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TROMBOSIT VE PRIMER HEMOSTAZ....

m Primer hemostazin saglanmasi ve devam igin Pihtila sima
— Kalitatif — Kan
— Kantitatif trombosit hastaliklari wmbosit

!

Trombosit suspansiyonlari




Trombosit refrakterligi

ANCAK

—.%20-70 vakada
m Beklenen ylkselme izlenmiyor

Trombosit ‘refrakterligi
Trombosit transfuzyonu sonrasi beklenilen artisin elde edilememesi

Uptodate, Goldfinger D, Burner J
Transfusion 2008; 48:1959.




Trombo~* M‘mbh:»-nx:
Trombosit transfiizyonu sonra: beklenilen art1§

memes

m Degisik tanimlar mevcut

dizeltilmis trombosit artisi
m Hastaninvucut yuzey alanina
m Verilen trombosit sayisi

Post-transfusion plat)n.t;t-transﬁ,lsiun platelet c
platelet count

PPI( /1) = body \urf.u'uW

platelels transfused (10'7)

== § [n kolay yontem

1. Saat @ >7.5 X 1091

1 <aat>9x0 [
2. 24. saat %20

Corrected count increment (CCI)

PPI{ /1) xtotal blood volume x 100%
platcdels transfuscd (1077)

Percentage platelet recovery (PPR)

Percentage platelet increment = PPR/067 (0,67 accounts for splenic pooling)

CCl :
ENAZ2 KEZ
ABO —UYUMLU TS
ENAZ 1 TS< 48 SAAT

Transfusion Medicine Reviews, 2006:20, 294-314.

British Journal of Haematology, 142, 348-360

New England Journal of Medicine, 1997:337, 1861—1869.
Journal of Clinical Oncology, 19, 1519-1538.




Tanim ?7?27?

Measure of transfusion outcome

Formula

Values suggestive of refractonness

Absolute count increment (ACI)
Corractad count incretmem-COH

Parcant platelet facovary (PR

(post-transfusion platelet countidpre-transfusion

platelat count)
(AC| x BSAMinumber of platelets transiused)

(100%) (ACI = TEVinumbar of platelets transfusad)

At 60 min, ACI <5/l per umit of whole blood
danved platelets

At 1060 min, CET < 75004l
AT 18-24 h, CC| <5000/

At 60 min, PPR =20%
A 16h PPR <1086

Transfusion Medicine Reviews, 2006:20, 294-314.

British Journal of Haematology, 142, 348-360

New England Journal of Medicine, 1997:337, 1861—18609.
Journal of Clinical Oncology, 19, 1519-1538.
TissueAntigens, 2012, 79, 237-245
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Transfusion. 2008 Sep;48(9):1959-65. doi: 10.1111/.1537-2995.2003.01799.:. Epub 2008 Jun 28.

The clinical impact of platelet refractoriness: correlation with bleeding and survival.

Kerkhoffs JL', Eikenboom JC, van de Watering LM, van Wordragen-Vlaswinkel RJ. Wijermans PW, Brand A

P e mmms mre s mm s ——

During follow-up 117 HASTA
Complications
Faver 1
Infactions 68
Mucosal damage 88
Severe mucosaldamage (Gtade I1I-IV) 18 . i
Blaading compilcatiohss o Trombosit refrakter vakalarda:
Number of days with PLT counts = 10 x 10%L . Daha sik kanama
0 35 . .
1-3 58 4 2. Daha uzun trombositopenik
=4 24 2 donem
RBC and PLT transfusions oQ
RBCs 58+ 90 _ / §3. Daha sik ES ve TS transfuzyonu
PLT transfusions 4.3+ 2.4 : '
Follow-up and survival
Folliow-up (months) 209 + 125 229+ 11.8 19.0 = 13.0
Lost to follow-up 2 1 1
Survival 56 33 23

*TR: trombosit refrakterligi Transfusion. 2008;48(9):1959.




Transfusion. 2008 Sep;48(9):1959-65. doi: 10.1111/.1537-2995.2003.01799.:. Epub 2008 Jun 28.

