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Table 1 Characteristics of patients who received allogenic stem cell transplantation

Al A2 p value

Patient (No) 16 19
Gender (Male/Female, No) 11/5 13/6 0.873
Age (Year) 40.2 (23 - 61) 46.5 (26 - 62) 0.206
Type of primary disease (No) 0.126

AML 6 15

MDS 2 1

CML 2 1

ALL 6 2
Disease status before allo SCT (CR/NR, No) 8/8 14/5 0.244
Source of stem cells (BM/PB/CB, No) 13/1/2 15/3/1 0.574
Conditioning regimen (myeloablative/reduced intensity, No) 13/3 13/6 0.146
Day >500/ul of neutrophils (Day) 175 (12 - 28) 17.3 (13 - 27) 0.933
Fever (>38TC ) (No) 12 15 0.781
Infection episode (No) 2 4 0.503
NCC (x 108 cells/kg) 26 (1.8 -32) 28 (1.8 - 34) 0.633
VOD/TMA (No) 0 5 0.026
Acute GVHD (Grade 0-1/2/3-4, No) 2/11/3 1079/0 0.039
WHO bleeding severity (No) 0.599

Grade 0/1 2/5 1/11

Grade 2 7 6

Grade 3/4 2/0 1/0
Plt trigger value (% 10%/ui) 21 (21-25) 121 (06 -15) 0.001
Plt concentrate per patient (Unit) 130.0 (40 - 180) 90.0 (20 - 150) 0.029
Hb trigger value (g/dl) 6.4 (6.1 - 6.9) 6.5 (5.9 - 6.7) 0.273
RBC concentrate per patient (Unit) 129 (4 - 20) 114 (0 - 14) 0.212

AML, acute myeloid leukemia; MDS, myelodysplastic syndrome; CML, chronic myeloid leukemia;
ALL, acute lymphoid leukemia; BM, bone marrow; PB, peripheral blood; CB, cord blood; NCC, nuclear cell count; VOD,
veno-occlusive disease; TMA, thrombotic microangiopathy; GVHD, graft versus host disease; SCT, stem cell transplantation;

CR, complete response; NR, no response; Plt, platelet; RBC red blood cell; Hb, hemoglobin; No, number (mean)

myeloablative conditioning regimen: total body irradiation (TBI) (12Gy) /busulphan and cyclophosphamide: reduced
intensity conditioning regimen: fludarabine, melphalan, and TBI (2Gy); mean.
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Table 2 Characteristics of patients who received autologous stem cell transplantation

Bl B2 p value

Patient (No) 30 15
Gender (Male/Female, No) 17/13 6/9 0.157
Age (Year) 55.2 (35 - 69) 5.6 (37 - 68) 0.178
Type of primary disease (No) 0.283

ML 13 11

MM 17 4
Disease status before allo SCT (1st CR/PR/2nd or 3rd CR/PR, No) 25/5 10/5 0.189
Conditioning regimen (high/intermediate/ low, No) 1/20/9 1/10/4 0.452
Day >500/ul of neutrophils (Day) 126 9 - 13) 11 @3-13 0.04
Fever (>38C ) (No) 21 13 0.182
Infection 4 3 0.561
CD34 (x10%/kg) 394 (16 - 4.5) 412 (1.8 - 5.3) 0.103
WHO bleeding severity (No) 0.313

Grade 0/1 8/11 1/9

Grade 2 11 5

Grade 3/4 0/0 0/0
Plt trigger value (X 10%/ui) 20(@2-27 0.97 (0.8 - 1.0) p<0.001
Plt concentrate per patient (Unit) 32.2 (10 - 50) 20 (10 - 30) 0.017
Hb trigger value (g/dl) 6.83 (6.1 - 7.0) 6.8 (6 - 6.7) 0.456
RBC concentrate per patient (Unit) 24(0-4) 2(0-4) 0.313

ML, malignant lymphoma; MM, multiple myeloma; SCT, stem cell transplantation; CR, complete response; PR, partial
response; Plt, platelet; RBC, red blood cell; Hb, hemoglobin; No, number.

high conditioning regimen: busulphan; intermediate conditioning regimen: melphalan 200mg/m? MEAM (ranimustine,
etoposide, cytarabine, and melphalan); low conditioning regimen: melphalan 100mg/m?% mean

