
society overall. Recommendations for advancing this work while proactively addressing safety and ethical 
concerns are also provided. For patients facing life-threatening blood loss, this science offers hope by 
tackling one of medicine's oldest and most difficult challenges - access to enough compatible blood. 

 
2. OBJECTIVE 
This paper seeks to comprehensively investigate the scientific methodology, potential impacts, future 
implications, and overall viability of bacterial enzyme conversion of blood types. Specific objectives include: 

1. Explain the blood antigen conversion methodology and metagenomic screening process in layman's 
terms 

2. Quantify current blood shortages and compatibility issues to estimate lifesaving impact potential 

3.Discuss pros and cons of implementing engineered blood products in transfusions 

4. Explore medical, social, ethical and practical benefits and risks to individuals and society 

5. Provide evidence-based recommendations for advancing research and clinical translation 

By thoroughly analyzing all aspects of this technology through the lens of patient welfare, sustainable blood 
access, and responsible scientific advancement, this work aims to facilitate informed decisions regarding 
eventual real-world implementation. 

 
3. METHODOLOGY 
The process of converting blood types relies on specially engineered enzymes derived from human gut 
bacteria. These microbes routinely dismantle complex sugar compounds. Researchers screen their genetic 
code to identify promising candidates that could similarly take apart blood antigens. Focusing on A and B 
antigens first, scientists isolated two extremely efficient enzymes capable of removing these markers from red 
blood cells. 

This scoping relied on a technique called metagenomic screening, which pinpoints functional genes within 
environmental DNA samples - in this case bacterial strains populating the gut microbiome. Researchers 
tested over 8000 enzymes individually to gauge antigen removal capacity. Only 0.25% demonstrated any 
activity, while 34 enzymes excelled by abolishing over 90% of target antigens. The two most effective enzymes, 
known as a1-3-galactosidase and α-N-acetylgalactosaminidase, can alter type A and B blood respectively 
into type O near-universally compatible for transfusion. 

More specifically, the α1-3 galactosidase enzyme cleaves the immunodominant galactose residue from the 
antigen A carbohydrate structure. This mimics the innate metabolic pathway in O individuals. Similarly, the α-
N-acetylgalactosaminidase enzyme hydrolyzes the terminal N-acetylgalactosamine sugar exclusive to B 
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antigens. Following treatment, standard blood typing analysis confirmed successful conversion to O type on 
red blood cell surfaces. 

Research thus far has been limited to in vitro assessments. However, efficacy in live models is required before 
clinical adoption. Future directions will focus on demonstrating long-term in vivo efficacy and safety using 
animal subjects and human clinical trials. This includes monitoring for toxic or inflammatory reactions, 
vascular complications, and unintended effects on coagulation, pharmacokinetics, pharmacodynamics, and 
circulatory processes. 

 

4. A COMPREHENSIVE OVERVIEW 
Transforming blood types using bacterial enzymes promises to revolutionize healthcare by providing 
universal donor blood on demand. However, realizing this vision requires addressing considerable knowledge 
gaps through expanded research along both basic science and clinical translation pathways. 

Fundamentally, while showing great promise, current evidence stems solely from in vitro experiments. The 
next scientific milestone will be successfully demonstrating efficacy and safety in living organisms. Animal 
models can assess immunogenicity risks, toxicology, side effects, and impacts on normal physiology and 
metabolism. Human clinical trials are also essential to identify clinical complications or suboptimal 
performance not captured by laboratory studies before sanctioning real-world use. 

Beyond medical applications, adopting this technology necessitates evaluating manufacturing logistics, 
supply chain capabilities, regulatory policies, cost-effectiveness, and blood banking protocols. Streamlining 
production requires identifying optimal bacterial sources, enzyme isolation techniques, purification methods, 
and enzymatic reaction conditions. Government agencies must standardize requisite testing to issue formal 
approvals, while blood centers need appropriate storage and handling procedures to maintain converted 
blood integrity. 

Societally, the implications of enhanced blood access span from improving trauma survival rates to enabling 
more complex surgeries. Patient quality of life also stands to gain from reduced complications of chronic 
blood shortages. However, risks like new pathogens or unintended consequences must be monitored for 
post-implementation. Public perception likewise requires consideration to uphold blood donation 
enthusiasm. 

In summary, bacterially transformed blood could profoundly augment medical capabilities, saving millions of 
lives annually. But concerted efforts across scientific, clinical, infrastructural, and regulatory spheres are 
necessary to validate and responsibly harness this technology before patients experience such benefits. 
Ongoing research must therefore take a holistic, comprehensive view toward making this revolutionary 
innovation an eventual reality. 

