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Application of plasma exchange and leuko-reduced
erythrocyte suspension transfusion in autoimmune
hemolytic anemia

WANG Ying
(Department of Blood Transfusion, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China)

Abstract Objective: To observe the application value of plasma exchange and leuko-reduced erythrocyte suspension
transfusion in autoimmune hemolytic anemia (AIHA) with warm-reactive antibodies. Methods: A total of 158
patients with ATHA with warm-reactive antibodies in our hospital were selected. Among them, there were 100
cases treated with plasma exchange and leuko-reduced erythrocyte suspension transfusion (the observation
group), and 58 cases treated with blood transfusion only (the control group). Levels of related complements (C3,
C4), anti-double-stranded DNA (ds-DNA) titer, hemoglobin (Hb), reticulocyte (Ret), red blood cell count (RBC)

and serum total bilirubin (TBIL) before and after treatment, and adverse reactions were compared between the
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2 groups. Results: After treatment, the levels of C3, C4, anti-ds-DNA, and Ret in the observation group were

significantly lower than those in the control group (P<0.05), while the levels of Hb and RBC were significantly

higher than those in the control group (P<0.05). Serum Hb was significantly positively correlated with RBC

(P<0.05), and significantly negatively correlated with Ret in ATHA patients (P<0.05). There was no significant

difference in the total incidence of adverse reactions between the two groups (P>0.05). Conclusion: Plasma

exchange and leuko-reduced erythrocyte suspension transfusion can effectively remove pathogenic antibodies and

complements, increase their serum Hb and RBC levels and reduce Ret levels in patients with ATHA with warm-

reactive antibodies, with safety. And it is of important application value.
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Table 1 Comparison of baseline data between the 2 groups
51 /4] 9 I e B AR E / 451

451 n Wl /% L

LS 5’8 R Rz il
pUlE =& | 100 64 36 43.67 £7.18 41 29 30
Xt HE2H 58 32 26 42.05 +7.08 21 20 17
Y/t 1.200 1.374 0.577
P 0.273 0.285 0.750
F2 2B RIEERIMES B B HELLE

Table 2 Comparison of related complements and autoantibodies between the 2 groups before and after treatment

20 531) fisf ] n C3/(gL™) C4/(gL™) $ids-DNA/(gL™")
WELLH TRYTHT 100 0.18 = 0.02 0.05 +0.01 2.01+0.23
BT A 100 0.15 + 0.02* 0.04 + 0.01* 0.18 +0.12%
Xof HE A IBITHI 58 0.18 +0.03 0.0S + 0.02 2.05 + 0.24
BITIE 58 0.19 +0.03 0.0S + 0.01 2.03 £0.23

HNSIBIFRTHLEL, *P<0.05; SXTIRAHEE, "P<0.0S.

Compared with the same group before treatment, *P<0.05; compared with the control group, “P<0.0S.

R3 2488 7 BI/SIMEHD. Ret. RBC. TBIL/KFLLE

Table 3 Comparison of serum Hb, Ret, RBC, and TBIL levels between the 2 groups before and after treatment

éﬂ%lj s} [] n Hb/(gL") Ret/( x 10°.L™) RBC/( x 10*L™) TBIL/(pmol-L ")
=S| IRYTHT 100 61.05 = 8.38 30.25 + 5.38 1.98 +0.26 3334+ 4.65
I A 100 82.36 + 12.35* 1327 £2.25% 3.17 £ 0.58* 32.17 + 4.82
paj; | IGYTHT 58 60.47 + 8.19 31.08 + 5.79 1.96 +0.25 32.97 + 4.24
BT 58 75.63 + 11.38* 15.06 + 2.84* 2.56 + 0.47* 3325 +5.68

HNSIBITRT LR, *P<0.05; SXTHEA L, “P<0.05.

Compared with the same group before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 4 Correlation of serum Hb with Ret, RBC, and TBIL
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