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Abstract

Objective: To explore the treatment strategies of Pure red cell aplasia (PRCA) after renal trans-
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plantation. Methods: A retrospective analysis of a case with PRCA after kidney transplantation. A
45-year-old female presented with refractory anemia 3 months after renal transplantation. Bone
marrow puncture pathology suggested pure red cell aplastic anemia. After adjusting immunosup-
pressant, antiviral therapy, supplementing recombinant human erythropoietin (EPO) and other
treatments, the anemia did not improve, and repeated blood transfusion was needed. After graft
failure, maintenance hemodialysis was initiated, and sufficient Roxastat was used for treatment.
Results: The anemia in the patient was successfully corrected after treatment. Conclusion: Pure
red cell aplasia can occur after kidney transplantation and may have multiple inducing factors. If
conventional treatments are ineffective, ruxolitinib can be a new option for the treatment of pure
red cell aplasia after kidney transplantation.
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1. 518

2l 21 240 ) 7.4 B iS4 35 1L (Pure red cell aplasia, PRCA)E —Fh2E Wi, B LI N IE4 i E (&= ik
B A5 471 JE 1L X 2 2T 240 B /D R B R 21 2R A AT M s b B . B R AR S AR R AR S RS S BUR
PR SRR e RS A8 T, B 40 21 400 i 72 a2 3% I (purre red cell aplastic anemia, PRCA)[FIHEZR K A1 (1]
[2]. [EEFRE 1 1S B A G &I PRCA RG], HHAIT SR, HEBE S RN RET,
ECSIER NS

2. ImARBTR

B, 45 50 R CEREGVEMN 2 K7 T 2014 45 7 AR L UERBE B iETT, 2wt s hEe
A JREFREIA, ATHERFEMABOENT (B 2 1K), JRI7 I FE A B R v 5 5 2 A\ AR 2048 i A2 B 3% 6000 U/ ),
MATE A SRR 110 g/L VL b MENT 145, T 2015 4E 8 AT AR AB A, R5EIhagkE
IEH (UUEF 89 umol/L), HLHEF T RN fh i B 2R HE(7 mg 1/d, KM FE R 50 mg 1/d, ik JEaF 10
mg 1/d), FRTPEAR A BEEE R . 2015 4F 11 5 HIEFZE= ), ALK 189 umol/L, IM4LEEH 40 gL,
¥ #2402 (3000iu 2 X/ H ) FEFEE(100 mg 2 IR/ A )iEIT, 2015 45 12 A Z 3N, ZALEF 186 umol/L,
MrE A 30 g/, IMiEELE A 6540 ng/ml, MR 24 ng/ml, 4E/E 3 B12 602.13 pg/ml, 214041 i i (RET)
0.0035 x 10%/L, FF45 2 S5\ F & Sl Pk il K M C B b 85 (3 o L5 %, IV 5 40 75 2 DNA(CMV-DNA)
MCTRIN R PR Bl CT $omifi bt NG AT B Rl 5 RS R B R RIS ARG R, 20 R I AR IS,
SWr AR A SRR, T2 LA, B {42 (EPO) (6000 U 2 Yk/JE). ST
HEFT7 % AT TS R R AR R 2y, SO PR R IR $E(120 mg 1/12h) + PE % 557 (0.5 mg 1/d),
MAT A RREE AR, o4 5 vk, 208 AIEIE 40~119 g/L. 2021 4F 11 H b 2 v =] 41(50 mg 3 ¥/
JA)iGIT, MEE A 69 g/L, MWLEF T4 463 umol/L. i Er: AT 40 kg, & 153 cm, FEIMSE, 7%
TGS R PR A S, I TR, A NN —KZ 15 om BRIBMEFARBIR, H Tl &g,
JRE, TR U BT . Seie =M A: [AYIAit% 8.86 x 10%/L, ML 66 g/L, i Miit%k 290
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x 10°/L, Zr40f/EAR 0.216 L/L, ZL4ffl T2 84.4 fL; IMULET 644 umol/L, Ifi4% 1.95 mmol/L, I
2.34 mmol/L, HEH 29.8 g/L. FEMERMIKRYIME: BAEEIEAZEHERE. BEEmA, mit3~4
c4 /= | NN S AR R

IGREW: 1) IS IR S; 2) i i ERrtE7Tim; 3) 29 MEps R .