Table 3 Platelet utilization of patients who received allogenic stem cell transplantation (Multivariate analysis)

parameter HR 95% CI p value
Age (<55 vs. =55) 1.871 0.761 - 4597 0.171
Disease status before allo SCT (CR vs. NR) 4.393 1.13 - 17.00 0.032
Conditioning regimen (myeloablative vs. reduced intensity) 3.33 0.963 - 11.56 0.057
Source of stem cells (BM and PB vs. CB) 1.369 0.812 - 2.306 0.237
NCC (<2x108/kg vs. =2x10%/kg) 2.285 0.778 - 6.712 0.132
GVHD (Grade 0-1 vs. 2-4) 0.261 0.076 - 0.894 0.032
Fever (<38C vs. =38C) 241 0.79 - 7.391 0.02
Plt trigger value (2% 10%/ul vs. 1.5x 10%/u]) 4681 1.198 - 18.28 0.026

SCT, stem cell transplantation; CR, complete response; NR, no response; BM, bone marrow; PB, peripheral blood; CB, cord
blood; NCC, nuclear cell count; GVHD, graft versus host disease; Plt, platelet; mean myleloablative conditioning regimen:
total body irradiation (TBI) (12Gy)/busulphan and cyclophosphamide; reduced intensity conditioning regimen: fludarabine,

melphalan, and TBI (2Gy); mean.
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Table 4 Platelet utilization of patients who received autologous stem cell transplantation (Multivariate analysis)

HR 95% CI p value
Age (<55 vs. =55) 0412 0.075 - 2.252 0.306
Disease status before allo SCT (1st CR/PR vs. 2nd or 3rd CR/PR) 0.095 0.016 - 0.534 0.007
Conditioning regimen (high and intermediate vs. low) 0.409 0.161 - 1.037 0.059
Day >500/ul of neutrophils (<11 days vs. =11 days) 0.114 0.017 - 0.739 0.022
CD34 (<2x10%/kg vs. 22X 105/kg) 05 0.143 - 1.302 0.136
Fever (<38C vs. =238T) 0.05 0.011 - 0.263 p<0.01
Plt trigger value (2% 10%/ul vs. 1.5 % 10%/u) 0.047 0.01 - 0.21 p<0.001

SCT, stem cell transplatation; CR, complete response; PR, partial response; NCC, nuclear cell count; Plt, platelet; mean high

conditioning regimen: busulphan; intermediate conditioning regimen: melphalan 200mg/m? MEAM (ranimustine, etoposide,

cytarabine, and melphalan); low conditioning regimen: melphalan 100mg/m% mean

Table 5 Indications for prophylactic and therapeutic
platelet transfusions

Transplantations Platelet transfusions

(No) (unit)
Prophylactic 40 470
Fever (>38T) 32 340
Sepsis 1 50
Pneumonia 2 30
Mucositis 5 50
Therapeutic 5 170
Pe_techial, _mucosal, 4 110
microscopic
Melena or 1 60
hematemesis
Retinal bleeding 0 0
Cerebral bleeding 0 0
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EVALUATION OF PLATELET TRANSFUSION TRIGGERS IN HEMATOPOIETIC
STEM CELL TRANSPLANT PATIENTS
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Abstract:

Prophylactic platelet transfusion is performed for hematopoietic stem cell transplant (SCT) patients. We retro-
spectively analyzed platelet trigger (PT) values in autologous and allogenic SCT patients in our hospital between 2008
and 2015. AML, ALL, MDS, and CML patients who received allogenic SCT were grouped according to PT values of
20,000/l (A1) and 10,000 -15,000/u! (A2), and the investigation period was between day 0 and day 100. ML and MM
patients who received autologous SCT were grouped as Bl and B2, according to the corresponding PT values, and
the investigation period was between day 0 and day 30. No significant differences were observed between Al and
A2 and between Bl and B2. Mean number of platelet concentrates was significantly lower in A2 and B2 than in Al
and B, respectively. Besides PT levels, factors such as the status of the disease, fever, and the day of engraftment in
autologous SCT patients, and the status of the disease, fever, and the presence of acute GVHD (grade II-IV) in allogenic
SCT patients affected the number of platelet concentrates.

These results indicate that dividing SCT patients into high, intermediate, and low risk groups according to fac-

tors affecting the number of platelet concentrates is safe and results in the decreased use of platelet concentrates.
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