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La sottoscritta, in qualita di Relatrice
dichiara che

nell’esercizio della Sua funzione e per I'evento in oggetto, NON E in alcun modo
portatrice di interessi commerciali propri o di terzi; e che gli eventuali rapporti avuti
negli ultimi due anni con soggetti portatori di interessi commerciali non sono tali da
permettere a tali soggetti diinfluenzare le mie funzioni al fine di trarne vantaggio.
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Sorgenti CSE

BM PBSC

CD34+ 2,4 106/Kg 7,3 105/Kg

CD3+CD4+ 26 105/Kg 393 10%/Kg

CD3+CD8+ 18 10%/Kg 236 10%/Kg

Recupero PMN >0,5x10° 21gg 14 gg

Recupero PLT >20x10° 22 gg 16 gg

Reticolocitosi > 1% 22 gg 15 gg

GVHDa + +++

GVL + +++

0S = i

FDS = 5

GVHDc + +++

RBC 200-450ml 20-50/ml The EBM‘I‘

Plasma >1000 ml 200-500-ml

Raccolta Aferesi

Vantaggi Anche Donatore pediatrico Mobilizzazione con GCSF + cort BN,
\]/T degenza melgp::ﬂmhmand Celular
{ complicanze infettive el
Accessi venosi

Svantaggi Procedura invasiva, Doppia raccolta

autodonazione No pediatrici
Utilizzo 20% 80% Hematopoietic Cell Transplantation
and Cellular Therapies
Malattia NMD (AA) MD

e
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Fig 1. ABO-blood group compatible and incompatible transplantation.
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Management trapianto CSE ABO INCOMPATIBILE

» Outcome e Complicanze

» Trattamento Graft.{Pazienite

» Monitoraggio\EM/: Metediche Titelazione/IHAY a significato
variazione titolo IHAs

» Strategia trasfusionale adeguata
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Impact of ABO-blood group incompatibility on the
outcome of recipients of bone marrow transplants from
unrelated donors in the Japan Marrow Donor Program
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Controverso se incompatibilita ABO possa influenzare outcome trapianto
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CSE
ABO Incompatibilita

Maggiore
(durante
infusione)

Emolisi ritardata

(7-14 gg)

PRCA(29%)
gy

Minore

Emolisi ritardata

Bidirezionale

Emolisi ritardata

Emolisi immediata

Emolisi-iimmediata

Emolisi immediata

RBC incompatibili
IHA 232 (2

Linfociti B residui
ricevente

Persistenza\|HAs@nti
Don

IHA nel plasma
donatore

Sindrome€ Linfosita
Passeggero | PLS

IHA Don/Ric
IHA Ric. e linf B Don

RBC deplezione se
>20ml ( BM no PBSC)

PEX albumina/plasma
(2,3,4)

Immunoassorbimento,
PEX se titolo IHA anti
don =32

Plasma deplezione BM
e PBSC se IHA anti

ricevente > 256
RBC exachange group 0 (2)

RBC e plasma
deplezione

1. Matteocci, and Luca Pierelli . Review. Immuno-Hematologic Complexity of ABO-Incompatible Allogeneic HSC Transplantation Cells 2024, 13, 814
2. Worel, N. ABO-mismatched allogeneic hematopoietic stem cell transplantation. Transfus. Med. Hemotherapy 2016, 43, 3—1
3. Raimondi. ABO-incompatible bone marrow transplantation: A GITMO survey of current practice in Italy and comparison with the literature. Bone

Marrow Transplant. 2004,34, 321-329.

4. Balduzzi. ABO incompatibile graft management in pediatric transplantation. EBMT Pediatric Diseases Working Party. Bone Marrow Transplant.

