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ABSTRACT

The biggest hurdle in renal transplantation is the ABO blood group system. But recently
ABO incompatible renal transplants have been performed using plasmapheresis (PP) as a
part of the preconditioning protocol. In the present study, the objective of PP along with
immunosuppression was to bring down the antibody titer of the patient to =16 during
the transplant and keep it low, around 32, until post-operative 4-14 weeks. The patient
(O MNegative) had his mother {B Positive) as the ABO non-identical donor. The PP was per-
formed with an apheresis equipment Com.Tec (Fresenius Kabi, Germany) to lower the anti-
B antibody titer in the recipient. An Antihuman globulin (AHG) titer was performed for
anti-B antibody following the departmental standard operating procedure. A total of 11
plasmapheresis procedures was performed preoperatively and four procedures were per-
formed post-operatively to maintain the titer of the anti-B antibody at or below the desired
level. The baseline anti-B antibody titer in the recipient was 512. The baseline titer came
down to 8 after the end of the 11th procedure. Post-operatively we performed four plasma-
pheresis procedures to keep the titer at 32. During the post-operative follow up the titer
has been maintained at 32 and the serum creatinine level has been maintained at approx-
imately 1.0 mg/dl and other parameters relevant to graft function were within normal lim-
its. Our case could be the first reported case from India in which we used a plasmapheresis
procedure as a part of preconditioning protocol instead of using an immunoadsorption col-
umn. Furthermore, it could be one of the few ABOiIRTx cases, which has been performed at
an isoagglutinin titer of 512 using plasma exchange as part of a preconditioning regime.
@ 2013 Elsevier Ltd. All rights reserved.



Cascade Plasmapheresis

Brother POD 11 on MHD/ 5.3

M Graft-loss; Lost to follow-up

2 32/ | B—»O | Anti-B Sister 256 4 0 POD8/1.0 85 days /0.8
F

3 24/ | B—O | Anti-B Mother 256 4 0 POD9/0.8 125 days /
F 1.0

4 49/ | AB— | Anti-A | Fatherin | 256/ 88 |0 POD9/1.3 245 days /
F O /Anti-B law 256 1.3

5 58/ | B—O | Anti-B Sister 128 8 0 POD8/0.8 165 days /
F 1.0

6 61/ | A—B | Anti-A Wife 64 8 0 POD8/2.0 200 days /
M 1.3

7 45/ | A—B | Anti-A Wife 64 4 6 conven Death On POD 28
M

8 36/ | B—»O | Anti-B Father 32 4 0 POD8/1.3 260 days /
F 1.4

9 33/ | AB— | Anti-A Father 32 4 0 POD6/1.3 100 days /
F B 1.3

10 | 11/ | AB— | Anti-A Mother 16 4 0 POD8/0.5 12 days/
M B 0.4
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Figure 1. Schematic representation of a cross-section through the knee
joint at the level of the meniscus,



ASETKEF 2 HOWARD 25 {5 Fi £ #%. K PRPI& T it
M % A5 A2 FPRPHE AR & 8 15 SR

Los Angeléé Lakers All-Star Center Dwight Howard to Receive
Platelet Rich Plasma (PRP) Therapy for his Shoulder Labrum Tear

The Los Angeles Times repored today that Lakers
Al-Star center Dwight Howard wil b retuming from
Minneapalis back home to Los Angeles to undergo a
plateletrich plasma (PRP) mection o his inured ngh
shoulder. Whil the shouider has been axlmg the star
over the last fow weeks, he agoravated the tom labrum
Wednesday might during  game

PRP consist of isolating latelts and growth factors
fiom a patent's own blood. These growth facors are
then injected back to an injred area to accelerate
healing naturally. This non-surgical procedure has a
short recovery time, and Howard is expected to rejon
the feam this weekend in Detrot

The physicians  the Orthohealing Center, based in Los Angeles, Calfomia, are actvly engaged in
researching advancements I the field of regenerative medicing which includes plateletrich plasma and
bone marrow concentrate therapies

\We wish Dwight 8 spesdy recovery, and look forward to haing hm rejon our hometown team {o make 3
strong push toward the playofs!

