Japanese Journal of Transfusion and Cell Therapy, Vol. 66. No. 4  66(4) : 649—653, 2020

— [ERIERES]

Daratumumab 5&RHICRERI OV VERERDIISME & o 1z 2 ER)

Case Report—

INCIE S
AL

I ST Y R (T
WHOWR kA e

BA BT

2 75 Mg S (multiple myeloma : MM) (2xF9 % HT CD38 PUAEH TH 5 55 4 < 7 (daratumumab : DARA)
Beh B T, RMER LA L TWwW5b CD38 7z, N7 v 7)) »#kl# (indirect antiglobulin test : IAT)
VL 2 ), EHTHOH6 7 HixE Thd WaEED D 5.

4rlal, DARA $¢5- PN TAT Atk & 7 o 7Ef 2 485 L 72, AEF 1 0 70 A2t MM (IgGk ). DARA,
RVTFIT, X252 (DBA) #ERGBHE LD IAT BlEe 2o 72A% SEH#ES 12 A% L5 MHBS 8
HBIZIAT BBt 7o 7z JER] 2 50 et MM (IgGx ). DBd #E:baaE L 0 IAT Bk & 722 5 72. DARA
DEFNENZ UL, HGIZ6MHEHTHRT Lz, k525 14 ARICIAT Bt 2o 72,

DARA #% 5% 500 IAT M bid DARA ZHZE L CL I ) ZEEHTOEEMBEIAL W L 2RIBLTEY,

FRR A H 2 5 L % B W RETED D 5.

F—7— R ! Daratumumab, $ufREE, RBEEPLZ7 07 B, BEEROL

T ®IC 71 Daratumumab $ 55 LGRS #E H
% 5EVk s #iE (multiple myeloma @ MM) 1, %% AL R W1 K2
HY5 2 REME s EL L LEfirh Cls 52 LT Na 134 136 mmol/!
RS MBI\ X 2 RS 2 E 2 75 BRAE 4 gy et
Rz B mgErEREch s, HREBYEL, B Ca 86 8.3 mg/dl
WAREECTTFRARLIMBEEED 1 DTH A, 2017 UN 375 89 mg/dl
. o ) X . Cr 083 089 mg/dl
£ 9 A [HEUIEERTED L3V Bl ] 2 3h6ER) GFR 5111 5130 ml/min/L73m?
W LR ESESY I Y 4~ 7 (daratumumab : TP 97 98 g/di
DARA) 3 e LTKRE SN, DARA IZk +CD Ql/bG O?;i 0222 g/dl
38R LARRAICHS & L, AR R A S0 1, LD 507 146 U/I
PURRAF PRI A5 B0, PUARAE PR & & s B2MG 991 7.25 mg/l
7 & %A L CIESMIEIE 2 563 5. CD38 13 B AN ?i 4@; %§Mﬁ
g mg
oD 3A, ARIMERPEFRE I D BMIG RSB L T 5 TeM 9 17 mg/di
ZESY, Wiy a7 vkl (indirect antiglobu- x B FLC 689 1470 mg/l
lin test : IAT) CBBH L % 28D 5. & OBEYE i/’f iLC 519;’ 1121{) me/!
BSiE DARA 5/ 7 5 NG THE» 586 2 H UTP/UCr I 0.33 520 g/g - Cr
M9 2 W REME SRR S i Cw 57, ML — A !
B N ! WBC 20 44 X103/l
Bk & OREDTRIE S 7z 2 5ER] & REER L 72 o T Hb 65 92 g/di
T2 Ht 194 283 %
PLT 30 37 x10%/ul
plasma cell 7 0 %
iE Bl 1
70 AR, it
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1 Daratumumab % 5-Ri#DOABAPUEA 7 ) == 7 h T 215

AHAGUEA 7 ) —= > 713,

4 H B LR A 218 TH-1000 (N4 4 F » F#E) 2 L7 1 I III, Dia i LISSIAT.

Vp. VIp 3EEFEE (03 YRBEk) Oz RT. fER 1 55%0 Vp, Vip D wDIZHHTOF = v 7 2 b3 L5 54

ETH5.

HHERE - MM (IgGx ).