2021, 56, 84-90.
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Migdady. Posthematopoietic stem cell transplantation immunemediated anemia:. Blood Adv.2022

Il significato della titolazione degli anticorpi in Medicina Trasfusionale: aggiornamento

Bari, 30 ottobre 2024



Bone Marrow Transplantation (2004) 34, 321-32%
- 2004 Mature Publishing Group Al rights reserved 0268-3363/04 $30.00

- Target Titolo IHAs

e Sicuro ricevente < 32 ABO-mismatched transplants
. R . ABO-incompatible bone marrow transplantation: a GITMO survey of
* Rlcevente 2 1’3ZI dEpIEZIOne current practice in Italy and comparison with the literature

R Raimondi'. M Soli’, T Lamparelli’. A Bacigalupo®, W Arcese’. M Belloni®. F Rodeghiero', on behalf
of the Gruppo Italiano Trapianto di Midollo Osseo (GITMO)

. .
RBC in Graft e PEX ricevente
. .
* Donatore 1:256
o n a o re . Y J rl m Oz I o ne ID‘L’PUFHFH'H! af Haematolegy, BMT Unit, § Bortolo Hospital, Vieenza, Qtaly: :hnr!mnu.l'.lm'r!m.’m’u_qlr and Transfusion Service,
8 Bortole Hospital, Vicenza, Italy; "Department of Haematology-Oncology, BMT Unfr, 8 Marring Hospital, Genoa, Traly: and
p I a s m a n eI G ra ft 4.f.'lev',l'm'rr.lm'n.f af Bigpathalogy, University Tor Vergata, Rome, Faly

Eterogeneita/nell’approccio per manipolazione
Graft-(BM/PBSC)etrattamento ricevente,

Bone Marrow Transplantation c:d éBMT
hittpe/ doi.org/10.1038/¢41409-020-0981-7 e |
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ABO incompatibile graft management in pediatric transplantation

Adriana Balduzzi (' - Halvard Bonig? - Andrea Jarisch® - Tiago Nava(y* - Marc Ansari® - Alessandro Cattoni' -
Giulia Prunotto’ - Giovanna Lucchini® - Gergely Krivan® - Toni Matic” - Krzyzstof Kalwak ° - Akif Yesilipek® -
Marianne lfversen'® - Peter Svec'' - Jochen Biichner'? - Kim Vettenranta - Roland Meisel '* - Anita Lawitschka' -
Christina Peters (3" - Brenda Gibson'® - Amaud Dalissier'” - Selim Corbacioglu™®  André Willasch®* -
Jean-Hugues Dalle" * Peter Bader’ - on behalf of the EBMT Pediatric Diseases Working Party

Received: 20 June 2019 / Revised: 28 March 2020 / Accepted: 12 June 2020
© The Authar(s), under exclugive licence 1o Springer Nature Limited 2020

Il significato della titolazione degli anticorpi in Medicina Trasfusionale: aggiornamento
Bari, 30 ottobre 2024



Monitoraggio immunoematologico IEM e timing ricevente/donatore

Fase pre trapianto 30 gg prima
Incompatibilita maggiore e minore (donatore/ricevente)
ABO/Rh/K
DAT e IAT
Titolo Ab naturali e immuni anti A/B ( IHA IgM e 1gG)
Ricerca emolisina anti A/B
Incomp. maggiore titolo IHA IgM e 1gG pre e post PEX

Fase post/trapianto
Incomp. maggiore, ricevente
Titolazione IHA (IgM e 1gG) gg +1,+7, +14, +30 ogni 15gg fino 100 gg dall’infusione
Incomp. minore, ricevente
DAT e IAT ogni sett. per 2-3 sett
Se DAT pos, monospecifico ed eluato 1/sett/1mese fino negativizzazione

Tipizzazione ABO/Rh (+30, ogni mese) con corretta valutazione sierologica del
campo misto nella tipizzazione diretta e genotipizzazione RBC, ove possibile.