The clinical impact of platelet refractoriness: correlation with bleeding and survival. 117 HASTA

Kerkhoffs JL', Eikenboom JC, van de Watering LM, van Wordragen-Vlaswinkel RJ. Wijermans PW, Brand A

Varmsmr mrwrumy omnysmmTmsaes

During follow-up
Complications
Favar
Infactions
Mucosal damage

Bleading complications

0
1-3
=4
RBC and PLT transfusions
RBCs
PLT transfusions
Follow-up and survival
Follow-up (months)
Lost o follow-up
Survival

*TR : trombosit

I
68
88

Severa mucosal damage (Grade [II-IV). <18

22

Number of days with PLT-counts = 10 x 10°/L

35
58
24

58+ 39
43+24

209125

2
56

refrakterligi

28
27
43
5
5

16
30
4

45 %37
29+18

29118
1
33

43
a1
45
13
17

19
19
20

12+36
64 +25

180130
1
23

BN ™

A%

TR + VAKALARDA SURVI DAHA KISA (23 vs 33

ay )

Transfusion. 1995 Aug;35(8):645-52.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Platelet+refractoriness+and+alloimmunization+in+pediatric+oncology+and+bone+marrow+transplant+patients.

Am J Hematol. 2000 Aug;64(4).251-6.

Platelet transfusions: utilization and associated costs in a tertiary care hospital. 245 hast a

Meehan KR', Matias CO, Rathore S5, Sandler SG, Kallich J, LaBrecque J, Erder H, Schulman KA.

ITMBPLE | Fauelil =liaiavielislvs

N (uf.a;:.}
Study Sample 245
Male 124 (50.6)
Mean age (SD) 49 (19.9)
Service*

Bone Marrow Transplant S8 (23.4)
Allogenic-related 8(3.2)
Allogenic-unrelated 6(2.4)
Autologous bonemarrow 1(0.4)
Autologous peripheral blood stem-ecll 39(15.7)
Autologous peripheral-blood stem cell/bone marrow 4(1.6)

Hematology/Oncology 78 (31.5)
Leukemia/lymphoma 33(13.3)
Other oncology 24 (9.7)
Other hematology 21(8.5)

Cardiothoracic Surgery 58 (23.4)

Other Surgery 30(12.1)

Internal Medicine/Other: Serviges 24 (9.6)

Platelet transfusions

Patients receiving 1 platelet unit T7(31.4)

Patients receiving 2-24 platelet units 145 (59.2)

Patients recerving 25+ platelet units 23 (9.4)

Total platelet units transfused 1,944

TABLE lll. Refractory Status, Platelet Use, Hospitallzation

Costs, and-Length of Sta

Mean plafelet use

lotel platelets 20L6 28
Single-donor platclets { 1.9
Random-donor platelets 45 0.5
Hospitalizabon cpsts
Fotal costs (oean 5US) LO3,956 ITEIE
subcosts (mean US|
Mursmng 32509 L5176
Laboratory 22264 5089
Fharmacy 18,6045 4,794
Blood bank 2039 646
Mean length of stay (days) 5.0 14.4

<)M}
<000
<{)LINIS

<0001

=10.0M0]
<1001
=)0
<1).(MI0]
()L (W]

Am J Hematol. 2000 Aug;64(4):251-6.



https://www.ncbi.nlm.nih.gov/pubmed?term=10911376

Eiol Elood Marrow Transplant. 2018 Sep;24(9):1873-1830. doi: 10.1016/).bbmt.2013.05.006. Epub 2018 May 10.

Platelet Transfusion Refractoriness in Single-Unit Cord Blood Transplantation for Adults: Risk
Factors and Clinical Outcomes.

Tanoue 57, Konuma T2, Kato 57, Qiwa-Monna M7, lsobe M?, Jimbo K', Takahashi §1, Tojo A,

(
TR + vakalarda

» Gecikmis trombaosit ve notrofil- engraftmanlan
o Artmis mortalite oranlart meycut

o

Crit Care Med. 2000 Dec;28(12) 3843-6.

Blunted rise in platelet count in critically ill patients is associated with worse outcome.
Nijsten MW', ten Duis HJ, Zijlstra JG, Porte RJ. Zwaveling JH. Paling JC, The TH.

