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Vitamin K1 Mixed Micelles form in The Prevention of HDN and
APCD

Parttraporn Isarangkura, Pakaimas Pintadit, J Grutter*,
Tasanee Sanmanoj**, Werasak Sasanakul, Ampaiwan Chuansumrit,
Phongjan Hathirat, A Hanck*.

Ramathibodi Hospital, Mahidol University,
*Roche Foundation
**Bangkok Adventist Hospital, Bangkok Thailand.

{ufingnuiadnn1s1¥ vitamin K prophylaxis (VKP) ufinisnusnifinasansnsadaeiv
Tspidamaandielunisn 2 TsAfia hemorrhagic disease of the newborn (HDN) wulunisnang
7 usn aRsufialsA 131,200 dAIIABSaBAT 1-2 uarlsA acquired prothrombin complex
deficiency (APCD) wulun1inany 1/2-4 ihau 8nsnn1aiinlsm 1:1,200 fidamaan Iuduangoan
Aajauar 87 waufUie ARIIAEFITALAY 23 (range 10-52) warnisnfisanmeasfinanuinig
nedNaInTgefieiaLar 30-50

N5 VKP a1aliiu vit K, fadnda 051 wn. wianea IRNUNUIN 2 un.
Tagtiulasinsudnen form Insifa vit K, mixed micelles (K MM) aansn lduny Fvazanelu
glycocholate-lecithin $itiafinan K, uiabNAe d1usanndniua [§1sAnd1 s cremophor
#9a199ein1#ifim anaphylactic shock lfgndaindy uaslirin1%Aa hyperbilirubinemia

duulsAnewates K MM Aunolinlunisdasiulsa HDN uar APCD w3y
\finufun1s 18 K IM uaz K drop filfagludegiu Tofnenlunsn 249 5w wivaanidin 3 nau
| 1 §nIM (K IM) uaz K, drop fiu
2 un (K drop) lHenafudealuiuusniie msans el normal fullterm Afuususinaan

Wensnefuseiife K MM 2 unfwniadin (K MM), K

nsAnw Tae laifiuuamauay  isauasnIsnulinseAnaaansAne  HRAAUNISNNIANZEAR
A3793¢AU plasma vit K, u‘jamq 4 a1 uarInseAu prothrombin complex 19833 venous
thrombotest ({087 2, 4, 68, 9-11 JUAN

s¢AU plasma K, Tungu K MM, K drop uaz K IM flanisnany 4 duan (T
0621069, 0.32+0.24, 0.36+0.20 ng/ml AuEWY sz K, Tufwvsnfdu 041to.1s
ng/ml. plasma K! Tungn K MM gond1 K drop uaz K IM atinediadAynoadia sve
prothrombin complex (PC) tagn1snns 3 nasusianisnay 2-11 duailaiuansnoriu

NNMsANEELaneIINslE K MM Auntsunndidssdngaiwlunatasiulsa HDN uay
APCD Taa sazsunldlunstasiulspsinani e
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Prenatal diagnosis of Hb Bart’s hydrops fetalis by PCR technic
: Pramongkutklao experience.

fiwd @3 lwenas, dod deasars, laslsad assialae, onsaldsnd ingdygees,
Mf dnadees, addnd wymibeees, gluws qrssaslano
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= wielanning NENANITIYNTIN,
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Hb Bart’s hydrops fetalis {inlsns1dagifinffiainsyuuseiign guaennsisazdeiie
wavmaan  TeymdrAguazwutas lpunn1azunsndauluwifonizassniduie  Ausdsiueuls
rinnsitadunisnluasisnauraaafildeesalsa Hb Bart’s hydrops fetalis 4 318 Ta8N159329
AT ngieznsaf (s 1618 dUa Tand8 PCR technic wansasawuitmisnlumsss
1o 4 5700iduT3A Hb Bart’s hydrops fetalis fiusnuusnaaesynsaananung giasdn 3 e
sfiunsmnRsssaNUng inunnazunsndanlusnsanannnsifiesuseis

nnsifiedananluessdlaedd PCR technic ansnsal¥insifiadeismdanielu
e 48 ta. wansinesugnaswivanbise liasiudiuan i d manzdmiufiazanliluves

UfAnsfiaunsanaeuniesu PCR
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Bone Marrow Transplantation with Major ABO Blood Group
Incompatibility Using Automated Removal of Red Blood Cell
from Incompatible Bone Marrow by CS 3000 Plus.

