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TABLE 1.,$9>opositive at baseline*
\)

, é\o Fe
‘ p value (male <
emales vs. femalegQ~  Ever pregnant
6/46 (13) 0.04@° 6/32 (19)
6/46 (13) R 6/32 (19)
H ) 14/46 (30) (\Q 12/32 (38
1l 3 (6) 10V46 (22) O:b' 0.03 9/32 (28
ata orted as number (%). unit of analysis is the pati
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9 Aé T. . Seropositive at baseline*
r.o\,éo Per-protocol analysist
OS\Q’ Granulocyte ar Control arm anulocyte arm vs. control arm)
GA &N 4446 (9) 2/45 (4) 0.68
GIF ‘\"QJ & (11) 2/45 (4) 0.43
HLA 10/44 (23) -0.99
HOI 7/44 (16) 0.55
9)

* Data are reported as ni
t Excludes subjects in
granulocytes.

it of analysis is the patient. p
arm who did not receive a

using Fisher's exact test.
and subjects in the control arm gho di

conversion (includes only sub@ﬁw baseline values an
)
Per-protocol analysist

at 2 and/or 6
Granulocyte ar, Control arm p value (granulocyte arm vs. control arm) 'Q
4/30 (13) 1/27 (4) 0.36 » g\
0/26 (0) L 2 N
HLA-1 1/22 (5) 0.36 S
HLA-II 1/26 (4) 0.36 R
* Data are reported as nu nalysis is the patient. p values w ng Fisher's exact test. A\

1 Excludes subjects in

subjects in the control arm o did receive
granulocytes.

N

emmes>6ho
0\&'

e N
%e dlﬁereQ% entre
O
eux brag*
'cz,@

@@@

Pas de srence

mes
, &
|

5%
JFrevalence
Q

L@

enwr eux bra
&

efs.sante

.



N
&
X
23
<
,\00
c}
‘0
06
D
@
TABLE 8. Antibodies&? baseline versus average rosnransfusion ANC increment normalized (see text) to a mean
o transfusion dose o granulocytes/kg (by patient)*
Qi\u Average normalized increment (x10%/uL)
0\0 N Mean + SD Median (Q1, Q3) p value
HLA
HLA-I or Hg?n reactive 12 1.22+ 365 0.98 (0.28, 2.11) 0.22
HLA- i a@PHLA-Il Nonreactive 30 1.99+4.34 1.58 (0.95, 3.02)
R Q&?ve 4 0.90 = 4.64 0.28 (-3.74, 1.93) 0.13 2
%&\reamlwe 38 205+ 4.03 1.51 (0.92, 2.62) &
GIF N
& Reactive B 0.40 = 4.17 0.52 (0.04, 1.60) 021,
Qc? Nonreactive 37 2.07+4.09 1.50 (0.92, 2.62) &
@ At least one antibody (HLA-I, HLA-l, GA, and/or GIF) <
-0(< Reactive 13 1.38+3.54 1.04 (0.52, 2.62) g
(‘,{é\ Nonreactive 29 1.95+4.41 1.52 (0.95, 2.57) N
@%o * The difference between antibody categories of ANC increment was tested using Kruskal Wallis test. ée;@v
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TABLE 7. Artibodies o587 fime’ versus transfusion reaction grades (ay patent] The enalyses included granalocyts a-m patienta who had at least one
transf usion, Cunulg'{& logis propo-tional odds mode’ was used to esiimate the parameters. Proport onal odds assumptions setistied for 21l models (o
SO values >C.10)}
,00\0 Al s hus oo 1 o Hyposia ters bk eextias
Q Ay Grsde 3¢ Dy Grsde 12
é\o trercfusion imngucien Mo tmnshucion Any Grade 34 Owly Grade
o"\o N masion macion reection O C) p value hypaia V2 hpoke No hypoxia Of [9%% Q) p valwe
HA o :
II_A~Iér~ A 17 3 20) D4 4 {24 215 (0.69,6.72) 010 318 1) 13 (7% 181 -('.41&%.'1 D41
R&M \Q}
1l and HLA F] 217) 12 (41) 124 Fert a(e) 18 25 (A% et
QN renmankm S
Sran o2
Q\ Roacte ] 2 2%) 5 (63 {13 211 (06,208 030 1(13) 1(13) € 7E) \Q,\\i €1 .0.26,10.73) D&
) Nonveactive 8 € 21) 15 (39) 15 {20) Fef 5(13) 16) 32 e Ret
6\@ QlF Q
"oo Rsartre ) 1120) 9800 DK 28 (40,341 oM o 1(20) &Q&') 100/0.09, 11.49) 099
© Honvescihe a1 a77) 16 [(A%) 1A §3) Rat £ (15) 1) 6\ (A% Red
N At kast o Qo
N2 anfibady (HLA, ©
PV HLA, GA, SX
andicr GIF) 0b
Resatre 21 € 29 10 [48) S2% 23R 0OTT.7 013 <19 Q‘tﬁ) 13 0% 234 10.49. 11.20) 0z¢
Novescihe 3 4018) 10 (40) 1 ) Rat 7 (R @Y 77 (AR Rad
“ N 2 sukgect vaas rormsie ol basedne wcd al 2 weeks, and (e 2-veed lesl was dewn ol beas! S deys /b e sljecis lai\uwuuyle tarebmsion, zaxd e sulsec | was necive 21 6
ARARRR 1B SN T IR COLEMAY S5 IWYVESTTAR BACARAS [ SAANIA SISO TRST (O INAN AT T KR T WANEN IS &
1 Uata ass reported as meror (%), o
AQJ
[%2)
&
EIR : pas de différence statistijue mais plus de EIR
<9
e\
\')\(\
)
%U’

efs.sante.fr Q
&°



R

EFFICACITES CLINIQUES TRANSFUSIONNELLES

TABLE 4. Antibody status at baseline versus the prigRary outcome (includes only subjects in the granulocyte arm
who actua@ ived granulocytes)*

