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T Cell Stimulation by Retrovirally p53 Transfected Dendritic Cel(DC)
from Mobilized CD34+ Blood Progenitors for Prevention of Post PBSCT Relapse
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Anti-A Isoagglutinin as a Risk Factor for the Development of Pure Red Cell Aplasia(PRCA) Compllcatmg Major
ABO-Incompatible Allogeneic Bone Marrow Transplantation{BMT),

Je-Hwan Lee*, Kyoo-Hyung Lee, Jung-Shin Lee, Woo-Kun Kim and Sang-Hee Kim. From the Section of Oncology-
Hematology, Department of Medicine, University of Ulsan College of Medicine, Asan Medical Center, Seoul
Background. Major ABO incompatibility between donor and recipient is not a barrier for successful BMT, However,
several reports have described delayed hemolytic anemia, delayed onset of erythropoiesis, and pure red cell
aplasia(PRCA) after major ABO-incompatible BMT. We made an attempt to find risk faclors for the development of
PRCA in patients who received a major ABO-incompatible bone marrow graft.

Patients & Methods. From December 1993 to May 1998, seventy aduit patients underwent allogeneic BMT in Asan
Medical Center. Among these, 35 palients(50.0%) received ABO-incompatible bone marrow graft; 10(14.3%) with
major difference, 13(18.8%) with major and minor difference, and 12(17.1%) with minor difference. Three of 23 patients
who underwent major or major and minor ABO incompatible BMT, were not analyzed each for the following reasons;
early death, generalized engraftment failure, and inadequate data. Remaining 20 patients were transplanted for
AML(10), ALL(2), CML(3), MDS(2), NHL(1}, and SAA(2). Conditioning regimens were BuCy for leukemia/MDS/NHL
patients and Cy-ATG for aplastic anemia patients. For prophylaxis of GVHD, cyclosporin plus methotrexate was given.
In all patients, the donor marrow was depleted of RBC by CS-3000 collection device before infusion. In 15 patients,
anti-A and anti-B isoagglutinins were determined once a week until disappearance of isoagglutinins.

Results. In six(30.0%) out of 20 patients, peripheral blood reticulocytpenia persisted over 60 days afier BMT and bone
marrow biopsy showed the findings of PRCA. In an attempt to find risk factors for the development of PRCA, we
analyzed various variables including age, sex, diagnosis, disease status at BMT, history of pregnancy, pre-BMT
transfusion amount, level of AST/ALT at BMT, HBV/HCV status, donor sex, bone marrow cell dose(MNC and CD34+
cells), isoagglutinin type against donor RBC, and pre-BMT isoaggiutinin titers. Isoagglutinin type was only risk factor
and patients with anti-A isoagglutinins against donor RBC developed PRCA more frequently than patients with anti-B
(6/12 vs. 0/7, P=0.024). Median days to reliculocyle over 1% delayed about 2 months in patients with PRCA comparad
to patients with timely RBC engraftment (96 vs. 24 days, P=0.001). Median days to disappearance of isoagglutinins
against donor RBC had trends to delay in patients with PRCA or anti-A isoaggiutinins (PRCA vs. non-PRCA 200 vs. 107
days, P=0.075; anti-A vs. anti-B 160 vs. 66 days, P=0.072). Median days to initial appearance of donor type RBC also
delayed in patients with PRCA or anti-A isoagglutinins (PRCA vs. non-PRCA 135 vs 33 days, P<0.001; anti-A vs. anti-B
66 vs. 31, P=0.054). Times to disappearance of isoaggiutinins against donor RBC were significently cormrelated with
times to reticulocyte over 1% and initiat appearance of donor type RBC (R?*=0.697 and 0.685),

Conciusion. RBC engraftment following major ABO-incompatible BMT was dependent on disappearance of
{soagglutinins against donor RBC, and anti-A isoagglutinin was a risk factor for the development of PRCA complicating
major ABO-incompatible allogeneic BMT.
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