-

TR+ yogun bakim hastalan
o Artmis mortalite ile ilskili

\_




Sonuc olarak TR

e Artmis mortalite

o Artmis hastane yatis suresi

o Artmis maliyet

o Artmis kan ve kan komponenti kullanimi
ile iliskilj

bulunmustur

* TRtrombosit refrakterligi




Trombosit refrakterliginin nedenleri...




Trombosit
alloimmunizasyonu

Nedenler

 HLA
« HPA
« ABO
»Diger mekanizmalar

n_ | H
O ' Immun

lmmun
nedenler
nedenler ed




Vox Sang. 1994:66(3):200-5.

Relative importance of immune and non-immune causes of platelet refractoriness.

Doughty HA' Murphy

MF. Metcalfe P, Rohatiner AZ, Lister TA, Waters AH.

= Author information

1 Department of Haematology, St. Bartholomew's Hospital and Medical Coliege, London, UK.

Abstract
In this prospective

depleted) blood cq
266 (44%) platelet
immune factors kn
combination with if
29/116 (25%) of ul
the presence of na

%4 vakada : trombosit refrakterligi

%88 vakada: 'non —immun-nedenler ; .+
%7 vakada : sadece.non- rmmun neden :-
%4 vakada : SADECE IMMUN NEDEN :+

Cyle-

h of the
e of non-
in
fng

rlated with

combination of fever, ECTON and anupiole Merapy. 1his Sdy provides evigence mat IMmmune mecnanisms were not e pregominant
cause of platelet refractoriness inthe'patient population studied. It also suggests that measures for the prevention of HLA alloimmunisation,

such as leucocyte depletion, may have a limited impact in reducing the incidence of refractoriness to platelet transfusions.



Vox Sang. 1994:66(3):200-5.

Relative importance of immune and non-immune causes of platelet refractoriness.

Doughty HA'! Murphy MF, Metcalfe P, Rohatiner AZ. Lister TA, Waters AH.

Clinical factor Number of
transfusions A
Fever, infection, antibiotics =%9©0 VAKADA: MULTIFAKTORIAL
Fever, infection, antibiotics in association with o ATES,
blood transfusion e INFEKSIYON
Fever, infection, antibiotics in association e ANTIBiYOTiK KULLANIMI
with DIC
Fever, infection, antibrotics in association with )
bleeding
Fever, infection, antibiotics in ass« . ) ) L
DIC and bleeding KLINIK OLARAK HIC BIR FAKTORUN OLMAMASI

Fever, infection, antibiotics in assd | BASARILI BIR TRANSFUZYON ILE iLIiSKILIi
DIC and blood transfusion
Bleeding




Non- immun nedenler

m Enfeksiyon / sepsis/ ates m DIK ( dissemine intravaskiiler
s ilaclar koagulasyon)
m - Kanama
— Antibiyotik ( vankomisin) m GVHH (vgraft versus host
— Anti-fungal ( amfo B) hastalig)
— Heparin m  Slenomegali
m Artankilo

Ann Hematol (1997) 74:185-189




Spsis

SEpsis  —

Trombosit iliskili antikor

varligi E =

m %30 vakada gosterilmis

Skestrasyon:
m Aktive endotelde
m Akciger

m Karaciger

Azaldrvs yapim

m Ki baskilanmasi
Artmis yikim

m -DIK

m Hemafagositoz

m Bakteriyel Grtnler

trombosit refrakterligi

Alloimmunizasyon
* Immun nedenlerle azalmis yasam suresj

Circulation Research, 1960: 8, 234-239
British Journal of Haematology, 142, 348-360
Ann Hematol. 1997 Apr;74(4): 185-9.



https://www.ncbi.nlm.nih.gov/pubmed/9174547

Ates

KARISTIRICI
FAKTORLER 772

SEpsis

Tek basina bir neden mi ?

