Japanese Journal of Transfusion and Cell Therapy, Vol. 64. No.3 64(3) : 510—515, 2018

—[R =&l

BEIMERDITREC K& D RIEMEFHRE SR TR D H»

Original —

SR PREC MR BT RS OMETY KB ORRY P b
kWD BB RS B M B OB BJF HR
KA L

KAY M E) 212, — R Bk 2 v = —H)3K T (Granulocyte colony-stimulating factor : G-CSF) %l %
H 2285, RIS HR R IMBMRIUC B W CEI B AR 2205 2 053 5. Lo L, Bililas) & % 895 % 35
DIERDREL 5722 L& DV, SROMBANCINT T, 5138 2 BHEIREITH 2 L2 B, N—~ZX M
H & A 1. Hematopoietic progenitor cell (HPC) ¥z v 72, B EA RG2S fe it #4175 72, %13, G-
CSF #LHI HiHl 2y, ALk & G-CSF #H 0P Co %, HN—~X MiiHIC HPC KA WME L7234 FITH 5. N—
N A MfH® HPC T, 0~5, 6~10, 11~20, 21~/pl \Z3HHT 5 &, HIEARIC X 2B &FIZZ 121, 25%,
14%, 0%, 0% THo7z. F/2, 1MOFETTHROBMEE 5 N0 7R 0% {1E, #iH HPC 5% 20/
W DFICHAE L T2 e b, 20/u DUF OB6, B EAROWREEDSH D, F312 10/l DU OBA X EE QPRI

Wz ZLdbDEEZOLNL.

F—U— R RN RN, BEAR, HPC

EL&IC

FAY MR B W, @il (DL, #%
M) 24T 52 Lk, HBoLEEDD
WCHIEFICEETH S, LirL, EWIRETIE KM
M ClEZe < BRICEIROIIR E A EDFET 5720,
FAMPNOBE SV TH L. — I Rk D
T = — ¥ KT (Granulocyte colony-stimulating fac-
tor : G-CSF) ### w59, shEoBFohirnwiE
ANEBIAS, BRAN MEHERIUEE O — I 5§
7. ZoX) EHEARFIILETORDLN,
NOHDN—=NRZA MR EZYET 2 H S e Big L
TWiz, YA Ay 7 204 H B L ER 7547 25 8 XN
1) — XTI E 5 Hematopoietic progenitor cell
(HPC) i, #HilansiECdh 5 CD34 FathAtia & AR
BRWERESINTEYY, 72, AT T 2MEH
DOV ZHH L, £/ 70— F VHURREE L
LY, HRHTHEPHEONL L V) XY v 2D
B, MEETIE, DA S N— XA b &AT D B ORI
th HPC #ZIE L THB Y, Zoflids, FEGIEh o CD34
Pl & EOMBA A RO 7Y, T &) i, il

No@h BRI R0 H B T L) FH RV HARTOWRTE
AR 2017 I E 572, 7 L) FHRViE CXCR4 F54i
#THY, GCSF #A LB % & T, GCSF #7)
HHTOBE I, BHRORIENZ W E ST
B, 2008 EIKET, 2009 FICHETENRZ NI
FHEBMELN TV, HATYH, HFERIMBHMIL
BHO-O0B BEEZ HIE LR TREE 72 -
T2 eEINF, Sk BETON—XZ MFERAIC
TLY XS RNERGTLIEE2EZ, BIEIHHT
5ZEEHMELT, N—AZ METH® HPC #% Hw
B BEARRO T FETH % 2, BTG 2175
72OTHIET 5.