O-Charoen R*., Soiprasert P*., Chaisiripoomkere W**.  Jootar S**., Chiewsilp P**,

* National blood Centre, Thai Red Cross Society
**Ramathibodi Hospital, Mahidol University

Several methods such as starch sedimentation, repeated dilution with compatible
red cells, mononuclear cell preparation by blood cell separator, may be used to deplete
rbc from the bone marrow.

One case study of patient with major ABO blood group incompatibility between
donor and recipient underwent allogenic bone marrow transplantation using red blood cell
(rbc) depletion of the incompatible bone marrow. The purpose of study was to evaluate
the efficiency of automated program for bone marrow processing which already programmed
in the continuous type of blood cell separator of CS 3000 Plus (Fenwall, Deerfield). The
patient was a married female of age 27 with diagnosis of CML. Her blood group was B
while the donor which was her sister was AB. The volume of harvested bone marrow was
1036 ml. while the depleted marrow after processing was 200 ml. 80% of rbc was removed
while 33.5% of mononuclear cell was revovered. The transfused marrow consisted of
2.6 x 10°/kg mononuclear cell, CFU-E 33.6 x 10® colonies and CFU-G 10.4x 10° colonies.
The processing time was 2 hrs. The depleted erythrocyte bone marrow was transfused to
the patient without clinical symptoms and signs of hemolytic transfusion reaction. The
marrow is engrafted and the patient still alive (2 years after transplantation). Two cases of
sedimentation technique (Ficoll Hypaque) were performed at Ramathibodi Hospital. The
percentage of rbc removed were 95%, 99% ; mononuclear cell recovery were 8.26%, 10% ;
amount of mononuclear cell transfused were 0.4% Xx 108, 0.97 x lO8 cell/kg ; CFU-E were
5.8% 106, 1.24 % 10° colonies ; CFU-G were 0.52 x 106, 0.3x 106 colonies and processing
time were 6 hrs and 3 "2 hrs respectively. Comparing the results, the automated removal
technique by blood cell separator CS 3000 plus gave better yield of mononuclear cells
transfused, less time consumed and less chance of contamination, easier technique to
perform compare to Ficoll Hypaque technique. It should be applied routinely to all cases
of major ABO incompatibility bone marrow transplantation.
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Two Red Cell Population Detection by Fluorescent Microsphere
Method

Pimol Chiewsilp,I Warasook Iamsilp,l Somnate Boonpucknavig,3
Vichai Alicharlakarn,2 Pimolparn Ra(anasirivanich,l
Galayanee Doungchawee,3 Kovit Pattanapanyasat.4

Blood Bank Department of Pathology, Faculty of Medicine, Ramathibodi Hospital.
Department of Medicine, Faculty of Medicine, Ramathibodi Hospital.

Department of Pathology, Faculty of Science.