Enfeksiyon

Antibiyotik kullantmi
DIK

Patient related
Increase platelet increment
Splenactomy
Decrease platelet increameant
Females with = 2 pregnancies, or males
Falpable spleen
Amphotericin

SONUC:
ATES+EN

h N
B =l VE e AY
SRIe=5Itsen

‘ONEN SIK. TROMBOSIT REFRAKTERLIGININ NEDEN

Helght§
Transtusion sequence numbery

Blood. 2005 May 15;105(10):4106-14.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Blood.+2005+May+15%3B105(10)%3A4106-14

Kanama

Clinical factor Number of
transfusions

Table I. Causcs of platelet refractoriness

Fever, infection, antibiotics
Fever, infection, antibiotics in association with Immune Non-immune
blood transfusion

N . . Patient related wlies Infection
Fever, infection, antibioti Increase piateict RRARRISHE RS en i fever
with DIC Splenactomy , 348 antigen Antibiotics (vancomycin)
Fever, infection, antibioti Aget & Anti-fungal medications
bleeding Decrease platelet increment (amphotericin B)
Fever, infection, antibioti Females with = 2 pregnancies, or males -89 Heparin
DIC and b[eeding Palpable spiean 35 ibodies Dissagaipated intravascular
Fever, infection, antibioti = ; 27 coapulatio
4 blood transfi -7 t platelet Bleeding
Bleeding - g )
Infection 1.5 s, sus-host disease
Heparin — Veno-occlusive disorder
Waight} —-.18 Splenomegaly
Height§ —-.14 Increasing weight
Transfusion sequence numbery 2 Pregnancies (multiple)
Platolal related
fncrease platelel incremeant
gi?ezﬂ”‘;*‘:'fm ‘: g Vox Sang. 1994;66(3):200-5
Decrease platelet incremeant - Trgr_lsfus on. 2008;48(9): 1825
British Journal of Haematology, 2015, 171, 297-305.
Gamma Irradiated -2.8

Blood. 2005 May 15;105(10): 4106-14. .



https://www.ncbi.nlm.nih.gov/pubmed/?term=Relative+importance+of+immune+and+non-immune+causes+of+platelet+refractoriness
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blood.+2005+May+15%3B105(10)%3A4106-14

Slenomegali:

Effect of spleen size on platelet pooling

Percent of platelet CR5! injected

100 —

BO —

60 —

40 —

20 —

Mean

Rarnge
| Mean
-

Range

Range

Mean

-

Post-splenactomy

Mormal

| Splenomegaly

Normal  kisilerde  trombositlerin
yaklasik 1/ 3 ‘U dalak tutulmakta ve
periferik-trombosit havuzu ile denge
halinde bulunmaktadir

Plenomegali: sekestrasyon %90’ lara
kadar yikselebilmektedir.  Verilen
trombositlerin cogu dalakta sekestre
olur ve trombosit say1sinin

yukselmes gozl eﬂez

| Trombosit refrakterligi
lki transfuzyon arasindaki surede kisalma

J din Invest 1966; 45:645.



Splenomegali:

Patient related

m Radyoaktif olarak isaretlenmis
trombositlerle yapilan

calismalarda: Bloaing
Favet |
Infection
Dalak Verilen Heparin
trombostlerin Weightt FORK
periferdeki FjERuIS KIZILAY
izdes Transtusion sequence numheﬂ]
yuzdes Platelet r'alatad
Normal o50-70 Increase platelet increment
. ABO-compatible
Splenomegali <%0 Stored =48 hours
tsches Rotes.Kr R Decrease platelet increment
a:)lenekt Om Blutspen(IedleenySQ* * EM&EIS Gamma Iﬂﬁﬁhiﬁf ] N

Journal of Clinical Investigation,1966 45, 645-657.
American Journal of Hematology, 23, 231-238.
Blood. 2005 May 15;105(10):4106-14..



https://www.ncbi.nlm.nih.gov/pubmed/?term=Blood.+2005+May+15%3B105(10)%3A4106-14

CCl (predicted
oy g . . ibicti mean M) Significance n*
Influence of antibiotics on posttransfusion platel r Aniblones £S5
postiransiu platelet increment Aminoglycosides  With  27.3z3.1 NS 123
Withoutt 25.2 + 3.1 277
M. Book, K.-H. MuGGENTHALER, U, SCHMIDT, anp MU, HEM Amphotericin Bt~ With B.1+BR.6 0.0 28
Without 27.3+2.9 are
Cepha
Variable
Factors affecting posttransfusion platelet increments, platelet refractoriness, and platelet transfusion profiosd
intervals in thrombocytopenic patients Increase plate e ———— T ——————
Imficctivyias discass agents
Sherrill J. Slichter, Kathryn Davis, Helen Enright, Hayden Braine, Terry Gernsheimer, Kuo-Jang Kao, Thomas Kickler, Edward Lee, Janice McFarland, Lymphocyt Avmgpicillin