BIr &t 2022 45 3 H MWL 2 912 umol/L, 2WHiBPEE DhRE A &R EFRER, 47 4EREE LGS T
(2 WIF), FEHEHELANRO R, DR EMh(100 mg 3 /), 2022 4F 4 A B &ML EA 57 g/L,
RET 0.0479 x 10%/L, EPO HiifkFAME. (LT 404 B /KT 49.6 mIU/mL. $4kE H 1.8 g/L. Bk 260.9
ng/ml, iPTH 1-84 63.85 pg/mL, ##/Nii#E(B19-DNA)EERA . 4 A HIXMTEE, LR RD V=
(100 mg 3 X/Ji) + EPO (6000 1U 2 {&/fA), A ME#TesE, 2022 4F 9 HEEMLEH 128 g/L, W14 1.
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Figure 1. Hemoglobin changes a hemodialysis patient with renal transplantation failure complicated with pure red cell aplastic anemia
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3. g

Al 21 41 0 5 A= RS B 100 A2 — P DA IE 40 T € 25 M 2 055 41 ] L ) 23 21 4 i 2 e B 41 R R A 4
JHO D B AN AR K — 2R3 ML e 4% R 4 N Se RIERIERTG 1, $R15PE PRCA A48 J5 R 1M A1 4% K M
RAFME PRCA RIZASE H &y i MR FaEE Y/ MRS B19). 25%). BEHRAR[3]E. &
1l g N B A S LI E A, RS SE RS A PRCA, Il PRCA KA. B REA S I
K PRCA JE 4k 1, Foi PR 32 B G e 0 A AN RSSE DA IR FE864 . mT 512 PRCA I S B 40 il ) 0
5 57 5] B N0 3 gy IS (Mycophenolate mofetil, MMF)4%, Al 5a B5] Al 5 &) 32 (B #4001 [2], MMF
AR S R S R AT ML [4]. PSR RS MEE S EL PRCA HIW W3 AM/ME# B19. EB WiEE. EL400I%
B, UV EE B1O GBI AL AR P PR R N2 RN, B RELL R AR (5], AR E N
B B19. EB Wi#E. EAHMUR R 2 SR A BIVE, ASHERR S il 710G s S D Re i, 3 8ok e a5 RAs
BT, &A= PRCA J5, GIEHIHIFIG R AMME + PR, MR SIRAEME PRCA —LIRTT,
WA T HA A R, NRMEETF AR 2 FHRERE, dhmdeE TSR, S0k
R, FEAFSUE T 40T AE[6]; 7H 2 5L AT 0] mTOR @I M #IH] T. B 40 A f oAt S 2e 4nia[ 7]
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[F S I BURERIRTT , AHRIRIT RBORAME, REHIEHAN % .

ARG KA EHARAOR, FEZEHERMHN EPO MK PRCA. KIHHLHLE o-HH A
AR EAYRER T NGB &S, R IILALER 80, 3G T 2900 Gy ik, Rk i
SEFE, AMNEER PRCA-19G #1175 S 7242 [8]. PRCA — R AAE EPO ¥R 4 LA L, 7F rhEPO & AARk
B SR, MZLE AR AR L IR R % 5~10 g/L, BRAEE TR EAN 1~2 AN BT (R 21 40 A B 4 5
LR AR ML <10 x 10%L, H EPO HiAk P o HY 30 A~F- 2 1) 24 EPO {4 FH 16~18
NH o ABEFRN EPO Hifk. IMIE EPO AKFIEH, (HBEFEMA G A S i 7 LA Al 77
%, AREFERR EPO AHCH PRCA. AR EH MR, SUHHME. P EANGYT, A EscE,
R A L. AT/ E SRR AE, S5 ERBENDWRMbE, naEmE AR, &
T+ 10~20g, 5 MHFMLAEATIE 128 g/L, BB 2] IEFT M H .

HIF-PHT 2825%) %0 Vb &) Ath 38 i w390 400 61 e S 72 Ak B SR R S5 S R (HIF) B, T i
HIF 3 — 2RI A U5 1% EPO F1 EPO SZAREE A3k, (R ELT4MAE i, R R IRER IR 2= K7, Rk
B ISCANRIFI[9] [10]. Ap sz B B A G K AESE 4T 4 PR P AR B RS M FE 0, AT REMFAE 2 MF RN K,
VAR G e A IR BUR EEIR T B RUE , BAE E R DAT AR BOE AT, N 2 = B VD ) A AR T
AIE T BHE MR, 52 D Yb R AT DUE A B B R AR Ji5 46 21 48 i 7 2R B i PR 23 1 p R e 1%, (A
Bt .
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%1(20220139-1-1).
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