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Table 1 Patient Characteristics

IVIG (+) @=20) | IVIG(-)@m=21) | P-value
Median age, years. (range) 50 (17-62) 47 (17-62) 0.58
Male/female, no. 13/7 12/9 0.75
Underlying malignancy, n (%) 0.28

Acute lymphoblastic leukemia 5 (25) 4 (19)

Acute leukemia, mixed phenotype 0 (0) 1 (5)

Acute myeloid leukemia/myelodysplastic syndrome 5 (25) 11 (52)

Chronic myelogenous leukemia 10 10)

Lymphoma 7 (35) 4 (19)

Multiple myeloma 2 (10) 0 (0)

Graft type, n (%) 0.22

Unrelated bone marrow 16 (80) 12 (57)

Related bone marrow 2 (10) 7 (33)

Related peripheral blood 2 (10) 2 (10)

HLA allele matching 0.61

HLA matched 19 (95) 18 (86)

HLA one allele mismatched 1) 3 (14)
Non-myeloablative conditioning 10 (50) 8 (38) 0.54
GVHD prophylaxis 1.00

CsA plus short MTX 17 (85) 18 (86)

TAC plus short MTX 3 (15) 3 (14)

IgG (mg/dl) pre-transplantation 957 +386* 1,017 = 447%* 0.65

IVIG, intravenous immunoglobulin; HLA, human leukocyte antigen; GVHD, graft-versus-host disease; CsA,

cyclosporine; TAC, tacrolimus; MTX, methotrexate; *, average = standard deviation
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Fig. 1 Cumulative incidence of acute GVHD according
to intravenous immunoglobulin prophylaxis in patients
undergoing hematopoietic stem cell transplantation. (A)
grade I-IV acute GVHD and (B) grade II-IV acute GVHD.
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0.41). #HE#2 100 H LINOAHEI# LT (transplant-
related mortality : TRM) (& IVIG $%5-#:T 2 61 (10%),
IVIG GHT 36 (14%) L FEEXZRD LRI 72
(P =1.00) (Table 2).

BRI OBISEICOWTIE, A4 VA, HiH EE
ERD VT NOIIER (T4 VA 56 (25%) vs9 1l
(43%), MW 5#H (25%) vs4 Bl (19%), EH 0%
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Neh o7z (Fig.2).
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Table 2 Complication After Transplant

IVIG (+) (n=20) IVIG (=) (n=21) P-value

VOD, no. (%) 0(0) 1) 1.00
aGVHD, no. (%) 7 (35) 15 (71) 0.029

Grade I aGVHD, no. (%) 3 (15) 3 (14)

Grade 1T aGVHD, no. (%) 3 (15) 6 (28)

Grade I aGVHD, no. (%) 1(5) 5 (24)

Grade IV aGVHD, no. (%) 0 (0) 1(5)

Grade TI-IV aGVHD, no. (%) 4 (20) 12 (57) 0.025
c¢GVHD, no. (%) 4 (20) 2 (10) 041
TRM on day 100 post transplant 2 (10) 3 (14) 1.00

IVIG, intravenous immunoglobulin; VOD, veno-occlusive disease; aGVHD, acute graft-versus-

host disease; cGVHD, chronic graft-versus-host disease; TRM, transplant-related mortality
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Table 3 Rate of Viral, Bacterial, and Fungal Infections
IVIG (+) (n=20) IVIG (=) (n=21) P-value
CMYV reactivation, no. (%) 10 (50) 17 (81) 0.052
CMV disease, no. (%) 1 (5) 1 (5) 1.00
VZV disease, no. (%) 1) 3(14) 0.61
BK virus disease, no. (%) 0 (0) 4 (19) 0.11
Adenovirus disease, no. (%) 3 (15) 1) 0.34
Viral disease, no. (%) 5 (25) 9 (43) 0.33
Bacterial infection, no. (%) 5 (25) 4 (19) 0.72
Fungal infection, no. (%) 0 (0) 0 (0) 1.00
IVIG, intravenous immunoglobulin; CMV, cytomegalovirus; VZV, varicella-zoster virus
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Fig. 2 Overall survival according to intravenous