SMormerxnci e
Females wi Ceprhalospaorins
Liprasifloscacind bevasfloscacim
Heparin Limne=rerlicd
Pl et e mvial s rem e
I Pl allinm
Femicillim
Fipreracillind e bactmmnm
peding Wi o v e
ErJ Haematol 2008 Jul142(3%:343-60. doi 10.1111/.1365-2141.2002.07139.. Epub 2003-May 23. L nsfusiol i‘::;:mﬁdf
AMurmyp brovbemi ol
E s e i s — SO arbagmamisis

Platelet transfusion refractoriness. pight p——

Frammsot el dwn e

Jeffrey McCullough, Glenn Rodey, Charles A. Schiffer, and Robert Woodson

Blood 2005 105:4106-4114; doi: https://doi.org/10.1182/blood-2003-08-2724

Fever

i related B il

H'Dd E . SEhWEI‘L’E J. Munalgesacs

B Hhse platell Moetsuro imwapsla e
Wk il pwana
Gamma irr. Fentaumydl

I prrasfen

Plagsrosseam
Decrease plat 4
Salicylates
f‘_.h-elll:rl:l'l-zr—.jp-z-lliﬂ-: ETLTE BT TR P e s T s T e
Platelet do: Eleacsrmycimn

Ciclosprosrin

Crocalsprlatomn

Eludaralsme

Hoitaocirra by
Aomtithroamiboreics

Ll pred o e clftaclor pracddime

LRI T = anEsgernisis

Ehegesarinm

F-AP

Uptodate, Goldfinger D, Burner J
Transfusion 1996; 36:952-954.
Antimicrob Agents Chemother. 2002 Aug; 46(8): 2723-2726.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC127358/

Hematopoetik kok hucre nakli/ VOD

m Tek basina bir faktor mu ?

m Coklu trombosit transftizyonu
— Alloimmunizasyon' 77?2

Multiple enfeksiyonlar 77?
laclar 2?7
VOD ek bir faktor ma 7772
GVHH 77?

Transfus Apher Sci. 2011 Aug;45(1):21-4
Transfusion. 198;38(9):83-9
Bone Marrow Transplant. 1996;17(6):1035.




Refrakter hastaya yaklasim...




CCl < 5-10.000
PPI(/1) xbody surfice arca (m? (10 dk -1 sa)
dels ira {10

(18-24 sa)

Plt <48-72 sa
aferez
ABO uyuml|

| Negatifl ‘ pozitif

| TR OLASI DEGIL | | TROLAS

‘ Refrakterlik suphesi olan haste ‘ Refrakterligin gosterilmes




CCl < 5-10.000
(10dk - 1sa)

Plt < 48-72 sa

| VERILEN URUN OZELLIKLERI !!!1]

aferez
Negatif 1

ABO uyumlu
TR OLASI DEGIL

— Trombosit artisini etkileyen ozellikler: :

m \erilentrombosit doz
m [rombosit saklama siresi

m Trombosit suspansiyonu kalite standartlarina uygun

mu ?

m Trombosit stispansiyonu ABO uyumlu mu ?

m . Urtine uygulanmisislemler
— Isinlama

gOzden gecir

Trombosit artis1 olmayan vakalarda

Journal of ‘Clinical Investigation, 1966 45, 645-65°
American Journal of Hematology, 23, 231-238.
Blood. 2005 May 15;105(10):4106-14..