Matteocci, and Luca Pierelli . Review Immuno-Hematologic Complexity of ABO-Incompatible Allogeneic HSC Transplantation Cells 2024.
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Titolo IHAs anti-A/B in CSE ABO incompatibile

O

> ~Complicanze,
* Emolisiimmediata moritoraggio
« PRCA, PLS H

« _Anemiaimmunomediata
PRCA, Emolisi ritardata, PLS
* Modificagruppo ABO

Prevenire
Complicanze @

B - =

Supporto
trasfusionale

Hv

Fabbisogno
trasfusionale
Compatibilita
trasfusionale
Eventuale recidiva

Il significato della titolazione degli anticorpi in Medicina Trasfusionale: aggiornamento

Bari, 30 ottobre 2024



IMMUNOHAEMATOLOGY
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ABO antibody titres: a multisite
comparative study of equivalency
and reproducibility for automated
solid-phase and haemagglutination
titration, and manual dilution with
gel column agglutination technology

Dama Schneider, Mariangels Vicariote®, Serelina Coluzzi*, Antonella Matteoccis,
Micolesta  Revelli®, Barbara Foglieni®, Patrizia Arusi®, Donatella  Lomdero®,
Anna Quagliersa®, Giancarla Barvotty®, Domenico Visceplies, Giuseppina Portararo™,
fonella Gilsdorf

Background - ABO antibody titres are impartant in many clinical decisions;
however, much variability is, ab!emd in titre results. For reliable and
reproducible titre results, lul:omnled ABO titration methods have been
developed. Inthis 10-site study, nglualedﬂ!eequ!velencyeltheEummated
ABO titration assays onthe Galileo MEO, a fully sutomated blood bank analyzer
{Immucor, inc.) to manual titration with gel Column Agglutination Technology
(CAT), aswellas ._ti"le'mprud ueibility of both methods.

Materials and methods - Ten different locations partic pated in this study.
The eguivalency: study included 70 random sza SE“5T each S'YE“'Ihe
lepmdnﬂhllny study tested the sarnenhnde},#! sample panel at each study

VoxSangumls

ORIGINAL PAPER Bl

1018 fve I"SQ]

An exploration of the advantages of automated titration
testing: low inter-instrument variability and equivalent
accuracy for ABO and non-ABO antibody titres relative to

tube testing

Brian D. Adkins," () Shanna A. Arnold Egloff,'” Kayla Fahey-Ahmdt,” Andrea L Kjell,? Claudia 5. Cohn® &
Pampee P. Young'*

! Department of Prthalogy, Microbiofogy ard immunology, Vanderbiit University Medicol Centern, Nashuille, TN

* Department of Ve messee Violley Healthcore System, Nosh

oifs, Minnesatn
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“Department of Transfusian Medicincard
Haemutolagy ASST Lecen, Lecea, Tialy;
*Diepartmentaf Tramsfision Medicine,
Asienda Ospedalicrs Universitatia
Policlinico, Modsma, Baly

site. Anti-A and antl-B IgM and IgG antibodé titres were te;ted with both the
putdlnated and manual methods; additi nally, a;ﬂ\fothrel
‘was used to inactivate IgM antibod |Es)‘h the m if\u?,kfﬁf haﬂ. F,
Reaults - The equivalency betwesn| CAT m ud method ag‘d Eal:leo rdl-_q
automated titres at each site ran?’d from tg‘ &5 ?‘n Ac;ulvﬂerp:y for eacla

TT) treatment

Recenedy 30 Margh 2021 i Reviseds 15, May 2021 | Accepled: 16 May 2021

Do 18,1117 vox 137600

Metodo titolazione nonstandardizzato I

Vox Sanguinis |55 b

VoxSanguinis
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A WHO reference reagent to standardize haemagglutination
testing for anti-A and anti-B in serum and plasma:
international collaborative study to evaluate a candidate
preparation

S. ). Thorpe, B. Fox,” G Sharp,’ 1. White® & C. Milkins*
' Notona! nstiture for Biologal Sipndords and Contol (MBSC), Medicres and Henitheae Products Regulniory Agency, Pottes Bar Herts, U
*UK NEQAS Blood Transfusion Loberotory Proctics, Wotford, UK

Background and Objectives The aim of the study was to evaluate a lyophilized
serum preparation, 14/300, for its suitability to serve as a World Health Organi-
zation [WHO) Refe e Reagent to lanlize and control haemagglutinarion
titrations for anti-A and anti-B in serum and plasma, in an international collabo-
rative studv.

