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Topics being covered

• Types and numbers of transplants at 

Southampton and where do patients come from

• Blood group changes

• HLA typing and selection of HLA matched 

products

• Irradiation and CMV requirements

• Transfer of pt info regarding blood product 

requirements



Types of Transplant at Wessex Blood 

and Marrow Transplant Unit.
Autologous 

• Cells are from self, 

• Harvested 2-3 weeks in advance 
of treatment

• Processed and cryopreserved at 

-180oC

• Admission 3-4 weeks

• Recovery 2-3 months

• Myeloma, lymphoma, germ cell 
and autoimmune conditions

• Low risk

Allogeneic
• Donor derived

• Sibling or unrelated donor

• Harvested either from peripheral 
blood or marrow

• Collected day of or day before 
infusion to patient.

• Admission 5-6 weeks

• Recovery 12 months or more

• Acute leukaemias, 
myelodysplasia, 
myeloproliferative disorders, 
lymphoma, myeloma or aplastic
anaemia

• High risk



WBMTU Transplantation Activity 2017
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Unrelated Donor Selection

• If choice of A,B,C,DR, DQ identical donors select donor based on

– CMV status

– Blood group

– Age

– Gender

• If no 10/10 matched donors, option to accept mismatch 9/10 or 8/10 

mismatch or continue to search

• Additional testing includes:

– HLA antibody testing, HLA-DPB1 typing, crossmatch if HLA 

mismatched donor selected

– NHSBT can also provide red cell phenotyping / genotyping, HPA 

antibody testing, HPA genotyping



Source of Final donor used 

UK and International donors
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HLA and CMV matching

2017 2016 2015 2014 2013

HLA 10/10 match 40 (77%) 36 (72%) 37 (66%) 28 (70%) 35 (80%)

HLA 9/10 match 12 (23%) 13 (26%) 18 (32%) 11 (28%) 9 (20%)

CMV matched 44 (85%) 46 (92%) 51 (93%) 37 (93%) 40 (91%)

Blood group match 

/compatible

41 (79%) 46 (92%) 49 (89%) 33 (83%) 35 (96%)

In 2017 77% transplants were performed with a fully matched (10/10) donor.

85% were CMV matched and 79% were blood group matched or compatible.

69% Transplants were 10/10, CMV matched and BGp match/compatible



UHS transplant transfusion 

guidelines
• Irradiation – all transplant patients for life

• CMV – CMV matched products for all patients 

undergoing treatment that may lead to an 

allogeneic transplant. 

• HLA match

• Blood group changes



CMV Reactivation

Allogeneic Transplantation Outcomes 2017

CMV Reactivation

33/66 (50%) High risk (+/+ or +/- or -/+)

29/33 (88%) Patients reactivated CMV

1/33  (3%) Had a CMV result after a Neg/Neg (Primary infection)

0/33 (0%) patients experienced CMV disease
Details of Reactivation by patient: donor sero-status

CMV status n CMV reactivation

CMV no 

reactivation

neg/neg 33 1 32

neg/pos 5 3 2

pos/neg 9 9 0

pos/pos 19 17 2

equ/neg 0 0 0

equ/pos 0 0 0

TOTAL 66 31 35



Case study CMV reactivation

• Transplant date Sept 2017

• CMV Neg/Pos

• CMV PCR  on 5/10/17 = 8193 copies –

admitted for 2 weeks of foscarnet

• CMV PCR  on 4/1/18 = 4500 copies – treated 

with valganciclovir for 3 weeks



PT 2 CMV Pos/Neg

• Transplant Sept 2017 

• Reactivated prior to discharge – had two weeks of IV 

ganciclovir at reduced dose due to AKI

• Readmitted 19/10 for 5 days of foscarnet as 

reactivated again.

• Reactivated 2/11/17 had cidofovir x 3 due to poor 

haematological counts, and poor renal function – poor 

response CMV PCR increased to 44,393 copies by 

23/11/17

• Renal function deteriorated so required regular IV 

fluids



cont

Started on valganciclovir but at a very reduced 

dose as eGfR 35ml/min

• Stayed on this until 14/12/17

• Reactivated again in February 2018 treated 

again with valganciclovir 9/2/18-22/2/18

• No full reactivations since then requiring 

treatment, had a couple of low level positive 

results in March April and May 2018.

• eGfR remains at 38ml/min 



HLA matched platelets

• Platelet refactoriness

• HLA matched platelets provided for patients 

with HLA antibodies and / or HPA antibodies. 

ABO matching not considered

• By agreement can provide to limit sensitization 

e.g in a mismatched tx option, or some centres 

for AA patients where a full match is not 

possible.

• HLA antibodies can have a significant impact 

when finding donors



68 y.o. Male Transplant 2014 for MDS post 

chemotherapy for disease reduction

Pt tissue typing

A 01:01, 68:01 B08:01, 27:05 C01:02, 07:01 DRB1 

01:01, 10:01, DQB1 05:01

Donor

A 01:01, 02:01, B08:01, 27:05 C01:02, 07:01 DRB1 

01:01, 10:01, DQB1 05:01



Transfusion guidelines cont

• ABO incompatibility is divided into major and minor 
incompatibility.

•

• Major incompatibility
Recipient O, Donor A, B, AB or Recipient A or B, Donor AB

• Minor incompatibility
Recipient A, B or AB, Donor O or Recipient AB, Donor A or B

• Bi-directional incompatibility
Recipient A, Donor B or vice versa



Blood group mismatches

• Increased risk of red cell aplasia

• Increased risk of haemolytic reactions – both 
when cells being returned and later

• If bone marrow source – requires red cell 
depletion – more complicated

• Slower engraftment of red cells

• If recipient is O and donor A, recipient might 
have high anti A titres pre transplant – need 
plasma exchanges and +/- rituximab



Case history

• 56 y.o. Male with hypoplastic MDS – heavily 

transfusion dependent 

• No siblings

• Unrelated donor search – no 10/10

• 9/10 blood group mismatch donor identified.

• Pt O pos donor A neg

• Anti A/B titres pre transplant 

Anti A 2048

Anti B 256



cont

• Pre transplant –

• 4 x plasma exchange

• 100mg rituximab day -10 

• Anti A titres 64 during transplant

• BMT 25/9/18

• Last BG 5/6/19 – O Neg Anti A =8

• Transfusion independent.



How do we keep patients and 

referring hospitals informed of 

blood product requirements













Thank you for listening

Any Questions?


