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Transfusion-Associated Graft-Versus-Host Disease
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Immunodeficient patients

Severe combined immunodeficiency syndrome

Thymic hypoplasia
Wiskott-Aldrich syndrome
Lenier’s disease

5 nucleotidase deficiency

Fetuses/Newborns/Pre-term babies

Intrauterine transfusion, directed donation, exchange transfusion

Hemolytic disease of the newborn

Neonatal immune thrombocytopenia

Patients with hematologic and malignant diseases

Lymphoma: Hodgkin or non-Hodgkin lymphoma

Acute leukemia

Chronic lymphocytic leukemia x fludarabine therapy

Aplastic anemia

Solid tumors, e.g, neuroblastoma, glioblastoma, lung carcinoma, rhabdomyosarcoma,

bladder carcinoma

Autologous bone marrow transplantation: germ cell tumor

Immunocompetent patients
Pregnancy
Cardiac surgery

Vascular surgery

Abdominal and gastrointestinal surgery

Liver and pancreas transplantation
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Significantly increased risk

Congenital immunodeficiency syndromes

Bone marrow transplantation
Allogeneic and autologous
Transfusions from blood relatives

Intrauterine transfusions

HLA-matched platelet transfusions

Hodgkin’s disease

Patients treated with purine analogue drugs

Minimally increased risk
Acute leukaemia

Non-Hodgkin’s lymphoma

Solid tumours treated with intensive chemotherapy or radiotherapy

Exchange transfusions
Pre-term infants

Solid organ transplant recipients

Perceived but no reported increased risk

Healthy newborns

Patients with AIDS
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1% natural killer cells, macrophages %58 T-cells
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epidermis LAY degeneration 283
epidermal basal layer (grade II)
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@ Ulceration of the skin (grade IV)

fiwuian l¢un grade I uag Il skin GVED

2. G ﬂﬁﬁ%mmqﬁmﬂuﬁéﬁm fa URfenea
small interlobular &% marginal bile ducts I@EJ%
\N® degeneration Lia¢ eosinophilic necrosis 983
small bile ducts Wagd periportal mononuclear
(lymphocytic) infiltration T3NMY hepatocellular
and cholangiolar cholestasis”

3. lansegn auflu hypocellular marrow %38
aplastic marrow I@Hﬁ lymphocytic/histiocytic
infiltration LazaNad hemophagocytosis™
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6 A :ill d‘ d‘ 1 1 A 2 [~ d‘
iwadvRadaItoBulIaME 17 s Favis 1B e
91778 host DNA Wy lunsiifiemalalldaer) e
Trsemanndfiaamuasfieuenhiiheensay
uwoule
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bl lusemeSuinfduriuing wuh mel
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A 38°C SnENmMel 10 Tundsladusenasmes
A =N Aa 9/3 1 v K o (7
Fon ueisidslumaia e 2 uhs 50 T nag
ANV RUTNT erythematous maculopapu-

Al A e sy oA Y
lar eruption BxfidNshnet wé Tuammn Taswieeh
A o A @ v A a
Hauazwn ommuaaiiuiaee) raiunnaio

generalized erythroderma Lia¢ bullous formation

Thai Journal of Hematology and Transfusion Medicine Vol 12 No. 3 June-September 2002



Transfusion-Associated Graft-Versus-Host Disease 251

M5 3 ANNLANGITENIN BMTA-GVHD way TA-GVHD?

BMTA-GVHD TA-GVHD

Skin rash + +
GI involvement + +
Liver pathology Obstructive Hepatocellular/obstructive
Liver test

Enzymes +/- increased

Alkaline phosphatases increased +/-

Bilirubin increased increased
Bone marrow hypoplasia/aplasia - +
Pancytopenia +/- +

Time of onset
Response to therapy
Mortality rate

Occurrence

20-100 days (gradual)

2-50 days (abrupt)

60-70% rare
10-15% 90-100%
50% < 1%
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resistant acute GVHD
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Ko 66 U Hihefil massive bleeding
A g % ° Yo A
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