Challenges/in antibody titration for ABO-incompatible renal

transptaritatipn

Htar Kahlyar® | David Roxby?

*Royal College of Pathologists of Australasia,
Sydney, New South Wales, Australia
“College of Medicine and Public Health,
Flinders University, South Australia, Australla

*School of Blomedical Sclences, Chares Sturt
Unihvarsity, New South Walss, Australla

Correspondence

Thiru Vanniasinkam, School of Blomedical
Sciences, Charles Sturt Unhversity, NSW 2650,
Australia,

Email: tvanniasinkam@csu.edu au

| Tony Badrick® | Thiru Vanniasinkam® ©

Abstract

Background and Objectives: Accurate and regular monitoring of anti-A and anti-B
titres pre- and post-transplantation plays a crucial role in the dlinical management of
patients receiving ABO-incompatible renal transplants. There is no standardized pro-
tocol or an external quality assurance program (EQA) currently available for this test-
ing in Australia. The aim of this study was to investigate the diversity of technigues,
test platforms and reagents that were currently in use in various laboratories with
the aim of developing an EQA.

Materials and Methods: An online survey was sent to the participants enrolled with
the Royal College of Pathologists of Australasia Quality Assurance Program
(RCPAQAP) to assess their interest in participation in the pilot study. A total of
24 participants who expressed interest were sent the group O plasma, Ay Az and B
cells to perform ABO titration using their own methods.

Il significato della titolazione degli anticorpi in Medicina Trasfusionale: aggiornamento
Bari, 30 ottobre 2024



Problematica aggiuntiva !!!!11!
Titolazione durante utilizzo DARA per PRCA o "

Contents lists available &1 ScicaceDie

Leukemia Research Reports

ELSEVIER journal homepaga: wae afsaler oo mincmile

Daratumumab as a Frontline Immunosuppression for Pure Red Cell Aplasia ===

T. Asawoparnumas ¢ ol

Daratomumab

[ —
B e

-3

=

Hemoglobin (g/dl)
=

PIREEEZ

100
136
142

E

e Hemoglobin -~ === Reticulocyte count

112
118
124
130
148
154
160
166

172
178

after Major ABO-mismatched Allogeneic Hematopoietic Stem
Cell Transplantation

Thiti Asawapanumas = , Chantiya Chanswangphuwana ", _
Fhandee Watanaboonyongeharoen ', Ponlapat Romuckarin ™, Udomsak Bunworasate '

gy, I =, Chekabaghors Undreraly anl Fivg Cldiskrgiorn Mosorial leritl Rogeak, Teshea!
ol

i Baaghok, Thal

i Thsghoion Ak Uik = ial, Reaphod,
Lewkemjp Mesevrcht Reports 17 (20221900314
120006 e Paratumumab
of 1024
100000 E §12
= . e /
9
my B
22 | Elw
mum = >
E‘G E % \‘_\
40000 3 2 16
i - p
20000
4
0 1
1
Day Day Day Day Day
17 145 159 180 136

=—=AntiA IgM  =——Anti-A IgG  =Anti-BIgM  =Anti-B I1gG

Il significato della titolazione degli anticorpi in Medicina Trasfusionale: aggiornamento
Bari, 30 ottobre 2024



Variazione titolo IHA dopo trapianto allogenico CSE ABO-incompatibile

ABO maggiore ABO minore

A/B/AB->0 AB->A/B O->A/B/AB

ABO bidirezionale
A$&>B

o Scomparsa 82% Comparsa anti A
Anti A 38-138 gg 11%, 13gg

Piu lenta nelle mieloidi

. Scomparsa 96%
Anti B 16-29 gg

Hvnetste fourmal of Haenatalagg, 2004, 120, 702-7 1)

Changes of isoagglutinin titres after ABO-incompatible
allogeneic stem cell transplantation

JeaHwan Lo, ' Juse-Hee Lee,' Seonc-Jow Cror, ' Sms Ko, Mice Seor,' Seog-Woos Kwos
CHAN-TEOUNG Park.® Hyus-Sook Cue® Jusa=Sniny Lk, Woo-Kus Kim' axn Evoe-Hyuse Lee!

