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AU RIS M AR AR S T4
B SR I AR B LI PR 0 A
TR OHkE FH O FH NER kBB N4%e

[(WE] B HITEAM AR (P B T 2402 A (allo-HSCT) J5 3 & H &
GoPEVEI M PEZT i (ATHA ) ZWT G677 S50, DR S 308 5 1 i T MR T, ik [k oy
Hr 200747 H 22017 4 12 A 4L3 291 147 allo-HSCT TR M #F B H B IR IR TR, 45 R FIH AL
allo-HSCT J5 ATHA &% 1.72%(5/291 ) ; ATHA A7 & A= I R A B A S 7(5 ~ 12) 4 H 5 Bl H G
ATHA 35 T4 A0 3E Coombs I IGH FHIE , i FERBN LS Z 1 M OE 1 S RRILIR A g 3%
MO, 228 (I HLA A& R B B A 14(0.43% ) B A Ja & 24 ATHA, It 63 BlHE L4 5
TR A 4101(6.36% ) BAt G KL ATHA . AR RGAUEH A B AIHA K /E% 5 T HLA M4 R ARt
BB . LB IR MBI IET ., 4 0 JR 3 R FH R IR SR R & R Z 1 BAPUiR YT A 48, B A4
R A, Ho 2 5] Coombs i B 4% B . 4518 1% 41 5 BB %% S 3 allo-HSCT Ji7 AIHA K AE 20 1.72%,
Coombs I3 B T2 Wi f5 ATHA , AR S AAEF BAE R IR 41 5 AIHA & 2E %5 T HLA /86 [F i
PEHE RN, 2 BB A 0 M T R 2Ry M FY allo-HSCT 5 AIHA A 305 7.
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[Abstract] Objective To explore the diagnosis, treatment and prognosis of autoimmune
hemolytic anemia (AIHA) after allo- HSCT in patients with thalassemia major (TM). Methods A
retrospective analysis of AIHA status after allo-HSCT in 291 TM patients from July 2007 to December
2017 was conducted. Results Five of the 291 TM patients (1.72%) were diagnosed with post-transplant
AIHA. The median time of AIHA was 7 (5-12) months after HSCT. All post-transplant AIHA patients
were positive in direct and indirect Coombs test, the main clinical manifestations were dizziness, fatigue,
pale complexion, skin and sclera yellow, and soy sauce urine. The incidence of AIHA was higher after
unrelated donor transplantation (6.36%, 4/63) compared with that of sibling donor transplantation (0.43%,
1/228). One patient who received only prednison was dead. Four patients who received rituximab combined
with prednisolone were alive, Coombs test in two of them were negative. Conclusions AIHA after allo-
HSCT developed in 1.72% patients with TM. Monitoring of Coombs test was important for diagnosis of
post-transplant AIHA. The incidence of post-transplant AIHA was higher in unrelated donors compared
with that of sibling donors transplantation. Treatment of rituximab combined glucocorticoid was effective
strategy for post-transplant AIHA.
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S5 DR 1T 240 i A 4 (allo-HSCT) /& H HiIA
T AR R VR I (M B ME— A A TR A
By e PR IR 2 1M (ATHA ) 2 allo-HSCT By —Fh
DL RAER . MG ATHA 1Y & 24E S8R Y
Pif =5 (GVHD) AW LBk T 40M AR S
FEAE | AR TR R A S o Rl 5 by Al S it Y8 A
K, G g R e s AN e 2 R B A T
EEXTE B 2L AR A B PR IR LRI Sk
2 Z AT AER , EH 2 Coombs iR 56 FH 4 212 Wi
FEM T ATHA [P AR B T R N Rk
R 28 Py R 2R T X TFBME
MEVA M ATHA il IR ARGy T e A 2. H T
F AT allo-HSCT )& & A ATHA A WUAH ICHRIE , A%
WFFEFRATT [ JB0 1 7 9% B T U b %7 allo-HSCT J5 Jf:
S ATHA B3 1 96 ), i 46 o 8 23 B M S ATHA
I RARE A 2 SR T 48, IRRE AN T

w5 77i%

1. 5« [0 B 1 0 B 2007 4 7 H 2 2017 4F 12
H AR T allo-HSCT A4 291 i 5 K1 B3t 73 H 5 W%
BE, HoA 5 187 4, 2 104 1], th A7 4E#A 5 (1.5~ 19)
%, i B MRIE A YN G e s W E SRS
TR A, HLA MG [R5 Fo A0 228 141, A R 2
BB 6311,

2. AL T %8 AT FR A PR R B e Y
M BT FALFE %6« I %2 (4 mg-kg™' - d 7' x4 d)+31
BERE (50 mg-kg™' - d ™' x4 d)+Fah i (50 mg-m™?-d'x
3d)+HPT AR A MK B 1 (2.0 ~ 2.5 mg - kg - d '
4d),

3. GVHD i[5 77 %% : HLA #H & e it R %
FH IR A+ NG 22 2% 1y s + HY 22 M 08 i = Bk
GVHD i )5 & (AL K A 3 mg-kg'-d™", 4iF5 24 h
I T, =1 d TR, 2 S T D RE R & s Rl

