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CHANGE IN THE KINETICS OF PLATELET TRANSFUSION
IN APATIENT RECEIVING COMBINATION
THERAPY WITH HIGH-DOSE INTRAVENOUS GAMMA GLOBULIN AND SPLENECTOMY
O IMPROVEMENT IN REFRACTORINESS TO PLATELET TRANSFUSION

Nobuyuki Yoshio
Dept. of Internal Medicine, National Kanazawa Hospital

A 71-year-old woman with active hepatitis type C was admitted due to worsening thrombocy-
topenia. She was diagnosed with acquired amegakaryocytic thrombcytopenic purpurald AATPO She
was administered a course of platelet transfusions, but developed platelet transfusion refractoriness

0 PTRO due to the production of anti-HLA antibodies. The corrected platelet count increment

0 CCIO was very low, 0.71x 10°/ul. We therefore changed treatment to combination therapy with in-
travenous high-dose gamma globulin and splenectomy. Subsequent to the therapy, the CClI increased
to 53.9x 103/ul, and the response to random-donor platelets improved. As far as we are aware, this
valuable case is the first reported use of combination therapy for PTR caused by alloimmunization.
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Table 10 Hematology on admission

O Peripheral Blood O O Biochemistry O 0 Bone Marrow O

WBC 6,800 /1 T-Bil 04 mg/dl N.C.C 119x 104 /ul
Neut 420 % GOT 53 1U/1 Megakaryocyte 0/ul
Eosin 00 % GPT 73 1U/1 M/E ratio 4.65
Bas 00 % y-GTP 21 1U/1 myeloblast 02 %
Lymph 495 % LDH 166 1U/1 promyelocyte 08 %
Mon 85 % Vit B12 384 pg/ml myelocyte 248 %

RBC 326 x 106 /! folic acid 8.1 ng/ml metamyelocyte 124 %

Hb 10.8 g/dl O Serology O neutrophil 312 %

MCV 1009 fl CRP 00O Omg/dl eosionphil 04 %

MCH 331 pg HCV-Ab ooo basophil 0.0 %

MCHC 328 % HCV-RNAO PCRO 1.3 x 10° copy/ml erythroblast 148 %

Reticulocyte 9 %o type 4 collagen 7s 3.6 ng/ml monocyte 04 %

PLT 35x 104 /pul AFP 2 ng/ml lymphocyte 140 %

PA-1gG 784 ng/10 7Ccells PIVKA- I 0 40 mAU/mI plasma cell 12 %

TPO 2134 FMOL/mI Parvovirus B19-IgM Ab 0O O O chromosome O

[ Coagulation O CMV-IgM Ab ooo 46, XX

PT 955 % EBNA 40000

APTT 318 S VCA-IgG 320000

FDP 23 pg/mi VCA-IgM 01000

AT I 135 % ANA ooo

Fibrinogen 284 mg/dl anti-DNA Ab ooo

HPT 119 % anti-platelet Ab ooo
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Fig.1 Bone marrow findings on admission
The bone marrow appears normocellular and no
megakaryocytes are seen] Wright-Giemsa stain. A
x 100, BO x 1,00000
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Fig. 2 Clinical course before and after combination therapy with high-dose intrave-

nous gamma globulin and splenectomy
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* AABB Guideline regards more than 0.75x 104 CCI as effective transfusion

#% Splenectomy was performed

Fig. 3 Change in corrected platelet count increment
0 CCI0O before and after combination therapy with high-
dose intravenous gamma globulin and splenectomy
Splenectomy was performed on day 56 after admission.
The patient’s CCI was improved after therapyll Open
circles show 1-h CGl and closed circles show 24-h CCI[

Table 20 Comparison of CCl using HLA-matched
or non-matched platelet concentrates(] PC[

1-h CClI U 24-h CCI U
total 410+ 182 | 220+ 174
HLA-matched( n O 30 354+ 113 | 196+ 0.79
HLA-non-matcheddn O 195950 | 428+ 182 | 227+ 194
P value 0.46 0.76
Ox 104/ ul

80 no PC transfusion before therapy
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