# 17 B (International Staging System for Multiple
Myeloma : ISS) : Stage III. Wi #ia#, K53
T, ANVT Iy, TRz varyEk LY R
K, ¥ XU KU RFIF, FF4 1%
VUL RAT o TEDS, R I E M A
B UIRIRE LD 720 DARA, RV F VI T, FFH A
7' v (DBd) #EHIGE %572,

DARA #5151 1gG 1& 4507mg/d] & &l <T, Bk
EREMeEELZEDFOON (F). T2, KW
ML AR TR Z 7% 32072, DARA #5201
(day 1) OABHIPUER 7 ) == 7 TlE, BTDOAY
V—= Y ZMIKTIAT R E -7 (K1), 02M
VFF AL A b=V (dithiothreitol : DTT) 2L ik
FHOCHRBEECTIAT 2E L2 2 ABMHILL:
7%, DARA IZ X 2 F# & W L7-. DARA #5-% 0
Rz 21K Y. 2R EZES% 3 HH (day10) £ b
xR, 4 HH (day 11) O MLEHAS T Ld AR M

OTCEHMIELAY 9% 1 8m L, WFrpEkEk 781/ul, I/
W 8% 10°/ul EALTF L7720, 3 H D513 2 | H

5595 9 Hi% (day 16) ICIEHI S 7z, otk b XK
B 7588, M/ MBIR T 0728 4 M IG5 3T S h
7-. 3 H$ES5% 12 HHYE (day 28) & b KA§ I H
DILEMBL I T 1gG 33 2 78 L, DARA #¢5-+
WCHBADLOSTIAT M 2o 3 HABS#% 16 HH
(day 31) IS4 MBOHEG #/To72L 25, BOIAT
btk & o7z, $45-7 H H (day 38) (2 5 [l H o523
117228 1gG 3K T3 DARA 513k & 22 0,
8 HH (day46) 121X IAT 2 FOFREMAL L 72.

iE Bl 2

50 A, k.

HRIEE - MM (IgGx ).

JEATEE (ISS) : Stagelll. KVFV' 37, LF1Y F3
K, 7X¥FRA YV oEEE, BREM GRS
HATSN 12 HEIWCAEZ LD 86 7 HRICHR L.
ANTANSIT, LFYRIFR, FFRHRA5 0%
Bi% fifT L7228 Y89, DB #EMBMG S 7z,

DARA ?’x’“%‘“ﬁﬁo) IgG 1 5508mg/dl & =T, K
AT EEED e o 7228, SER 1 & A, &



HARE MM GRS Hees H45 651

DARA
s, g g 3 8 &
Bortezomib
1omgm: ¥ g 3 J
Dexamethasone
SOomgiwees PO T G 374 Y S 774
PCLR 10u 1*
RBC-LE 2u ¥
% 10
B 5
2
g h
m 0
(]

Rl EREr (% 105D

3 5
2
2 2
=] .J..“-.
1
0 ']
0 i 14 21 28 35 42 1))
IATESGSEE 2+ 24 1+ 2+ 2+ 2+ 000 2+ 2+ 1+ 1+1+1+ 0
2 JER 1 OERREE
DARA, daratumumab : Kd, carfilzomib and dexamethasone.
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3 EBI 2 DIFRRE
DARA, daratumumab ; PCD, pomalidomide, cyclophosphamide hydrate, and dexamethasone.

MeFFEEA D SNz (F1). DARA G- HORKE% L7=ABAYUAZR 7 ) —= 0 Z O TAT 3kt & % 572
3R F. DARA ¥k 5% 4 HH (day 4) 12 5E i (B 1)2%, fEBl1 K DTT ALFE 24TV, BB b L
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722 EH5 DARAICK 2T L R L7z, 6 MBS
FT7 HHFETDARA 13455 37228, IgG I T %
ROTEGHT & o7 T5#T# 14 H H (day 49)
24T b7z IAT TRMEALL 72.

z =

DARA 12 CD38 1235 MU IgGl £/ 7 u—F )b
Pk TH %728, FRiEk o CD38 It L T IAT
THBRETER S % 29 5. DARA 2 & 2 5B SO0 137
B TR 5T 548 6 71 AT, Oostendorp 5 D¥i
HITIE2~6 W HERWIMFHT L FbL T3,
Arlnl, WidE R & D12 DARA $5-Blfith & 0 AHHIBLAK
A7) ==V 7D IAT Dbtk e 7 5 7-.

