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Influence of ABO-incompatibilty on acute graft-versus-host disease after allogeneic hematopoietic
stem cell transplantation for treating hemophagocytic syndrome
SU Ruirui ,FU Li \WANG Lei,SU Jianrong s DONG Peng*
(Department of Blood Transfusion,Af filiated Beijing Friendship Hosipital ,Capital
Meidcal University . Beijing 100050,China.
Abstract: Objective To retrospectively analyze the influence of ABO-incompatibility on acute graft-ver-
sus-host disease (aGVHD) after allogeneic hematopoietic stem cell transplantation for treating hemophagocyt-
ic syndrome (HPS). Methods

transplantation in the hematology department of this hospital during 2013—2017 were selected. Then the oc-

Thirty-two patients with HPS treated by allogeneic hematopoietic stem cell
currence rate of aGVHD was performed the statistics. Results Among 16 cases in the ABO-compatibility
group, 11 cases appeared aGVHD after transplantation, while among 16 cases in the ABO-incompatibility
group,13 cases appeared aGVHD after transplantation, the difference was not statistically significant (P>
0.05). In the ABO-incompatibility group,6 cases were major incompatible, 6 cases appeared minor incompati-
ble,1 case was major and minor incompatible, the difference among them had no statistical difference (P>
0. 05). Conclusion ABO-incompatibility has no influence on the occurrence rate of aGVHD after allogeneic
hematopoietic stem cell transplantation for treating HPS.
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