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Human Parvovirus B19-induced Pure Red Cell Aplasia In Patients
With Allograft Renal Transplantation™®
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( Department of Urology, The First People's Hospital Affiliated to Shanghai Jiao Tong University, 200080 Shanghai China)
ABSTRACT Objective: Explore the diagnosis and treatment of pure red cell aplasia (PRCA) induced by human parvovirus B19 in
patients with allograft renal transplantation. Methods 4 cases of allograft renal transplantation patients suffered from HPV-B19 infection
with the symptom of PRCA were analyzed retrospectively of the clinical features, diagnostic methods, treatment process and prognosis.
These 4 cases who received several courses Intravenous immunoglobulin (IVIG) were cured finally and followed-up for 24 months.
Results (1) The 4 of 6 renal transplant recipients in our center appears highly similar clinical symptoms such as fever, gradually
hemoglobin (Hb) decreasing within 60 days post-transplantation; (2) 4 cases of HPV-B19 infection were confirmed by
anti-HPV-B19-IgM/IgG examination, bone marrow aspiration and other laboratory examinations, combined with epidemiological
characteristics; (3) HPV-B19-associated PRCA can be cured by IVIG and adjusted baseline immunosuppression regimen, and may be
recurrent in these immunocompromised patients, and the following course of IVIG would be still effective. Conclusion (1) Anemia is a
prominent clinical symptoms in patients after renal transplantation infected with HPV-B19, HPV-B19 infection should be suspected for
such patients with unaccountability anemia; (2) PCR technology and/or specific IgM/IgG examination, bone marrow aspiration, and
other laboratory examines will meet the requirements of HPV-B19 diagnosis; 3 IVIG is recommended as first regimen to control the
serious HPV-B19 infection-associated PRCA in patients with renal allograft transplantation, while baseline immunosuppression regimen
should be carefully adjusted and lowered to reduce relapse probability.
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Table 1 General information of the 4 patients
Donors/Recipi- ATG
Patient Gender Age (year) Weight Kg Date of . HLA Ly.mphatic ents Blood Derivation
Transplant Mismatches Poison % Type Treatment
A Female 38 50 2008/12/2 2 3 B/B No
B Female 38 46 2008/12/2 3 6 AIA Yes
C Male 39 78 2008/12/4 3 4 AIA Yes
D Female 33 49 2008/12/12 2 5 0O/0 Yes
ATG Rabbit Anti—human Thymocyte Globulin
HLA Human Leukocyte Antigens
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Fig.1 The Hb trend graph of the 4 patients after two years
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Table 2 Laboratory results of the 4 patients
Characteristics Patients
A B C D
Preoperative Hb g/L 101 114 107 112
The lowest value of Hb
oL 56 74 48 43
Mean red cell volume fL 91 100 84 95
Reticulocyte % 0.1 0.2 0 0.1
Pure erythroid hypoplasia, Maturation arrest at the

Decreased erythroid

increased myeloid/erythroid

basophilic normoblast stage

Giant pronormoblasts with

large eosinophilic

o . oo ratio, and giant and with giant young kind intranuclear inclusions and
Bone marrow aspiration maturation with giant . o .
pronormoblasts with large change individual original red blood
proerythroblasts. . o
eosinophilic intranuclear cells have formed
inclusions locomotion
HPV-B19 IgM/1gG +/+ +/— +/— +/+

2 HPV-B19

Fig.2 Bone marrow aspiration in the period of HPV-B19 acute infection
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