immunoglobulin prophylaxis in patients undergoing
hematopoietic stem cell transplantation.
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ROGERBETHAALN. S, Sl shE
BoIiET IgG LNV 28 400mg/dl Bl EDOIEFITIZA
P GVHD OFHERHME T L7z &35 Norlin 5 O
EABLTW REICB I 2SRt S
MelbisAER i1k, VIGO0, 025, 05g/kg/HDHE %%
T, i S A% O 2% GVHD,
1BV GVHD, 3B & OEYE DO FIEFR I D500 5
Naho72". UL, BHE (05g/kg/#) »IVIG
PG s N7z BB TIEEYE GVHD OBHE DM g[S
H-72(P=007). IVIG #5232 GVHD % ¥ 3 %
AN ZALBAHATH B, REOEHWIERIZEID,
IVIG $%5-25 IL-17, IFN=y 72 E DO RIEVES 4 S A 4 ~ 3]
&L C GVHD FHER AL T S5 2 LAVRE .
L72h%> T, #iE %2 31U IVIG i3 2a% GVHD
RIS AR D L. —F, BYUEICE LTI,
IVIG 55T CMV St B R AR E I 253 & 8 5
N7=25, BERE RIS A VA, M, BEEEGNS
MOV THRERICHREEIIA LD N0 722,
¥ 72, #%3 Ichihara 513, #EMEEHIBRESIZ B W
THE & IZHEED TVIG FHi# 5 (IVIG 5g/day, 1

IVIG #5-OF AT RE S 7z X & N7 O ERIRAER
DITE A LEIE 2000 £ F TOHWLDTH Y, IEAERIEK
A3 2 T 2 BT AR HLA P 8HAL: L1281
5 IVIG % 5-DFEHR IOV TIIAWTH 5. Sl Okqt
WEAEBIZRNGE L2 D TIEHSHH, HRABREI
X3 % 0.1g/kg/SARIED IVIG #5324 TH V), wif
RSO S GVHD ¥4 2 a2 H 5 2
ERRIBLTVS., LALEds, Shomatiddi
BITH o 7272012, BE s, HLA BiR 7R o —3E,
BRiEILE, GVHD ¥R, FF—-LIy¥xr o
MAasbE, By —X, BELRLEOHETZ2ED
A BRI R HGITT A LN TE R ThE
TICZD LX) BIFFTIIRIATENTE ST, GRIIHA
MRS ED L Y A MY —F— % (the Transplant
Registry Unified Management Program (TRUMP) 7 —
y) ZEHCIZRBIER MR L LI Z LR &2 50
T TR 2479 TETH 5.
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ROLE OF IMMUNOGLOBULIN PROPHYLAXIS (0.1 g/kg/week) IN
HEMATOPOIETIC STEM CELL TRANSPLANT RECIPIENTS: A RETROSPECTIVE
ANALYSIS AT A SINGLE INSTITUTE

Hiroyuki Takamatsu, Yoshitaka Zaimoku, Hiroyuki Maruyama, Kohei Hosokawa, Chizuru Saito, Yu Seiki,
Kinya Ohata, Kanako Mochizuki, Takeharu Kotani, Yukio Kondo, Hirohito Yamazaki,
Akiyoshi Takami and Shinji Nakao

Cellular Transplantation Biology (Hematology/Respirology), Kanazawa University Graduate School of Medical Science

Abstract:

Background: Recent reports have shown that the prophylactic use of high-dose intravenous immunoglobulins (IVIG)
does not benefit patients undergoing hematopoietic stem cell transplantation (HSCT). However, the efficacy of
moderate-dose IVIG in HSCT settings has not been well examined. We retrospectively studied the impact of weekly
0.1 g/kg IVIG administration on HSCT outcome.

Patients and Methods: Transplant outcomes were compared between 20 patients (6 with myeloid malignancy and 14
with lymphoid malignancy) who received prophylactic IVIG at 17.5 g/month (Group 1) and 21 patients (12 with
myeloid malignancy, 8 with lymphoid malignancy, and 1 with mixed phenotype malignancy) who did not receive pro-
phylactic IVIG (Group 2). There were no significant differences between the two groups in the ratio of myeloablative
to reduced-intensity conditioning regimens (10 : 10 vs. 13: 8, respectively); ratio of cyclosporine to tacrolimus prophy-
laxis (17 : 3 vs. 18: 3, respectively); proportion of unrelated bone marrow, related bone marrow, and related peripheral
blood transplants (16 [80%], 2 [10%], and 2 [10%] vs. 12 [57%], 7 [33%], and 2 [10%], respectively); or degree of HLA
one allele mismatch (1/20 vs. 3/21, respectively).

Results: Grade II to IV acute GVHD occurred significantly less frequently in Group 1 (20%) than in Group 2 (57%,
P =0.025). There were no significant differences in the incidence of veno-occlusive disease; viral, bacterial, or fungal
infections; transplant-related mortality; or overall survival between the two groups.

Conclusion: Weekly 0.1 g/kg IVIG administration may reduce the incidence of grade II to IV acute GVHD in Japanese
patients undergoing HSCT.

Keywords:
prophylactic intravenous immunoglobulin administration, stem-cell transplantation (SCT),

acute graft-versus-host disease, post-SCT infection, veno-occlusive disease
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