1R, MRG0 2 A I 25 % B R 500 o, A R A e
J 150 ~ 250 pg/L; M B 3 % W g 0.25 ~ 0.50 g/d JH
430 d; FHZA IS 15 mg/m® +1 d, 10 mg/m’ +3 .
+6.+11 d) o AEFESUEE AR IR A/ w5
A+ A 2 T P+ FE R4 T IR i 240 Bk A
Fil ki GVHD (I 0% A 3 mg - kg™ - d' 35 fth 5 55 7]
0.03 mg-kg'-d™, 4 24 h# Pk, -1 dIFHA
FI| 5 i T8 DO R I RACky 1R, AR AR i 24 9 R
AR A S a5 R R i, AERF IR 3 A B
150 ~ 250 pg/L sl fih 5e 5 R A MR 5 ~ 15 pg/Ls Wk
FZWiE 025 g B H 2 I 2£+90 d; H 2% 15
mg/m’ +1d, 10 mg/m’+3 .+6 . +11 d) , #4rIAE B LAt
B A WG CD25 BT (i T4 T 2 h FIAS A
Ja4d&4 T 10mg).

4. %A J5 ATHA 2 B bR i : (1) ATHA KA T
allo-HSCT Ji ; (2) I PR L B A k2 = F1 454510
AR 5 (3) H A I A A= Al 248 5 - IRLT R KETH 5
(LA R £ T &) LDH FH i 45 A 3R
613 N 11 = AR e S B T =N T EAR A DB =
(4)H3%E Coombs i 56 FHE"

5. Bt - BV R R E B AR 2 H TG, B 1
BE 201847 H 31 H , i fifivi42(7~133)1H .
Bl 7 R IR T 1138 A B 7 9kt B H i B
0% BEUTEABEIZET 1, 4800 D7 10 SR el LA IR R
NS

5 R

1. BAH G ATHA &A1 0 - 291 61 AU B 3% R
FHRHG S BIRE ATHA , SRR A% R 1.72%.

2. A )G AIHA G RFFE : ATHA W37 & A= B[]
TFHIG 7(5 ~ 12) 1A, FERI k2 = 1
AT RIUBE Y e € bR A o B 2 0l A8
HH RS A SR, FLAARIG KR IR 1,

R SOIEBBH PRI (P A AR KA A B S VRV PR DE 1 CATHA) I PRTORE

G AP Ta. ‘AIHA‘V KHREFHGB  MCV Ret TIBL DIBL LDH Coombsi?ﬁ%k
KRR (g/L) (1) (%) (umol/L) (pmol/L) (U/L) %  [al4%
1B 3 URD-HSCT #5121 H 40.2 127.0 28.4 73.7 66.4 668 + +
2 B 3 URD-HSCT  #fHJ561H 342 158.9 5.6 87.5 51.1 1402 + +
300 7 URD-HSCT  ##H/581H 21.1 125.4 16.8 65.4 45.9 379 + +
4 B 9 URD-HSCT  #HifES51MH 522 139.3 11.8 36.5 242 304 + +
5 B 10 MRD-HSCT  ##H/571H 41.1 89.4 11.6 573 46.9 381 + +

{E: URD-HSCT : E 3£ 4 (5 # 48 ; MRD-HSCT : HLA AH 3 R E R O s MCV - A LA s Ret: IZIZL A0 LU AR TIBL : SUIRZLER

DIBL: Hi%ZAHLT R
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3. RRMEE ARG ATHA & A 100 - 228 )
HLA MIA Rt E A R A 161(0.43%) Bt
kA ATHA, 117 63 1l -JE 7% 2 ik 35 B 4 i 35 4 9]
(6.36%) B J5 & AIHA . AE B B R H
ATHA &A% 5 T HLA M A R ILE R R

4. 3R97 BRI A B B4 T IR AR S A
AEAE R RAYT ; L BB E ARG BAA S LAEH
P ATHA, 45 TR JENS 1 mg-kg™ - d P35 1l S i
214 LR T JCAK , HGB R 28 29.4 g/L, 175 & ki 7K i
TS, HApaplBEHE LA THIKE 2 ~30
mg-kg ' -d" VAT, 25 ~ 7 d, IE I BEE ], B
W AR Bz B T R TG RL, 4 91 BB Y i R R 2 R
375 mg/m* &3 & 1R, PALIAYT 6(5 ~ 8) Ik, — 4
3WRANZE FAPTIRYT G A, AT | AWK E B, i
B I T R 2 BRI A B M R IR YT
HEAEAF R (FR2),

f

allo-HSCT J& H Hii A 1 5 A B 73 1) M — A 2L
Jr¥k . ATHA J2 allo-HSCT J5—Fh/b WU 3 54 , &
A RAE 1% ~ 6%, H FTHE R 1 & gL AT5 A B
B, — e i T HSCT J B3 T RR sl o J&8) 4o g 2k
i 52, 1™ A= T B0 B SN Itk U 40 i & 2B A g
AR B LU A SR, RBOE I . At
g B B AT R B AR S ATHA K A% K 1.72%,
SRR RS M T ATHA & AR R —3,