B &

W LT 2014 4E 8 HH 5 2017 4E 2 H oI B Rl
HIWTNHN—RZA 24757259 61D H b, N—~2Z i
H (day 0) @K1 HPC % (BA'F, ®iH HPC %0 %
HE L7234 Pl 2t g e Uiz, 4ERIZ 195 71 %
(Hhogefili - 58 %) T, MEME) VOoNJEAT19 B, SZEMEE
BEREAS 15 1 CTH 1, G-CSF BA| HiF CEY H % 17 - 7241

1
2
3
4) FEA RGN e L R A T8 R I P RE AT <7 50 BF

)
) REAR K 5 [ A5 W e s e v . - KB T 0

)

) it

(ZAH 2017412 H 10 B, <BEH : 2018 4E3 H 11 H)

FRAR R A7 R 27 R B I o SR AR A 8
f

FEAR R AR A TR IR e ML - IR IR0 - S AR



HAIMA AR SaE edls #3757

Table 1 Patient characteristics

No. of apheresis 34
No. of patients 29

Male 14

Female 15
Age, years, median (range) 58 (19-71)
BW, kg, median (range) 55 (33-80)
Disease, n

Lymphoma 19

MM 15
Mobilization, n

G-CSF 10

G-CSF + Chemotherapy 24

BW: body weight, MM: multiple myeloma

A 10 B, fb5: & G-CSF 84l % 6 i L 726125 24
BT A (Table 1). %&b, RIFFEILURFEOMUEER
X VKB EBTITo 72 (LA 1180 ).

(1) HPC FAIE

T ARy 7 AFLO4 B BB HTEEE XN-9000 (235
WINTnw5b, HPCE— FTHIEZITo72. 21T,
TJu—H A FA M) —=ZFEHELTEY), Turs I A
WCEXoTAF Y v ¥y TEIZHEINS, EFS— M
I 2% HPC & LTHH L CTw 5. HPC %l
Elx, BRI ONEZ T ABEZ AV, HN—xZ b
AH2HBN—RZ METHECHOIT-72. F/2, F
fiifeaT & LT, 2016 4£ 8 A5 2017 44 A £ Tlan—
N2 b EELZERT, N—Z MTH2N—N2Z
I R AR LRI L 72 AAS I 5 Motk 2 Bl T BT O
AERAT) & &I, KA % F V72 HPC $B
LT, CD34 BtEMiiE oM E % 47 - 72 13 BAKIZ DWW T,
W% DA % f#HT L 7. HPC $t& CD34 BitEsia oM
B OMEIZIE, Pearson OFEFA AT E IV, P s
001 Kz HE L L7=.

(2) N—=A~XZ rBELY, cD34 BBHEMBEAIE

FEI121E, GCSF ®AHHITITH MG, L/ 7T A
F A THNIE 250ug, 74 V7T AF L THL 300
pug %, N—_ZAMFE4HAEZT H 1 E, ZRDFREZ
LH2E$OMH L, #5065 5 5 HH 23RN &
L 72 AL BEBROYE, ¥EDON—XA 70 ha—
JVIZHE U CTHBERED S 2 M HIIN—XZ M 2175
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Wk LTS L7z, G-CSF ##)13, Ly ¥y MK
EICEDLLY, —FH%G5- L HN—xZ M2, 2016
4 3 H ¥ T COBE Spectra (Terumo BCT) %, 2016
4 4 H %513 Spectra Optia (Terumo BCT) Z i/ L
Zoo MLBLMWCEZ, N —fKE (kg) 40 150~200
ml & L, #E58000~10,000m! FEE & % 5 X 9 il
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Table 2 The reproducibility of HPC counts

