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RESULTS

INTRODUCTION

Pure red cell aplasia (PRCA) is a complication of major ABO

Table 2. PCRA Characteristics Table 1. S.am.ple ABO-MM allo-HSCT Allo-HSCT with PRCA
Characteristics

Incidence: Among 454 allo-HSCT, 92 had ABO-MM (20.2%); 13 patients +21 +56 +100 (n=92) (n=13)

Figure 1. Treatment
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To describe the characteristics of PCRA in a homogeneous No responses: Two patients died before resolution of PCRA due to
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+100
 Complete BM donor chimerism
Patients with other causes of anemia were excluded.

Myelodysplastic syndrome; MPS: Myeloproliferative syndrome; CLL: Chronic lymphocytic leukemia. NHL: Non-

2. We have demonStrated than PRCA can be Underdiagnosed Hodgkin's lymphoma; HL: Hodgkin's lymphoma; MML: Multiple myeloma.; Don: Donor.
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