Platelet Rich Plasma Therapy

Jacquellne Rupp * Sat, Apr 24th, 2010 FTIMT This Articie

Tiger Woods was seen at 2 pracs confarence prick 1o the Masters tournament stirring
up more gossip, bul surpnsingly enough, this time the focus of the hiouhaha was on
an anhopedic theragy.

Rumors had spread that Woods might have used human growdh hormone while
tecoverng from knee surgery, but e colfer vas gquick to clarily that what he acually
teceived was platelet rich plasma (FRP) therapy. A treatment that althouah not

andzlous ie not without controversy sither. This wouldnt be the first time Woods
receired PRF was in 2008 he chose to use PRF after reconstruciive surgery for an
ACL fear and fom Achilles' tendon.
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. 2010

Annual Meeting
March 9-13

New Orleans, Louisiana

VAS 76% 47%  <0.001

(25%)

Taco Gosens, MD, from St. Elizabeth Hospital in Tilourg, the Netherlands

——American Association of Orthopaedic Surgeons (AAOS) 2010 Annual Meeting
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——American Association of Orthopaedic Surgeons (AAOS) 2010
Annual Meeting 3 EHHMRIHE 7725201042 ie AR
----Elizaveta Kon, MD Italy
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Figure 7. A: Alopecia areata, befor H | month after PRP; C; | year after PRP

Joseph Greco, Hair Transplant
Forum International, 2009.
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Obviously Eect by Germany Fresenius-Kabi b ood nics Separation Technology

RiFREREIFresenius-Kabi EnERA BligaT

0d0 g @ 140.5 135~145
B mw 103.1 96~106
S0~150 o B 2.5 2~2.9
0~15 ot ™ 239t 08~L5
800 = 243 1 0.56~L8

st g DEREECEEER om ) oos~la
| g . FEREEEMEE Lo $2.5

| 125 SRE S 1.00 1~1.6
640 i SEEEE 0.87 0.6~1.1
BRI 0.8 b 01~0.9
0~11 UL
e Y LTRRIE 151.0 50~220
S AERTS 2110 | 15-.rz;p
L7~8:3 mlz‘me! IR
NEREEIE 5 0~25
VRSB gan gmewEEe 65 ol
bz = pu .0 16~108
V0B~ ngl N BO 660
b R/l b

HWl=E-—ERE0.45-1.81, B H12.43 =g 3—-—333
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Rapid improvement in endothelial function
with LDL apheresis*

Ifi i P2 I e A A«

1 Yy H oy B AR AR, s & A

S, BRI, 10 50
iTliiRis
40 Atter single LDL-C apheresis

2 M FAEAG,  BET 2040 1ok .
B AAREECNRSE, e
53T A blood flow

(mL/min/100 mL % .
3 P PO EIR, LR 1 offoream R L0

I, LR "
JR A A L B ) 5 ! 0
0 4 8 16 24
o LOLC educedfom ACetylcholine (ug/min)

142 + 1510 33 + 5 mg/ml
P<0.01 Adapted from Tamai O, et al. Circulation. 1997,95.76-82
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Mutual Aid =2
Blood Donation ‘/“
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Challenging

B Machine collection and blood
bag business are greatly
affected

Opportunity

B Intra operative auto
transfusion can be partial
solution which drive C.AT.S

usage
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Multi-Procedural Apheresis Platform
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Total
white cells

Flow sorting Y i
column separation _‘_._.-/ |
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c artificial APCs IL-15, IL-21 Stiidann with CAR

and expansion

David M. Barrett, etc., Annw Rev Med, 1014

T-Cell
with CAR
CAR-T
m AR

CAR (chimeric antigen receptor)
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Potential uses of

Stem cells
T tic b -S_tr:oke > Baldness
raumatic brain injury
j &ﬁ‘b‘ Blindness

Learning defects
Alzheimer's disease
Parkinson's disease

Missing teeth

Wound healing ~=

Bone marrow
transplantation _
(currently established)
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High quality standards
for higher treatment safety
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The Second AfMillated Hospital of South China University of Technology
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