NO. 1 NO. 2 NO. 3 NO. 4 NO. 5

1 6 13 47 51 78

2 4 12 47 39 83

3 6 13 45 50 72

4 3 9 48 46 73

5 5 8 42 41 72
MEAN 48 11.0 45.8 454 75.6
SD 1.3 2.3 24 53 48
CV (%) 272 21.3 5.2 11.7 6.4

SD: standard deviation, CV: coefficient of variation
All values in the table indicate HPC counts (/ul)
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NRA N CHEMO 5 U LR CcE 28 B
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Ao 72 (Table 2). % 72, KA o HPC # & CD
34 BEtE e o MBI AR £ 1E r=0.831 (p<0.001) TH 1,
B AHE 232072 (Fig. 1).
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HHBIAR I r=0.255 (p=0.145) T, #H HPC ¥ & #H
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CD34" OHIBREZ r=0672 (p<0.001) THH, #H
HPC BIZBWT, AHEZIEOMEZZRD 7 (Fig. 2).
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(Table 3). By BA KBNS BALAEEE & ARMERE I O RIFAE
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Fig. 1 Correlation between HPC counts and CD34" cell
counts in peripheral blood
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Fig. 2 A. Correlation between peripheral HPC counts the day before harvest and CD34* cell yield
B. Correlation between peripheral HPC counts at apheresis and CD34* cell yield
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Table 3 Peripheral HPC counts and CD34* cell yield

HPC (/ul) CD34* cell yield (x 106/kg) *
No Group
Day 0 Day 1 Day 2 Day 3 Day 1 Day 2 Day 3 Mean
1 0 6 3 0.2 0.1 - 0.2 C
2 1 2 4 05 0.2 - 04 B
3 1 2 04 - - 04 B
4 2 10 12 0.6 0.7 - 0.6 B
5 2 2 4 0.2 0.2 - 0.2 C
6 5 33 - 30 - - 30 A
7 5 11 17 - 1.0 11 - 11 A
8 5 7 8 8 0.3 04 0.6 0.4 B
9 6 17 25 1.0 0.9 - 1.0 B
10 7 13 19 0.6 0.2 - 04 B
11 8 33 - 29 - - 29 A
12 9 31 29 - - 29 A
13 9 13 0.1 - - 0.1 C
14 9 65 - 1.0 - - 1.0 A
15 10 7 11 0.7 0.3 - 05 B
16 11 17 15 04 04 - 04 B
17 13 13 0.7 - - 0.7 B
18 16 24 - 19 - - 19 A
19 18 14 18 09 1.3 - 11 A
20 18 26 14 1.0 0.7 - 0.8 B
21 19 43 36 1.3 1.7 - 15 A
22 28 33 42 04 0.6 - 05 B
23 29 90 - 9.8 - - 9.8 A
24 30 54 - 2.6 - - 2.6 A
25 31 26 21 04 05 - 05 B
26 32 29 36 - - 36 A
27 33 117 6.5 - - 6.5 A
28 34 37 1.9 - - 1.9 A
29 34 68 5.0 - - 5.0 A
30 41 82 78 - - 7.8 A
31 43 53 - 38 - - 38 A
32 80 39 41 1.2 0.9 - 1.0 A
33 115 103 54 0.8 0.3 - 05 B
34 127 140 34 - - 34 A

A: mean CD34" cell yield count (mean - CD34%) >1.0. B: 0.4 < mean - CD34* <1.0.

C: mean - CD34" <04

*CD34™" cell yield: Values are rounded to one decimal place.

X 10°/kg (i 72 72 H o 72 hEBI D% 1, 1T H HPC a8
20/ul LFOHEMICE TN TW A /250002, A/ H
HPC 4% 21/ul P Lo, BRI E = T T& 72
SEBNE 76.9% TH 1, FEEE, 3.0x10/kg PL FEREL
TETW U EDOZ EDS, N—~Z TR H HPC
s 0~20/ul OBNIE) BARDOWHEMEA D D, F#12 10/
w LT oA EEORNKEN 2 ZHb 0L E R 5
na. —J7, 21/ul D EdH L, 8 HIREOIERCEI R
BEFAHIfFCc& %, £72, #iH HPC %28 21/ul LL Lo
FIZH 3HFETON—ARZ P THHRIIIES NV
3PS SN2, Tho 3FI 26k, ¥ H HPC
A5 H HPC % Tll->TH Y, HPC HOHMWD 1
ODOHGEE L TCHHATE 2D 5. S OREHE
5, G-CSF A A A, fbagikz i L7-8) B T,
IR 2 1o BRI S A W R ATMER VW IE B R LT