Faculty of Graduate Studies, Mahidol University

R N s

A fluorescent microsphere method was applied for detection of two population of
red blood cells (rbes) in patient by using fluorescent microspheres coated with anti-human
IgG or monoclonal 1gG antibody. Any blood group antigen difference between patient and
donor was used to demonstrate the mixed chimerism. Blood sample from patient after
allogeneic bone marrow transplantation (BMT) was sensitized with human IgG antibody
specific for antigen presented on donor rbcs only. After washing, the red cells were incubated
with anti-human IgG coated fluorescent microspheres. When the source of IgG antibody
was not human antibody, the donor red cells were directly stained with IgG antibody coated
fluorescent microspheres. The selected blood groups for study were also based on the
strength of antigens in addition to the availability of the potent IgG anti-sera. Then Al,B,
and E were employed in the study cases and D antigen in the study of optimal conditions.
The result revealed that mean linear regression line for mixtures of the antigen positive
and negative rbcs in various proportions ranging from 1.2 to 80% measured by fluorescence
microscopy and flow cytometer was 0.90x + 2.29 (r=0.99). In three patients after allogeneic
BMT one of them showed mixed chimerism in the ratio of recipient : donor rbc 5:3 at
8 months after BMT while the rest were complete donor chimerism after 12 months. In
this study showed that the fluorescent microsphere can be used to establish the engraftment
of donor marrow after transplantation and to investigate chimerism due to other conditions.
However, the use of highly selected potent anti- sera is recommended in order to yeild the
good and reliable result.



Un 3 aUun 2 unantanI sz
w.e.-fie. 2536 185 FInsnant

Primary testicular lymphoma : Clinical features and histopathology
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Bone marrow necrosis : a report of four cases.

dnws nsanwal, wu.r, 515uns dunsmissde, wu.s,
<

waddnd s lnslasnd, wu.es, mdod aiadna, wu.s,

Wands Tauyna, wu.

« 19139 laviaine mn?mmqsmans’ Twwmmaymmnmf
=AY INEIZINE? Tsmznmaymmnsm’

Bone marrow necrosis ({ua1zAinulaBiveslumonnufid fuanlunizsonann
sinnuiilsansiGounsnszanednlunsegnnialsn sickle cell anemia 1A 9INNITANBINANTT
A329[un3AN (bone marrow biopsy) fimiaeTafiningn Tsanemnagy¥aensal AousiFudomAN
2535 {il WORAIAN 2536 S 360 18 WuIe 4 378 (1.17) (ATuMITINIREINENE
bone marrow necrosis fAINa1NTININE 2 398 uaznde 2 8 mqmz‘a'uwi']ﬁu a1 1 (Wdw
37-49 1) NAIENUTTIANIFIUNINTEALIINATY (signet ring carcinoma of stomach 1 57,
squamous cell carcinoma of ovary 1 318, AIDS associated Non-hodgkin’s lymphoma
1 978, carcinoma of undetermined origin 1 57t fiEMANBdEINER uar 3 SENUiYA
\FonaanAmai N13R3I9 CBC wuiidaludihennany (AueduasdluTnadu 7.4+ 3.0 niw/ma.,
Ndy 3.5-10.0 NIN/AA.) m%mﬁaaﬁﬂuéﬂw 3 978 (39.315.3x10%/AR3, Wt 28-98x10%/4R3)
Atemnsnewudl leucoerythroblastosis :InMsATINAIESIGaR n13galunszanlanis aspiration
1% serosanguinous fluid Wgthannae flhefdasanisinmls 3 51 wuimnudedialu
1287 %-1 IAAUNAINITININBAIE bone marrow necrosis
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Lymphomatoid granulomatosis : A rare case report

Chanchai Sittipunt M.D.,* Daratana Swasdikul M.D.,*
Tanin Intragumtornchai M.D.,* Nopadol Noppakul M.D., **
Pongsak Wannagrairoj M.D.***

*Division of Hematology, **Division of Dermatology, Department of Medicine and ***Department of Pathology
Chulalongkorn University Hospital