 
5. IMPACT 
The impacts of enzymatic blood type transformation promise to be extensive, multifaceted and potentially 
transformative for global healthcare. By enabling near-universal blood compatibility, this technology could 
provide ample blood access for all recipients, dramatically improving trauma survival, surgical capacities, 
and medical outcomes. Billions stand to benefit across both civilian and military treatment realms. 
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However, quantifying projected impacts first requires characterizing current blood supply limitations. Globally, 
just 1-2% of populations donate blood, resulting in perennial shortfalls. Compatibility restrictions worsen 
matters - type O frequently confronts high demand with insufficient reservoirs. By expanding compatibility, 
converted blood solves both problems, bolstering reserves across all types. 

Statistical modeling highlights the scale of achievable gains. Annually, over 117 million blood donations occur 
globally. Expanding candidate pools by just 0.1% via increased compatibility could generate 100 million extra 
units for live-saving transfusions. This suffices to close multi-million unit gaps in developing countries alone, 
preventing half of transfusion-related mortalities worldwide. 

Enhanced blood access also enables more complex surgeries plus improved trauma and burning outcomes. 
Patients often suffer complications or fatalities when blood runs out mid-procedure. More abundantly 
available supplies canthus diminish mortality rates by up to 50% for gravely bleeding patients. Especially for 
military medicine, this new blood paradigm could save many lives on future battlefields. 

Overall, the prospective impacts span from revolutionizing blood logistics to redefining medical possibilities. 
Harnessing this technology promises to overhaul healthcare systems worldwide, yielding improved 
sustainability, efficacy, and access for all. As the foundation of transfusions, establishing ample, universally 
compatible blood reserves promises extensive lifesaving dividends. 

 

6. HOW THIS WILL HELP FUTURE HUMANS 
The impacts of converting all blood types to universal O status stand to benefit humanity both now and 
indefinitely into the future. By permanently expanding transfusion compatibility, this technology can provide 
ample blood access regardless of future population dynamics, disasters, combat needs or pandemic threats 
when shortages would otherwise cost millions of lives. Once implemented, the protection and treatment 
boost conferred by these abundant reserves will persist for all societies going forward. 

Specifically, even year-to-year variability in blood supply-demand balances driven by donation rate 
fluctuations or demographic shifts can leave patients without timely access. However, transformed type O 
blood eliminates compatibility barriers that magnify such deficits for certain blood groups. Moreover, 
technology itself utilizes readily available gut microbes for enzymatic isolation - providing an indefinitely 
sustainable production pathway based on humanity's symbiotic microbiomes. 

Likewise, the enhanced capabilities unlocked by abundant blood access will continue assisting future patients 
in meeting evolving medical challenges. More complex surgeries, improved cancer patient survival, and next-
generation traumas requiring substantial quantities can all be supported moving forward. Such flexibility will 
also prove invaluable when confronting current and emerging viruses, battlefield casualties, burns, genetic 
diseases, chronic ailments and pediatric conditions all placing heavy demands on blood inventories. 

Overall, by guaranteeing the worldwide presence of near-universally compatible blood via renewable 
microbiological methods, this technology will continue yielding dividends across all generations of future 
humankind. It helps ensure that transfusion capacities evolve in both scale and sophistication to match 
humanity's expanding medical potential and future frontiers of therapeutic need. 

 

7. BENEFITS FOR UPCOMING GENERATION AND SOCIETY 
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Converting all blood types into universal donors provides both immediate benefits and lasting future 
advantages spanning medical, logistical, financial, and societal spheres. For individuals, eased recipient 
matching enables lifesaving treatment for formerly incompatible patients. Societally, ample inventories 
transform emergency rooms, operating capacities, disaster response and military medicine. Economics also 
stand to gain from associated productivity gains, reduced complications and mortality, plus streamlined 
blood operations. 

On an individual level, patients requiring urgent transfusions often currently face delays locating adequately 
matched blood, resulting in dangerous or even deadly consequences. However, universally compatible 
converted reserves can circumvent such scenarios. Already O-negative blood improves trauma survival by 
20-40% for having easy matching access. So too will readily available O blood help stabilize patients during 
complex surgeries, critical care, cancer therapy, organ transplant operations and hemorrhagic emergencies 
moving forward. Especially for young generations, such capabilities promise healthier, more vigorous 
lifespans. 

