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R RGO PE O HEAERREAREIC X > TR 2720
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T, I G SR GH-T T FFP = A=
WA L7z (p<0.05).

F 72, JER 2, JEF 12, FEB] 13 TIXBMFZIZH A,
Bt B P AL O JHE T PE & HifT ShTwizas (3%

3), Z®EKIZ Donor specific anti-HLA antibodies
(DSA) D ERTH o722,

£ =

ABO IR X & v —AR#AERIFBRIZB VT, 4
WFHEB I AMRISHT 2 Y Y F = TOARMEITR
ENTWE2¥Y FFP M ®EICE L CoMGETiEsh
TWhRW, 20720, KEFFETIE ABO MiE# 2 ¥ v —
AEEERTFBRICB T, JUA, i B PUkilicEd
L, VY F =750, 56, 513
DOV F I TR OEWIZEBI) A, FFP =
D IBHGET 21T 5 72,



HAREIMMEER SRS HBe2% £15

BRI 2~7 HISE 2 2800 ) 3y > Rzt
L CTHIET A2 AMR i, ABO I 2 ¥ v — A
EHERIBMO T E LA T 5720, Tk
HIALETH Y, PURSZBICY N v F LA
PE 7 & THURRRZ: 24T b 2 13 1id e & v, AFRIC B
\F % ABO LR A i 45 A4 AR IR R T U3, 2004 48 DUR%,
B ARG X A PURBEAENR 2 HivE LTy v ¥ o<
THILELBERENTEY, BRI Yy ~T %2
592 2 & T AMR O ST 5200, 4,
T2 DA LRI B W TH PE DA TR EZIT- 72
FEB] GE$5-8E) TUk, BRRTHUAME AL A ) i
ThoThH, BHBIHKMO BT LY LA L PE
xWAT L7EB % 8 BIrp 4 B & P50 72208 (K3 D
FEBIL, 4, 7, 8), VY F = TG CIIBMETIA
filiAsE Joflio> 4 fEBI (35 3 DREB 9, 10, 13, 15) A%
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Abstract:

In ABO-incompatible living donor liver transplantation (LDLT), antibody-mediated rejection (AMR) due to anti-
ABO antibodies plays a critical role on the outcome of the transplantation. Recently, rituximab has been used for the
prophylaxis of AMR. From the viewpoint of transfusion medicine, we retrospectively evaluated the effect of rituxi-
mab prophylaxis on the amount of FFP used in plasma exchange (PE) for anti-ABO antibodies in ABO-incompatible
LDLT. A total of 17 patients were divided into 3 groups: Group I (8 patients, no prophylaxis), Group II-1 (3 patients,
rituximab prophylaxis one week before transplantation), and Group II-2 (6 patients, rituximab prophylaxis 2 weeks
before transplantation). In Group I, 5 of 8 patients showed elevated anti-ABO antibody titers after LDLT compared
with before, while in Group II, no patients showed any elevation. PE was performed after LDLT in 4 of 8 patients in
Group I and 2 of 3 patients in Group II-1, and the average amount of FFP used for PE was 122 units (1 unit of FFP in
Japan is 120 mI) and 187 units in Groups I and II-1, respectively. In sharp contrast, PE was not performed in any Group
I1-2 patients after LDLT.

Our data suggest that rituximab prophylaxis 2 weeks before LDLT may be effective in reducing the amount of
FFP used in ABO-incompatible LDLT.
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