Departments of "Medicine and *Clinical Pathology, Ason Medival Centre, University of Ulsin. Seoul. Korea

Reeived 26 June 2002; acevepted for peblication 25 September 2002

>t

Scomparsa 82%
38-138 gg
Comparsa anti A
11%, 13gg

0,

Scompar, o

V) )1

ARTICLE OPEN () Croch forupeates
Kinetics of disappearance and appearance of isoagglutinins

A and B after ABO-incompatible \hematopoietic stem cell
transplantation

Baptiste Lemaire ("™, Christophe Combesciire’, Yves Chafandon #*, Nicolas Vuilleumier' and Sophie Waldvogel Abramowski'>

© The Authoris) 2022

ABO-incompatible all ic hematopoietic stem cell pl ion (HSCT) can be complicated by poor red cell engraftment
and hemolysis, both medmed by Isoagglml.nms Anecdotally, isoagglutinins indicates an activation of donor’s immunity or

even rel G ly, the itoring of isoagg inins could help physlchns to predict the risk of complications.
Thepufposedmlsstudyiswiwesugateﬂwumeto PP e and app of isoagglutinins after ABO-incompatible

allogeneic HSCT. In a one-year follow-up, data of 136 ABO-incompatible Mmampoietic stem cell (H5C) allogeneic transplanted
patients were studied, of which 60 had major, 61 minor and 15 bidirectional incompatibility. Survival analyses were conducted
and association with hematological diseases, HLA-compatibility and transplantation strategy was investigated. We observed a
disappearance of isoagglutinin A in 82.0% of cases at one year with a median and 75th percentile of 38.4 and 138.6 days,
respectively. For isoagglutinin B, these same values were 96.4%, 15.9 and 29.1 days, respectively. The appearance of
isoagglutinin A occurred in 10.7% of cases. Disappearance of isoagglutinin A was significantly slower in patients with myeloid
diseases compared to other diseases. The results of this study provide useful values to detect early risks of preventable
immunohematological complications and possibly, in excep | cases, relap

Bone Marrow Transplantation (2022) 57:1405-1410; https//doi.org/10.1038/541409-022-01737-2
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British Journal of Haematology, 2003, 120, 702-710

Changes of isoagglutinin titres after ABO-incompatible allogeneic stem cell

transplantation
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Pure Red Cell Aplasia (PRCA)

* Etiologia: IHA bloccano CFU-E a livello midollare (ABO early presenti)

* Esordio :29% Tx incomp. maggiore, +30+120 gg post, |, reticolociti,
anemia normocitica, assenza di eritroblasti nel midollo

* Fattori di rischio: Trapianto A vs O (Incomp. Maggiore), IHA > 64 IgG,
Presenza di linfociti B residui o plasmacellule del ricevente
RIC (condizionamento intensita ridotta), Donatori fratelli e presenza
IHAs anti-A elevati

» |EM: DAT pos IgG/€3d; eluato pos antiA/B |HAs, Titolazione |HAs

* Prevenzione;Riduzione pre-trapiantoHAs anti-donatore. Pex o immunoad.
(Se IHAs anti-donatore presenti 60 gg_post-trapianto, la|probabilita di
eliminazione-spontanea-e'basso).

