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Fig. 1 Transfused platelet concentrate numbers by year at Jichi Medical University Hospital. Al
and Bl represent the period between 1994 and 1999, while A2 and B2 represent the period be-
tween 2004 and 2006. The black bars indicate platelet concentrate numbers administered to pa-
tients with hematological disorders. Usually, 10 units containing more than 2.0 X 10!! apheresis

platelets were transfused each transfusion for patients with hematological disorders. PC, platelet

concentrate.
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Table 1 Characteristics of patients with acute myeloblastic leukemia receiving in-

duction chemotherapy

Group Al Group A2 P

Patient (No) 33 23
Age (Year)# 48.8 (15-75) 53.0 (30-76) 0.215
Gender (Female/Male, No) 16/17 15/8 0.580
FAB (No) 0817

AML-MO 2 0

AML-M1 9 3

AML-M2 11 17

AML-M4 7 0

AML-M5 1 2

AML-M6 2 0

AML-M7 0 0

undetermined AML 1 1
WBC (x103/u)# 66.4 (0.4-223.5) 54.6 (1.5-203.2) 0.647
Hb (g/dl)# 10.2 (4.6-12.7) 8.1 (4.2-11.5) 0515
Plt (x 103/u)# 61.1 (4.0-194.0) 54.3 (4.0-255.0) 0.34
Induction regimen (No) 0.229

JALSG-AML regimen 31 23

Others 2 0
G-CSF (No) 0 0
DIC score 36 (1-8) 25 (1-5) 0.164
Infection episode (No) 4 3 0918
Fever (> 38C) (No) 5 2 0472
Day > 1,000/u! of neutrophils (Day)# 35.5 (14-39) 41.1 (12-46) 0.03
Complete remission rate (%) 788 95.6 0.07
WHO bleeding severity (No) 0.787

grade O or 1 28 23

grade 2 5 0

grade 3 or 4 0 0
Plt trigger value (X 103/u)# 27.0 (20.0-45.0) 17.0 (4.0-19.0) < 0.001
Pt concentrate (Unit)# 100 (20-230) 56 (1-14) < 0.001
Number of Plt transfusions# 10.1 (2-23) 5.6 (1-14) < 001
Plt concentrate per Plt transfusion (Unit) 98 10 0.332
Hb trigger value (g/d))# 6.8 (5.1-8.2) 5.9 (4.9-7.0) < 0.001
RBC concentrate (Unit)# 14 (2-30) 10.6 (0-10) 0.038
Number of RBC transfusions# 7.0 (0-15) 54 (1-14) < 0.05
RBC concentrate per RBC transfusion (Unit) 19 19 0.981

AML, acute myeloblastic leukemia; WBC, white blood cell; RBC, red blood cell; Hb, hemo-
globin; PIt, platelet; G-CSF, granulocyte-colony-stimulating factor; DIC, disseminated intravas-

cular coagulation; No, number; #, mean.
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Table 2 Characteristics of patients with acute lymphoblastic leukemia receiving

induction chemotherapy

Group Bl Group B2 P

Patient (No) 22 15
Age (Year)# 48.8 (15-75) 53.0 (30-76) 0.704
Gender (Female/Male, No) 12/10 8/7 0.739
Phenotype (No) 0.402

B-ALL 21 15

T-ALL 1 0
WBC (x103/ul)# 56.3 (0.8-265) 57.9 (2.8-318) 0.956
Hb (g/dl)# 109 (4.1-15.5) 114 (6.1-17.1) 0515

Plt (x 103/u)#

Induction regimen
JALSG-ALL regimen
Others

G-CSF (No)

DIC score#

Infection episode (No)

Fever (> 38C) (No)

Day > 1,000/ul of neutrophils (Day)#

Complete remission rate (%)

WHO bleeding severity (No)
grade O or 1
grade 2
grade 3 or 4

Plt trigger value (X 103/ul)#

Plt concentrate (unit)#

Number of Plt transfusions#

Plt concentrate per Plt transfusion (Unit)

Hb trigger value (g/d))#

RBC concentrate (unit)#

Number of RBC transfusions#

RBC concentrate per RBC transfusion (Unit)

95 (1.2-25.9) 109 (1.2-54.5) 0.623
0.229

20 15

2 0

22 15
6.9 (3-10) 9.1 (5-12) 0.75
3 2 0.643
4 2 0.951
30.2 39.2 0.107
72.7 80 0477
0.492

20 15

2 0

0 0
21.0 (0.9-3.1) 11 (0.6-1.7) < 0.001
49.5 (0-140) 35.5 (0-140) 0.384
5 (0-22) 29 (0-17) 0.176
85 73 0429
6.2 (4.0-6.3) 6.1 (4.0-6.6) 0.89
6.8 (0-18) 6.4 (0-18) 0.825
34 (09 32 (09) 0.785
1.5 13 0.153

AML, acute lymphoblastic leukemia; WBC, white blood cell; RBC, red blood cell; Hb, hemo-
globin; Plt, platelet; G-CSF, granulocyte-colony-stimulating factor; DIC, disseminated intra-

vascular coagulation; No, number; #, mean.
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THONEZ TV EIE, Bl #T62g/dl, B2HT61
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EVALUATION OF PLATELET TRANSFUSION THRESHOLD IN PATIENTS WITH
ACUTE LEUKEMIA RECEIVING INDUCTION CHEMOTHERAPY
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Abstract:

Prophylactic platelet transfusion is performed in patients with acute leukemia receiving induction chemother-
apy. We retrospectively analyzed platelet trigger (PT) values and transfused platelet concentrate numbers in acute
myeloblastic leukemia (AML) and acute lymphoblastc leukemia (ALL) patients receiving induction chemotherapy in
our hospital.

AML and ALL patients admitted between 1994 and 1999 were grouped as Al and Bl1, respectively, while those
admitted between 2004 and 2006 were grouped as A2 and B2, respectively. PT values, transfused platelet concentrate
numbers, and factors associated with platelet transfusion were analyzed. The investigation period extended from the
day of diagnosis to the day on which the neutrophil count reached more than 1,000 /ul after induction. No significant
differences were seen in blood cell count at admission, induction regimen, number of granulocyte colony-stimulating
factor administrations, disseminated intravascular coagulation scores, number of patienst with infection, number of
patients with fever, complete remission rate, and bleeding severity based on the WHO grading system between Al
and A2 and between Bl and B2. In AML, the mean PT value in A2 (1.7 x 10" /ul) was significantly lower than that in
Al (2.7 x10"/ul). The mean number of platelet concentrates in A2 (56 units) was significantly lower than that in Al.
In ALL, the mean PT value in B2 (1.1 x 10" /ul) was significantly lower than that in B1 (2.1 x10'/ul). However, the mean
number of platelet concentrates was not significantly different between groups, i.e., 8.45 units in Bl and 7.3 units in
B2.

These results indicate that PT values of between 1.0 X 10" and 2.0 x 10* /u! for acute leukemia patients receiving
induction chemotherapy in Japan permit a decrease in platelet concentrate number without increasing hemorrhagic
risk.
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