&0 Primary outcomet
. {\\0" N Success Failure OR (95% CI) p value
HLA O
HLA-I or HLA-II reactive {\q 10 6 (60) 4 (40) 2.20(0.42, 13.06) 0.46
HLA-I and HLA-II nonreactive %’b 30 12 (40) 18 (60) Ref.
GA
Reactive é,\o 4 3 (75) 1(25) 4.06 (0.29, 230.76) 0.46
Nonreactive N 36 15 (42) 21 (58) Ref.
GIF (\%
Reactive & 5 4 (80) 1(20) 5.75 (0.50, 309.21) 023
Nonreactive & 35 14 (40) 21 (60) Ref. group
At least one antibody (Hl&. HLA-Il, GA, and/or GIF)
Reactive 0 i@ 6 (55) 5 (45) 1.68 (0.34, 8.78) 0.69
Nonreactive fb{o 29 12 (41) 17 (59) Ref. group
* The unit of anazjﬁk"is the patient. Exact logistic regression was used to estimate the parameters.
1 Data are re| as number (%).
<&
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@GB’LE 5. Antibody status at any time* versus the primary outcome (includes only subjects in the granulocyte arm
N who actually received granulocytes)t

* If a subject was nonreactive at baseline and at 2 weeks, and the 2-week test was drawn at least 3 days after the subject’s last granulocytao
transfusion, and the subject was reactive at 6 weeks, the subject is counted as nonreactive because the seroconversion first occurred ,(
the last transfusion. .

1 The unit of analysis is the patient. Exact logistic regression was used to estimate the parameters. . (\e’

$ Data are reported as number (%). \)\

)

1’ Primary outcomet
N Success Failure N OR (95% CI) p value
HLA
HLA-1 or HLA-II reactive 15 10 (67) 5(33) 4.09 (0.91, 21.01) 0.07
HLA-1 and HLA-II nonreactive 25 8(32) 17 (68) Ref.
GA
Reactive 8 6 (75) 2(25) 4.80 (0.71, 56.05) 0.13
Nonreactive 32 12 (38) 20 (83) Ref.
GIF 2
Reactive 5 4 (80) 1(20) 5.75 (0.5, 309.21) 023 e'é
Nonreactive 35 14 (40) 21 (60) Ref. 'e‘"o
At least one antibody (HLA-I, HLA-Il, GA, and/or GIF) <
Reactive 19 13 (68) 6 (32) 6.55 (1.44, 35.49) 0.01 ’\\.6
Nonreactive 21 5 (24) 16 (76) Ref. /) &o
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Survie & 42 jouffs avec
réponse mjerobienne sans
effet sta&tiﬁqtiques (> si allo)

%‘0

efs.sante.fr \0(\



(®)
&@

EXPERIENCE MAR&EﬂLLAISE (2019 - 2021)
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/ cas dont 5 avec rg?herche d’anticorps anti-HLA mais pas d'HNA
1Dlet4 HSCT

1 cures de QSA (18) et 4 cures de MCSGT (2-3)

Antlcorgs“antl -HLA par luminex S
3/5 ab\i%c allo-immunisation apres transfusions (15 jours aprés) ‘@\\e@é\o
2 avec PRA <10 - MCGT (2-3) o

& 1 avec PRA > 20 — MCGT (2) &
Efficacité clinique inconnue &
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INCIDENCE DE L’AL\L@ IMMUNISATION

Peu de publwatlons recentes
15% & 89%

6\0

Vanab‘jles en fonction des pathologies sous-jacenteseet de
I m@munocompetence &

\\
o
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‘Frequences HLA (classe | vs classe [17?) >HNA§>>autreS

@‘* Déterminé par GAT, GIFT, LCT (résultats cijﬁ Giles 4
interpréter...) Q\Q,@Q

Délai de Survenue ? &
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EFFICACITES CLINIQ,@ BIOLOGIQUES
TRANSFUSIONNEQU_ES
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Maladie gran’ulomateuse chronique :
D|m|nutloﬁ de la cinetique intravasculaire
Dlmlrm*flon de cellules au site de I'infection
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ELR" surtout pulmonaire (premiére localisation aprﬁ*s
ﬁ“ansfusmn)

@ <

% Place des allo-anticorps anti-HLA?

Neutropénie hors MGC &
Impact ? &
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A RETENIR o

W Prévalence de LéQIIo iImmunisation anti-HLA/HNA en fonction
del mmunoc;@mpetence (MGC vs autres)

\)\Q

\bProceduore% de deétection dans laboratoires spécialises ++++

»Quels&tgsts a utiliser ?

SAryﬂcorps préexistants ? \\Q,@

\»@onsequences clinico-biologiques ? HLA vs I—INA ?
‘”\»Impact de I'efficaciteé clinique transfusmﬁnelle ?

W Impact des pools granulocytaires vs donmeur unique?

W Pas d’études prospectives
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