* Trattamento: sGppontp trasfusionale, Riduzione-graduale-farmaci
immunoseppréssori, nfusioni di leucoeiti dell donmatere (DLI), Rituximab (Ab
monoclonale“diretto contro céllule B CD20+), ATG, DARA

Anti-Donor Isohemagglutionins
At the time of PRCA diagnosis, the median level of IgG anti-
donor isohemagglutinins (ISO) in the PRCA cohort was 1:128
(range, 1:1-1:1024). However, IgM anti-donor ISO in patient
with PRCA was at a relatively low level (<1:32). At the time of
PRCA recovery, the IgG anti-donor ISO titer was less than 1:64,
and the IgM anti-donor ISO titer was less than 1:8. The medigs

Prevalence of Pure Red Cell
Aplasia Following Major
ABO-Incompatible Hematopoietic

Stem Cell Transplantation
Panpan Zhu 234, Yibo Wu 234, Dawsi Gui, Jimin Shi 334, Jian yu 334,
Yaririin Zhao 4+, Xiaoyu Lai"=3%, Lizhen Liu "%, Jus Xie®, Ha Huang "=+

and ¥i Lo "2

Marco-Ayala. Pure Red Cell Aplasia after Major or Bidirectional ABO Incompatible Hematopoietic
Question. Bone Marrow Transpl. 2020, 56, 769-778
Worel. ABO-mismatched allogeneic hematopoietic stem cell transplantation. Transfus. Med. Hemotherapy 2016, 43, 3—1

at-orNot to Treat, That is the
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PLS sindrome linfocita passeggero

Eziologia: produzione IHAs linfociti B donatore

Esordio : +5+21 gg,  HCT, Aptoglobina, "Hb libera e LDH

Fattori Rischio: unrelated donors, ricevente gruppo A, RIC ,ciclosporina per
GVHD, RBC ricevente/ produzione di IHA linfociti B donatore ( PBSC)
Linfociti B sfuggono controllo T-cell

Prevenzione: riduzione plasma nel graft, inibitore calcineurina

IEM: DAT pos IgG/C3d, eltato pos antiA/B IHAS, TitolazionetHAS
Trattamento: PEX, suppottotrasfusienale donataore compatibile, Rituximab
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.....

HEMATOLOGH - i
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Passenger lymphocyte syndrome after ABO-incompatible allogeneic
hematopoietic stem cell transplantation; dynamics of ABO allo-antibody and
blood type conversion

Haruka Teshigawara-Tanabe”, Maki Hagihara”, Ayako Matsumura®, Hiroyuki Takahashi®, Yuki Nakajima®,

Takuya Miyazaki®, Aki Kamijo®, Etsuko Yamazaki®, Katsumichi Fujimaki®, Kenji Matsumaoto® and
Hideaki Nakajima®

*Deparimend of Benatology and Clinical immunlogy, Yokohama City University School of Medicine, Yokohama, Jagan; “Department of
Transfusion and Cell Therapy, \oknhamatny University Hmpltal. Yokohama, lapan; "Department of Laboratery Medicine, Yokohara City
University Hospital, Yok Japan; “Dep of H k Fujisawa Municipal Hospital, Fujisawa, Japan

ABSTRACT

Passenger Iymphoqm: 5yrvdromc (PLS) is a specific subtype of graft versus host disease [GVHD)
Toallcwing alls ietic stem oell 1 fantation (allo-HSCT) characterized by an
immune-mediated hu- nalysis cased by donor-derived B cofls, However, precise nature of h
PLS has not been well characterized due to s rarity. We herein repor two cases of PLS

Frllewsine AR incamnatible BECT whoce dinieal crarea and dunamiee nf anti A00 3lln

Figure 2. Clinical courstecase 2. Massive hemualysis with high anti-B antibody titer occurred on_gay
Towing engrafiment. Note thaT ewen with PSL administratien, high ant-B antibody tter »
conwerted to A with a resclution of hemilily