British Journal of Haematology, 142, 348-360

Blood. 2012 Jun 7;119(23):5553-62.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Blood.+2005+May+15%3B105(10)%3A4106-14
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+impact+of+platelet+transfusion+characteristics+on+posttransfusion+platelet+increments+and+clinical+bleeding+in+patients+with+hypoproliferative+thrombocytopenia

CCl < 5-10.000

(10 dk - 1 sa) IMMUN X NON-IMMUN
Plt < 48-72 sa
aferez. m 1 saatte yukselme olur ancak 24. saatte hizlica bazal seviyelere
ABO uyumlu dl'.igerse:
- Oncelikle trombosit yasam stresinin azaldig dusdntlmeli
\ pozitif - Non-immun nedenler
= DiK Sekestrasyon
m  Sepsis
TR OLASI
m 1 saatte yukselme olmamasi
‘ - Alleimmunizasyon ??2?

Alloimmunizasyon 7?2

a

- [Wa
] NONHRAMUN
|'I MNORMAL

=
o

Fiataled oowt, in Thounndpt
[
o
T

b—|

T MMUN ]

X FE
s mmefumkorn

IMMUN NEDENLER : 3
TEDAVi: UYGUN TROMBOSITIN SAGLANMASI

Daly, P.A.,.JAMA. 1980: 243, 435438




Refrakter Hastada

‘edavi

NON-IMMUN NEDENLER:
TEDAVI : ALTTA YATAN NEDENIN TEDAVIS

IMMUN NEDENLER :
TEDAVi: UYGUN TROMBOSITIN SAGLANMASI

m Sepsis, DIK; enfeksiyon, ilaclar....

m Havuzlanmis./ aferez trombosit
siispansiyonu
— ABO uyumlu
— <48-72 saat depolanmis TS

m Trombosit capraz karsilastirma

—" " Hastanin plazmasi ile ABO uyumlu
aferez trombosit stispansiyonu ile

karsilastirilir
m Genellikle 14 ayn trombosit ile
yapilir

— <2 i.caprazyreaksiyon :
alloimmunizasyon dis1 nedenler

—  22capraz reaksiyon : 5
alloimmunizasyon olasiligi
yuksek

m Reaktivite yoksa: uyumlu donor???

m HLA/ HPA uygun trombosit slispansiyonu

m_ HLA/HPA antijeni negatif trombosit

—suspansiyonu



Refrakter Hastada
Tedavi

|IMMUN NEDENLER |

4 b

AGLANMASI TROMBQOSIT SUSPANSIYONU VERILME
ENDIKASYONU GOZDEN GECIRILMELI

UYGUN TRO

DIGER SECENEKLER ???

KANAMAY! ONLEME / KONTROL ALTINA
ALMAYA YONELIK TEDAVILER

Transfusion. 2017 Dec;57(12):2828-2835




UYGUN TROMBOSIT BULUNAMIYORSA

m Diger secenekler:
— Rhogam
—  Splenektomi
= IVIG
— = Rituksimab
— “Plazmaferez

m Kanamayi kontrol altinasalmaya yonelik
— Antifibrinolitikler
— Yuksek doz trombosit transfizyonu
— Hayati tehdit eden kanamalarda: aktive faktor VI

Platelets. 2015;26(2):195-6
Platelets. 2015;26(2):190-4
British Journal of Haematology, 2015, 171, 297-30



https://www.ncbi.nlm.nih.gov/pubmed/?term=Successful+use+of+rituximab+in+platelet+transfusion+refractoriness+in+a+multi-transfused+patient+with+myelodysplastic+syndrome
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rituximab,+plasma+exchange+and+intravenous+immunoglobulins+as+a+new+treatment+strategy+for+severe+HLA+alloimmune+platelet+refractoriness

Rituksimab:

CASE REPORT

Successful use of rituximab in platelet transfusion refractoriness in a
multi-transfused patient with myelodysplastic syndrome

Qing-Hong Yu, Yi-Ping 5hen, Bao-Dong Ye, & Yu-Hong Zhou

6 TR+ Haftada bir 375 mg/ m2 ve
60 | q ardindan haftada bir 100 mg / gun

20//305 40 S0 60 70
Pavs

100 110 140 1500360 170

Platelets. 2015;26(2):195-6
o . Platelets. 2015;26(2):190-4
PNOMONI Int J Clin Exp Med. 2015;8(8):14080




Rtuksimab

Int J Clin Exp Med. 2015 Aug 15.8(3):14080-4. eCollection 2015.