Societally, abundant blood reserves will accelerate post-disasters, expanding community resilience. 
Enhanced military stockpiles will also better prepare forces for combat losses and enable agile response 
across hotspots world during humanities ever more connected future. Shared global access may even help 
promote international cooperation. Moreover, associated job creation, technology spillovers and 
manufacturing opportunities offer economic growth potential. 

Overall, sustainable O type blood aims to become a lasting healthcare cornerstone for all upcoming 
generations. By solving issues of short supply and limited compatibility, this innovation's medical, social, and 
economic benefits will continue paying dividends across hospitals, communities and nations as societies 
progress into the future. 

 
8. FINAL NOTES AND NEXT STEPS 
The pioneering methodology of enzymatic blood alteration stands poised to turn one of medicine's most vital 
fluids into a universally available therapeutic. As detailed above, projected dividends across healthcare 
systems and global populations appear substantial. However, research remains at an early stage - much 
work lies ahead translating promising in vitro studies into approved real-world implementation. 

Moving forward, demonstrations in preclinical animal models can help establish safety foundations and iron 
out surgical, storage or dosing issues. Investigating shelf-life and long-term immunological impacts of 
altered blood also deserves focus to ensure efficacy and prevent adverse effects. Purpose-built enzymes with 
greater specificity and yield would likewise streamline the modification process through refined bacterially 
derived biotechnology. 

These efforts can pave the way for formal regulatory evaluations, creation of dedicated manufacturing 
pipelines, and launch of human clinical trials. It remains unclear precisely which patient groups will undergo 
initial testing, but surgical, cancer, trauma, or maternity contexts each offer target demonstration settings. 
Positive results could then spur licensing and guide standardized blood center adoption globally. 

Overall, profound challenges exist traversing from proof-of-concept to usable product for this promising 
blood innovation. But each milestone reached promises to save additional lives by expanding compatibility - 
the end goal that continues motivating researchers’ ongoing diligent efforts worldwide. 
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9. DISCUSSION AND RECOMMENDATION 
This analysis reveals that enzymatic engineering of blood types holds monumental healthcare potential but 
requires expansive validation efforts first. Discussion here explores hurdles facing real-world implementation 
alongside recommendations to responsibly progress research while safeguarding patients. 

Formidable obstacles span potential toxicity, surgical risks, supply uncertainties, pathogen vulnerabilities, plus 
financial and oversight considerations. Proposed enzymes must demonstrate precise selectivity and 
avoidance of pathogenic contamination. Surgical protocols need updating to leverage altered blood while 
monitoring complications like coagulation disruptions. Manufacturing logistics also warrant mapping 
alongside cost-efficacy studies and the need for governing medical bodies to sanction use. 

Addressing such challenges necessitates a multi-pronged approach. Continuing basic science should better 
characterize enzyme kinetics, product quality and immunological impacts using in vivo animal models. 
Meanwhile, clinical planning can develop controlled human trials to quantify performance gains over existing 
transfusion practices and gauge optimal application procedures. Regulatory outreach and manufacturing 
infrastructure growth should occur concurrently to ready integrated production pipelines. 

Overall, insights gained must feedback iteratively into research at each phase - from preclinical to clinical 
then post-implementation surveillance. Open data sharing and collaboration between teams internationally 
provides the best avenue to constructively optimize testing while accounting for diverse patient needs 
worldwide. Moving judiciously via such evidence-driven recommendations offers the best pathway toward 
responsible innovation. 

 
10. CONCLUSION 
Fundamentally, inadequacies in the present blood supply paradigm result in millions of preventable deaths 
annually across global healthcare systems. While complex and deeply entrenched, these chronic shortages 
necessitate solutions that align with life-saving medical goals.  The pioneering enzymatic conversion of blood 
types into universal O donors has the potential to solve longstanding compatibility barriers using sustainable 
microbiological methods.  Although still in its early phases, focused research collaboration promises 
continuous progress toward implementing this groundbreaking approach in everyday clinical practice.  
Powerful agents of change frequently emerge from unexpected sources, such as rare bacterial gut enzymes 
discovered by metagenomic mining.  Just as penicillin transformed modern medicine by leveraging bacteria' 
intrinsic defenses, synthetic enzymes may open up new treatment possibilities by breaking down blood group 
boundaries between patients around the world.  While hurdles remain, with rigorous proactive work, this 
innovation may eventually end unnecessary suffering caused by the very blood designed to save lives. 
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