21-28, about 10 days fol
i on day 28, when the blood type
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Figure 2. Clinical course of case 2. Massive hemolysis with high anti-8 antibody titer occurred on days 21-28, about 10 days fol-
lowing engraftment. Note that, even with PSL administration, high anti-B antibody titer sustained on day 28, when the blood type
converted to A with a resolution of hemolysis.
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«Per la Conversione del gruppo sanguigno ABO sono essenziali alcuni
aspetti diagnostici e clinici: definizione sierologica ABO completa
(tipizzazione diretta e inversa) con due prelievi di sangue consecutivi ed
indipendenti, DAT negativo, valutazione della corretta
presenza/assenza di-anti-A /B, IHA a TA e IAT e indipendenza dalle
trasfusioni. Puo essere utile la-genatipizzazione per confermare la
presenza di alleli\ABO-convertiti.»

. cells

by

Review
Immuno-Hematologic Complexity of ABO-Incompatible
Allogeneic HSC Transplantation

Antonella Matteocci '* and Luca Pierelli 12
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Conversione completa del gruppo sanguigno

* Incompatibilita maggiore: gruppo sanguigno ABO coerente diretto-
inverso e |IHA anti-donatore non rilevabili. @

» Incompatibilita minore: gruppo diretto completo del donatore, inverso
originale del ric nte, negativeper[asgahza'dl IHA anti-
ricevente.®

/i“-.'~ 1/-1\/' (“.‘) (--’"}’ I. =) S ---_..\ ,;‘—-. .

 La ricostituzione eompleta’del gruppo sanguigno-ABO avviene entro
90-110 giorni

Esiste la possibilita di un'espressione persistente dell'antigene ABO del ricevente nel sangue periferico dopo
HSCT con incompatibilita ABO (Chimerismo) (3)

1. Zhu. ABO-incompatible allogeneic hematopoietic stem cell transplantation. Blood Genom. 2023, 7, 1-12.
2. Li. A study of blood group conversion in patients with ABO incompatible hematopoietic stem cell transplantation—A decade survey. Transfus. Apher. Sci. 2023, 62, 103576. [
3. Liu. ABOchimerismdeterminedbyreal-time polymerase chain reaction analysis after ABO-incompatible haematopoietic stem cell transplantation. Blood Transfus. 2013,
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Fabbisogno trasfusionale in trapianto CSE

PROLONGED RBC TRANSFUSION REQUIREMENT AFTER HCT

» Incompatibilita maggiore ABO

TABLE 1. Patient and transplant characterigtics (group differences in univariale analysis) > D I S pa rlta ge n et I Ca
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Indicazioni alla trasfusione di emocomponenti
nell'incompatibilita ABO.

Pre Durante Post

Tabde I Translusion siralegy bor perfransgpltantion.
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* Corretto fenotipo per stato Ag/Ab Transfusion support in hematopoletic stem cell transplantation
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Alcuni centri per tutta la vita
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Auspicabile

Implementazione di linee guida IEM per gestione del trapianto di CSE ABO

incompatibile

Compatibilita ABO per attuare migliore strategia di prevenzione
e corretto supporto trasfusionale

Programma per gestione JEMrbasato sy-decisioat-€ondivise per |a prevenzione

delle complicanze precoci eltardive

Requisiti minimi attivita trapiantologica
DELIBERAZIONE DELLA GIUNTA REGIONALE n: 757 del 15
giugno 2021

ALLEGATO A
Requ |31tl minimi organizzativi, strutturali e teenologici del Programma
di trapianto (PT) di CSE e delle Unita ad esso afferenti.

Premessa

L attivita di trapisnto di CSE & definita & regolats wll‘intemo di un Programasa di Trapi i
) : piants che dipends
dallazsone coordinain di 4 unith operative, rappresentste da:
L. Uniid elinica;
2 Unita di raccolia di CSE da sungue periferico (PB- Peripheral Blood);
3 Unitd di di CSE & idollare (BM-Bone Marrowl,
4. Uniti di Processaziane.

[ S S S

UNITA’/CLINICA

UNITA’ DI RACCOLTA CSE
PB e BM

UNITA’ DI PROCESSAZIONE
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