Efficiency of treatn « 7 \/akada r a study of 7 cases.

Haftada bir 375 mg /" m? 3 -4 hafta
1.Haftada hizli yanit

1 Department of Hemato e Hizli yanit kayb] 5.
>3.hafta daha yavas ve devam eden yanit
Elde edilen yanit : kanamada azalma ile mune PR.

Liu W', WuD' HuT' Ye B’

= Author information

Abstract
OBJECTIVE: The purpose

METHODS: We retrospective aniwﬂﬂaitems (5 aplastic anemia, 2. myelodysplastic-syndrome) with immune, PRwhoreceived at least 3
weekly infusions of rituximab (375 mg/m(2)).

RESULTS: All en[ __ . 5. .. .. . . . b first found that
there were 2 pat| I tUKSIMab TR olan vakalarda dusunulebilecek bir tedavi

administration andSI&(}ﬁd’lﬁéﬁontinuoua beginning to appear at 3 weeks from the start of treatment.

first rituximab

CONCLUSION: Rituximah-isra promising treatment in patients with immune PR and giving the opportunity and time for cure the disease.




Am J Hematol. 1991 Sep;38(1):.15-23.

Intraver m 19 hasta
respons

zeigerze'| B 1VIg refrakter hastalarda trombosit yikimina neden olan mekanizmalar

Uzerinde etki gostermektedir.

Elood. 1984 Cct;64(4):937-40;

High-d o 13 hasta

Schiffer CA
m 400 mg/ kg/ gun -5 gun
m [VIg, TR+ I6semi hastlarinda yeterli yanit elde etmemektedir.

Blood. 1990 Jan 1;75(1):313-6.

Arande=— == slocal o ot llod duial of Cemdeacam oo o oo Bm B malinm Gam 1 P S 2
thromJ [ | 12 haSta
Kickler T7, H

m 400mg/-kg/ giun=5gln

m |VIig 1 saat yukselmesinde kismi fayda saglamasina ragmen 24saatte etkin

Al A
aeghuatt



Aktif kanama ataklarinda....

m Antifibrinolitik
tedaviler

m Faktor Vlla
preperatlar

Med Oncol. 2010 Mar27(1):16-9. doi: 10.1007/212032-008-9163-y. Epub 2009 Jan 10.

Successful treatment of severe gastrointestinal bleeding after chemotherapy in acute
myeloblastic leukemia with recombinant activated factor VIl.: report.on one case and review of
other uses in acute leukemias.

Pamuk GE', Tasci M, Oztiirk E, Demir M.




UYGUN TROMBOSIT BULUNAMIYORSA

m Diger secenekler:
— Rhogam
—  Splenektomi
= IVIG
— = Rituksimab
— “Plazmaferez

| WV 4 1 'l 1 | ] A ] il | L |

Flatelets. 2015;26(2):190-4. doi: 10.3109/09537104.2014 895022 Epub 2014 May 27.

Rituximabh, plasma exchange and intravenous immunoglobulins as a new treatment strategy for
severe HLA alloimmune platelet refractoriness.

Cid J1, Magnano L, Acosta M, Alba C, Esteve J, Lozano M.

Deutsches Raotes Kreuz ugm ke ok -

Platelets. 2015;26(2):195-6
Platelets. 2015;26(2):190-4
British Journal of Haematology, 2015, 171, 297-30



https://www.ncbi.nlm.nih.gov/pubmed/?term=Successful+use+of+rituximab+in+platelet+transfusion+refractoriness+in+a+multi-transfused+patient+with+myelodysplastic+syndrome
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rituximab,+plasma+exchange+and+intravenous+immunoglobulins+as+a+new+treatment+strategy+for+severe+HLA+alloimmune+platelet+refractoriness

OZET OLARAK ...

Refrakterligin gosterilmesi

CCl = 5-10_ 000
( 10dk — 1 sa)
(15-249 sa)

Negatif I \ pozitif

ITH OLASI DEGIL | ITH OLASI |

IvERiLEN URLIMN OFELLIKLERI] 1 I
T




Tesekkur .ederim...
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