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Infection is one of the major causes of mortality in patients with agranulo-
cytosis.

Many kinds of antibiotic drugs have been used for these agranulocytic patients
in spite of their unsatisfactory therapeutic effect. Therefore, the transfusion of
normal granulocytes is necessary for the management of infection in gran-
ulocytopenic patients.

Twenty-eight granulocyte transfusions with filtration leukapheresis were per-
formed at 7 agranulocytic patients with severe infection (peripheral granulocyte
counts less than 102 per cubic millimeter). Several side-effects on the procedures
were observed at recipients such as fever, chill, and at donors such as discom-
fortness, fever, hematoma and exacerbation of hypertension, respectively. The
functions of granulocytes obtained by the procedures appear to be normal, as



92 I

S (6% #3% 1980)

examined by chemotaxis, phagocytosis and bacteriocidal activities. Granulocyte

transfusions were effective and beneficial in eight of the twelve patients.
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Table 1. Results of granulocyte transfusions to severe infectfions associated

agranulocytosis (28 cases)

Donation} Donor i AGE l Sex 1 Case ‘ Dx. ‘ Infection ’ Flow (L) iYield(xlOw) Effect
1 A | 4 | M |[casel | AL | 1 | ND | ND | (=)
2 A |33 Moo ! 705 | XD -
3 B r 19 M ase © 5.7 ‘ 1.27
4 Al 23 F 43 | 0.88
5 B | 29 M 1 1.5 I 0.15 (+)
6 B | 29 M 82 | 23
T ¢ |8 ™ 2 70 | 20 | (B

D 23 M Case 3 AGL 5.1 1.5
9 B 2 M 3 5 1.68 +)
10 D 23 M 5.05 | 1.2
11 B 29 M 689 1.6
12 D 23 M 4 A 1. 2
13 E 24 M 5.9 156
14 A 2 M 1 3.95 6.73
15 B 8 | M 6.1 1.84 )

------------------------------------------------------------ Case 4 | AMoL B
16 ¢ 39 M , 497 | 097
17 D 30 M 5.5 | L2 )
18 A 22 N S 1 495 | 0.62
19 B 21 M ase 71| 166 ()
20 A 30 M 6.37 1.1
21 B 33 M ! 2.55 0.32
2 | A | 2 | M . 7.65 0.96 -+
23 B 38 | M | case | VRUE 7.21 ND

SRS . NE— B — Lympho. |-
24 A 30 M 5.9 1.56

25 B 33 M 2 6.35 1.16 2
2% A 30 M| .30 1.3

o A B oM || 1 6.3 1.91 :
28 B 48 F ase 6.27 1.06 !

Average 6.1 l 1.28 (2.1x10°/L)




WKITTE A JERIER IR AR PE 5 FARISHAEIT R 2 IR i 0 2 93

B0, T DO KE A D & DHEC 5 2 R RE
BOELWHEL RONT LT, +
PEE SR Ta s 0111 U0 c i W11 R Y50 SO =3 o N ([ B2
15, MRIEREY R OB D M EHRE, -7 = 7
) VK RO PUAERIORE I ED BT b X
5. Lo L, HEINLSEEREREETH A
5. AEFERIERN A T 5 HAERSGLRE BT
BT, TFEDFEE R HEN LD,
BIfE, Wikigko sppfes & L ik, (1) con-
tinuous flow centrifugation = (LLF CFC &
-4, (2) Haemonetics Model 30 (L1 H-M
30 L4, HMIHT 5 Jik, (3) filtration
leukapheresis 5= (LR FL L0347 o 3 f@n 40
BTV 5Y, 4L nylon fiber & FElE L7c
7 o4& — P BRI g A 9 filtration
leukapheresis I & 0, feFatE BRI R A E
FE BN Z B AT EEREGE S LT, FFe8nlo
WRTEREGTE 21770\, T DT, 5, FERRh R
WO TR A I % 72D THii9% (Table 1).