TLY) XY RINVEMHT A EEYTIEewhr L
BEND. MZT, ®iH HPC 4% 5/ul KioB4A,
PRI CD34 Bl o501, ik d L WIERITH 1.3
x10/kg EATHTH o7z &R, MEHAETA Lo
723BIh 2 BN 2 FEDN—NRZ N PRETH o722 &
25, fiH HPC 4% 5/ul Ko, KHlE LT
L) FHRVEHRGTHIE, $72,6~20/u] DA,
TL) FH RO ERBIHET T 5 & T, —
NAMEREEERE D BEEEL, 7V RV EH
NG T AL LnwEEZTwaE,. ok
b ez, S LU RV EERICEKS LER]
F—=F b L, WIEHAICET 2 ME 2 idEd b L
ZEMLCWA. 72721, AEh3m AR cH
D, YEOEHE LT, LYYy MEEIZGHLET,
G-CSF #AIP 5 ROME R T o Twinizd, D5
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BRETREEEZEZTWS, $72, SHORETIZ,
G-CSF A H AL G- R0 A e 720, {bF98: & G-CSF
BRI ZHEHT 2L DTFTORIITATES T, 4
BOBEE L TR &R 2 EITH 5.

M OEEHTT L) Y RNVE/HH LD, FHE
BHNRT 2R TRREIE 0L L H S
Zepe”, BEAREFNT A I EIL, BRMIZLE
‘#hEBWERDbNL. /2, HPCZHHT5Z & T,
AR OB L O, MABEHOHIME W) X)) v
MRS ND. 72720, CD34 BptEMiak & HPC o
FHBE X BT & s ST 4%, CD34 [P 2 sii
JBO—WM R~ —HI—Thbr I LIFEDbLLL V. L
LA 5, @RI ORE L LT HPC $t%° CD34
FriEfiia e v 2354, 8L 2 2 BEEHICB W
T, HPC B IZ ¥Ry MEER E03 % W iz0llEH
MZEAVNE L, F72, avy bu— VB CREEHD
WREE WA F A DH S, 512, HIFFHTHETE S
DT, WEEAETH D, HHEOMHRELITH 2
ENTEL., BETFRRN—ARZ MNMOENLR L,
MEIIZ WS, SREHRE TORE bIT-o T
ENRTENE, HPCOBL DAY v 28, LD {ENES
X HRBDOTREEVNEERLD.
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ASSESSMENT OF POOR MOBILIZATION USING PERIPHERAL BLOOD STEM
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Abstract:

Granulocyte colony-stimulating factor (G-CSF) is generally used for peripheral blood stem cell (PBSC) mobiliza-
tion. However, poor mobilization is observed in patients in whom G-CSF is ineffective. Recently, plerixafor, which mo-
bilizes significant amounts of PBSC into the circulation, has been used to mobilize PBSCs for autologous transplanta-
tion. To select patients requiring the use of plerixafor, we aimed to predict poor PBSC mobilization using hematopoie-
tic progenitor cell (HPC) counts measured by the XN-9000 automated hematology analyzer (Sysmex) the day before
harvest. Thirty-four patients were administered G-CSF or G-CSF plus chemotherapy for mobilization, and the HPC
count was measured the day before harvest (preHPC). Patients were divided into 4 groups based on their preHPC lev-
els: (i) 0-5/ul (n=8), (i) 6-10/wl (n=7), (iii) 11-20/u! (n=6), and (iv) >21/ul (n=13). The proportion with poor mobilization
in the groups was 25%, 14%, 0%, and 0%, respectively. Moreover, sufficient PBSCs could not be harvested from several
patients with preHPC < 20/ul. Therefore, we concluded that patients with preHPC =< 20/ul may potentially show
poor mobilization, and patients with preHPC =< 10/ul had a higher probability of showing poor mobilization.
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