Lymphomatoid granulomatosis is a peripheral T cell lymphoma which has a
characteristic feature of angiocentric lesions predominately involve lung, skin and CNS
system. A case of lymphomatoid granulomatosis involving lung and subcutaneous tissue
in a 33 year-old Thai male is reported. The initial presentation consisted of fever, multiple
subcutaneous nodules on abdominal wall and bilateral pulmonary infiltration. The diagnosis
was made on the pathologic finding of subcutaneous nodule which showed angiocentric
and angiodestructive lesions consisted of numerous polymorphic bizarre T cell infiltration.
The patient responded well to a combination therapy of prednisolone and cyclophosphamide.
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Induction Therapy with Alternating VBMCP/Interferon-2b in
Multiple myeloma

W. Prayoonwiwat, M.D., P. Pholvicha, M.D., W. Mongkonsritragnoon, M.D.,
T. Srichaikul, M.D., M.Sc.Med

Hematology Unit, Department of Medicine, Pramongkutklao Hospital, Bangkok 10400, THAIL.AND.
A pilot study in which patients with previously untreated multiple myeloma were

given alternating three cycles of VBMCP and interferon alfa-2b for 10 cycles was studies.
The dosages of chemotherapy are as follow :

Vincristine 1.2 mg/m2 (max. 2 mg) [.V. D
BCNU 20 mg/m’ LV.D
Melphalan 8 mg/m2 P.O. Dl
Cyclophosphamide 400 mg/m2 [.V. Dl>4
Prednisolone 40 mg/m2 P.O. D: .
then 20 mg/m2 P.O. ds--m in first cycles.

Ten patients were recruited into the study but only 8 patients were evaluable.
All patients had stage III (Durie-Salmon) disease. The mean age was 57 year old (range 40-73).
One patient was over 70 years old and one patient had serum creatinine level above 2.0
mg/dl.

An objective response was noted in 7 patients (88%), complete response was
found in 14 patients (50%) and no response in 1 patient.

Six patients had fever, myalgia and nausea on the day of interferon injection. One
patient had mild leukopenia and two patients had mild thrombocytopenia without clinical
bleeding. One patient developed staphylococcal septicemia from skin infection.

In conclusion, VBMCP plus recombinant interferon alfa-2b may be a promising
regimen for patients with multiple myeloma. The interferon was generally well tolerated and
3 mu dose was effective in Thai patients.
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swemiAnsmansinwsonsgnas lunszgnlugianlsruziosindanunuduundu
W 15 518 luddadandoniAn 2533 fenuened 2535 dEUIn Acute lymphoblastic
leukemia 97424 8 918 WAY Acute nonlymphocytic leukemia 7 578 mqs:m”m 10 £
32 1 (median 18 1) fiffiaefiagluszes first remission 12 578 agluszez second uay
third remission atiwar 1 598 uastlsilsl complete remission 1 318 eamnwlaiy
Busulfan 578U Cyclophosphamide 114 conditioning regimen uaziauiunisiin GVHD
A2t Cyclosporine 398U short course Methotrexate &t 14 1alasulunszgnain HLA
identical sibling &n 1 30 Ts3uTunszanuassngianfifiuliuuz TspagIuszas complete remission
NAN33NBINUIIEIY 14 3188 initial engraftment Amifufovar 93 filw ALL filifi CNS
involvement waz#3un1sinenlae allogeneic BMT (5 371) fisandin 2 570 Asluiasar 40
(28-566 W) Ut ANLL 165y allogeneic BMT ueuz1sAat lu first remission (4 578) AT
fofitdmagfoiufiinnsiieseitaya Andudenas 100 (40-824 M) dawdiedin o e (w
s ALL #ifi CNS involvement sausiusn 2 578, ALL #uvi1 autologous BMT 1 378,
ANLL #olaiatlu first remission 3 518, uax ALL lu first CR 3 31 ffihens o 578 &
survival duration 1y 26 fin 406 4 (Mean = 154 ) §riINsANEITANANIINITTA
Taunnsugnaalunszan Wunssnenii luasid miugan acute leukemia fiagjlu standard risk
nanAaliugian ALL fiffliinesi CNS involvement faumsugnaulunszgn uavgtlas ANLL

fiat luszay first complete remission