] &

AL LT DR, 27 2 ) 2 A
K7 (mAHFLTL2) RO v H T At
s b (Fig. 1) % MV €, I TEEEE 40~
70 ml/ 5T 2 WefE R ER BRI A Ja 1T L7z, gk
FELTUL MEAEGETH->T Lond D
FF « BoGOHED e\ B A AR L, "6
7eBR D MBS T2 A S, R BT 5
L, ZEAFICE, TRERMEIRE 37°C Ao
B, vy — =31 (WLB-WP) % i fj L
Fo. ZIFELL 38.5°C Ll o> FeEa fE 5 H L
WERIERAAE CPARM PR 102/ 11)
T, T LichibFl oM Hlic BRE Lic.
PRVERT O 035 0 4 PN M FEJE A {7 L, [
BT X D LB D IS A T B A 2 T
feoto. fEFoRE (Fig. 1) & LTk, 7
D754 3 v Z7HCIE~2 ) v 5,000 A7 A ¥
b L7 AR R £tk 500ml 2 L, 754 3
VIR—= b AREEEAL, rAHT Aty
FRICERAES L X S I TFo i gy
Tl - Tk <. @ iz o k5 16 G §t

A LT, BB, B =2 Db~
10,000 iz & 54%. mEx 30ml/ 5L
LT, EERNO 774 3 v 7 4 il Re/sR Ok
E95. @EmMlE#EIRER L 2 Db, iE
60 ml/ e ZETEFT 5. V) oy 75 = vV A—DF
ENCE % DU M TER ORER T = » 79 5.

O3 715 —

N R RENSE

K7 Fzism—
(Ayzazens—) |

BEILD

i 8 f o 8y

Fig. 1. Filtration leukapheresis system
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Fesh, FRIMOLO Mg Table 2. Effect of leukapheresis on granulocyte functions
ERFRIFIC 2 B h ) N :
7C. ,, Bacteria killing i Phagocytosis \ NBT Reduction Test
SplogEmEIZ>E R /77% Bacteria kiﬁed ‘f/fzgfgf)ggzﬁggocﬂ OD 515
1272V ARV T { Before ‘ After = Before ‘ After iﬂ Before } Aftefﬁg
{:qﬁ@**ﬁm ‘%ml%fk@ | ews | or3 42 5 | 0085 0142
ZBpaiat Lic. Lad 8 2 | 776 80.3 40 A1 0.094 0.030
Bl 5 B 6 BT, FR(ER 30 8.0 | 7.4 24 31 0.028 0.038
1t 1550 ~30 43 o [ C 4 ‘ 9.6 | 61.4 ‘ 29 32 | 0.0% 0.022
—BEDOEMBRMA IS Mean| 8.2 | 76.0 | 34 3| 0.068 | 0.088
Bdbh (2~30%), . -
PRERS T B S R B i (2~158 %) ¥30.28¢g/dl: +2.2 %), @Bk CFY

MR bivte (Fig. 3).
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Fig. 3. Changes of leukocyte count under

3,410/pl: +69.2 %) TH -7z
Z OFERUERIER DRI X B 7 M~
DA R L.
Big & fEES S FE (38°C LLk) %, i

wiz,

7 28 el & Iz 3D,

ZDFEEI K

FERLER G LRI RR RIS &

2~ 3 HF

MERET 225, W @EEI OB 5 X b fi#

B 7o, F 7o, BafT 28 [l 1 N s A

Case { Name ‘ Infection Effcegfstéve ‘ %
1 A. K. ‘ 1 0 0
2 T.K. | 1 1 100
3 ‘ T. M. 4 3 75
4 | T.T. ; 2 2 100
5 T.M. | 1 1 100
6 | Y.F. : 2 1 50
7 | Y.S. } 1 0 0

Total | 2 | 8 | 7

Fig. 4. Effect of leukapheresis
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Fig. 5. A case of sepsis associated with
lymphosarcoma cell leukemia
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