FER] 1 TIEBEETET w+ ~1 + R OSHEA H O
AENTA, DTT BIMERIC X 5 IAT Bt TH 52
MR T, #&5-H okl HERMRA TIEEERERET
HolzZ EPLIERKEEEZ N Btk o
72IAT &, JERI1 Tk 3 M E#S# 12 HH (day 28)
T Ol 4 54 8 H H (day 46) 12, JERY 2 Tla &k
5% 14 HE (day49) IZBEMALL7-. STOER & [
B, JEAR 57X IR C TAT 2SEetAb L 7296l % ¥t
HLTBY, {lEs% { DARA BNHEHE SN L8
BRI O DS D TR B WA LI L TW 5.
S OWRER] & D ERRN R Z Lo 2 iiid 3l LT
BY, BRI D EET, £FIREARARTH 7. DB
WPCIE, 1~9HH ¥ < 1AM T DARA 2859
B, HEG] 1 TIZFBR MR 7 &4 B ikiE o 18
1LIC & 0 #5522V 724558, DARA o 5-mh+
GTCWE o722 N, 1gG, LD EAEMETH -
7o LSBT OEEMELSS W LAERE S
72. DB X ), DARA 2SESEMINLIC X 0 #HE &
WIAT DSRWNCRETEIL L7z & 2 Sz, il 2 T
1 HRH [ Fg T DARA O 521 b L TWw7z 2%, IgG
T LA o572 Day42 12 PCD(E=Y FI K, ¥
JOAFAT7IN, FEHFRAFVY) FEICEHELE R
) 1gG, LD 3T L7228, IAT 2SR b L7225 T
IgG 4,662mg/dl L KR TH S Z & L ), DARA
PESEMIC X VBRI EEZLNZ UELD,
DARA #5-H® IAT FEtkAtix, DARA ZiH#ELTL
T 9 I L ERTR OESEMILAZ VW L 2RI L, DARA
IEEEARIILE 2 T o> TWwWb 2 ERRE SIS, £
72MER] & & AR MERER I % 521 CTB 0, ARifnEk Lo CD
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BBICELWINDEETRELEZ LNLD, IAT OF
HAREPEALIE 1gG % LD, W #ERRSH (free light chain : FLC)
fEE & H1Z DARA ORERIR LYK 2401 L 2 1]
REMED D 5.

)]

DARA #5585 W TAT 2SREMHAL L 729ER 2 2 BliE
BrRL7:. DARA #5550 IAT BBk, HHtiho
SIS & 2T E DS —H &% 2 51, IgG LD, FLC
fli& & 312 DARA OHHERREHIWT§ 5 W& b0
RETED D % .
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NEGATIVE INDIRECT ANTIGLOBULIN TEST EARLY AFTER ADMINISTRATION
OF DARATUMUMAB: REPORT OF TWO CASES
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Satoshi Nogami", Tetsuya Fukuda" and Toru Motokura®
"Department of Clinical Laboratory, Tottori University Hospital
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of Medicine

Abstract:

Daratumumab (DARA), an anti-CD38 antibody drug for multiple myeloma (MM), is known to cause false-positive
results in the indirect antiglobulin test (IAT), which may continue for about 6 months after the last dose.

Here, we report 2 cases of IAT negativity early after DARA administration. Case 1 was a woman in her 70s with
IgG-type MM who was administered DARA, bortezomib and dexamethasone (DBd) therapy. IAT became positive
after the start of treatment, but became negative 12 days after the third dose and 8 days after the fifth dose. Case 2
was a woman in her 50s with IgG-type MM who was administered DBd therapy. IAT became positive after the start
of treatment. DARA was ineffective and was terminated after the sixth dose. IAT became negative 14 days after the
last dose.

Early IAT negativity after DARA administration suggests that tumor burden in the bone marrow is sufficiently

large to consume DARA, and may be clinically informative.
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