CHRHGE AR SRS LS B A K AR A IS ATHA
PR E R AL R IERAR G ATHA K A%
225, Wang 5240 HT T 533 532 HSCT &5 #%
M5 AIHA &A1 00, HLA FH A [ it 3 Bt 4
1.1%, MR R AL E AL N 4.8% , B4 L5 F
AR AE G AIHA & A4 B 55 T HLA A5 4 [F]
., AHFIELE S W HLA A1 4 6 M gt 2 4t s
ATHA K488 0.43%, MHE R & AEE B MG ATHA
KA 6.36%, IEESME A G AIHA k4%

%

TR E AR B T B G &
A ATHA 3D T B R A TR IR S

Coombs i I /212 W1 ATHA [ — P EHZELKM, B
T J5 ATHA 35 I H B 101 22 000 1 2 3, Coombs
Y6 P . Wang 45 % 533 61l HSCT (835 #E 4743
Bt , 279 19 58 F AERE AT S 1T Coombs i 45 A5 U, He v
109 5] Coombs 156 FHE , 39 1] Coombs 156 FH £ H.
PEA T A AR B E  BAL 19 6] (3.6% ) A i &7
MR, 2 W A F ARG ATHA, 1 HA4% 20 £51] Coombs
FH A FL i AR A br 25 B S R, 3 0 R S A g2
PRI IR, 17 B R LI B i 2R3, AT
AAIG ATHA B35, T A 2 1] 4 Coombs i
YRR E 2R B2 Wi A S ATHA /) — > 5 245
FRo FEF 152 & B0 BP9 i das il LA, 2 9]
# Coombs & 5 % B , 2 il /2 # Coombs iR 5 7 4L
FHME , 1% 2 151 Coombs 135 AN [T 14 £ 38 i /F 5 g
A —E R

ATHA BIRYT 2B K B R IR R 22
BT DA S Al — 2 G 32 410 o 245 4y (/6 4 i e
W FREEIERE AR A NG E I ER A2 )
XF T HSCT J& ATHA 3, L] i FM B B R A
TP AR A R E R AT R TIRYT L
TR B B R I RO AR, 75 B0 R 22 5 i 85—
LARIT N TR AR JE MEVA T ATHA 35 7T L5 JEAd
FHBIE AR S ATIRYT B 5 2 ATHA JF A5
e S8 3 AR AT SE Y S B B T B A AR S
WG & ATHA , 45 91 ATHA B A AR DX g 155
S0, S L A R R L, T AR S ] P A A
B BT 1R ECRIG I RO T A AR
A 409 £ B S A PR R A o, AE I W=
KRBT & R 2 5 B4 375 mg/m B 18] 19K, IS
T RIFMRCR . BT B A ATHA B H AT
B2 TE I, R 1 PR RS R I, AT R TR R
BRI ERHURIT

AIHA J2:pHi %% H % allo-HSCT J5— /b WY&

R2 SHIRAEIG RA: [ S eV M3 i (ATHA ) 8 Bl H g 23 1l (b 3%) 3Ry T K 1A

RIT IR HGB iF % bEvid

s R BFEITH%  HGB(g/L) KE(d) Coombs iK% o

1 L [E i TRk 3 AN + Jii 7K A BET
2 IR T, FI -8 Bidi 375 mg/mP 43 1 k3t 6 1k R 3 60 + TR
3 IR JE B, I B0 375 mg/m* B 1 ik 3E 6 1k Tk 7 96 - TeIHEAT
4 Wk T, 25 BAdE 375 mg/m B3R 1 it 5 1k EEE 9 20 - T AAT
5 IR, FI 28 Bidi 375 mg/mP 43 1 k3t 8 1k s 10 165 + TR
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1. AT 2018 4F 575 4 J s 1y R TR 191 75 ¥ 7 R o B DR 45 3 1T 20 ML RS LI S MRS AR B T2 52 0 ) — SCAF7E MMF

SR, IR .

(D5 286 TUREH A4 44T 647 “MMF 500 mg/d” T 1F 5 “MMF 1 000 mg/d” .

Q55 286 TLYESCHMEIR /P4 747100 mg/d”H IE A1 000 mg/d”, %5 947500 mg/d” ¥ 1E 91 000 mg/d”

Q55 287 T B 5 7147 “ GVHD Wi 5 8 S o4l BEVE < 56 44 TRIER 747“MMF 500 mg/d” 5 1 “MMF 1 000 mg/d”
@290 BIARLHE 1247 HAHAY K 500 mg/d” B TE K HFHE{ A 1 000 mg/d”,

2. T 2018 4E 45 10 AT WNRT YA T ML AR YAEAE T SR 435, BTN R+ 55 801 WA FAES 131790 me/kg” B 1E N

90 pg/kg”
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