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CADAVER THANSPLANTS

> 10 TRANSFUSIONS (N = §7)
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Fig. 1. Survival of cadaver kidney trans-
plants computed by actuarial methods. The
highest graft survival was found in recipients
with a total of more than 10 blood transfu-
sions prior to transplantation.
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Immunite cellulaire
cellules NK (natural killer)
proliiération des lymphoeyies
hypersensibilite cutanee retardee
cellules; Ti4: (helper)
cellules T8 (supressor)
Immunité humorale donc  preduction d’Ac

cytokines inflammatoires: L4 — L5 — L6 — IL10 —
TNF (ou )

Défaut a/n presentation d’Ag aux cellules
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Table 1. Effects of Allogeneic Transfusions on Recipient

Immuneologic Functions
& In vitro

IO S L F » Decreased Th1 and increased Th2 cytokine production

J<<:F56G5H' ,, -156 3. Decreased proliferative response to mitogens or soluble
antigens
Increased CD8 T-cell number or suppressor function
Decreased NK-cell number and activity
Decreased monocyte/macrophage function
Enhanced production of antiidiotypic antibodies
suppressive of mixed-lymphocyte response
Decreased cell-mediated cytotoxicity (lymphokine-
activated killer cells) against certain target cells
Reduced responses in mixed-lymphocyte culture

In vivo

Decreased CD4 helper T-cell number
Decreased monocyte/macrophage function
Impaired delayed-type hypersensitivity skin responses
Humoral alloimmunization to cell-associated and soluble
antigens




“Table 1 Postulated mechanisms of the TRIM effect.

« Clonal deletion of specific lines of immune cells

o Induction of suppressor T cells

o Production of anti-idiotypic antibodies

o Suppression of natural killer (NK) cell activity

o Polarization of the immune system to the T-helper type 2 responses, with suppression of T-helper type 1
responses ‘ ‘ ‘ ‘

« Selection of non-responder type immune cells

o Mixed microchimerism

o Induction of apoptosis, resulting in the death of specific types of immune competent cells

o Accumulation in the supernatant of stored components of soluble molecules (e.g., histamine, eosinophil
cationic protein,eosinophil protein X) that inhibit neutrophil function

o Accumulation in the supernatant of stored components of soluble molecules (i.e. soluble Fas ligand or soluble
HLA class | molecules) that inhibit the immune response

e Others
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+ ] E FIGURE 1. Mean plasma levels of BPI (top left, A), IL-6 (top right, B), LBP (bottom left, C), and CRP
(bottom right, D) in patients undergoing cardiac surgery, either receiving no packed red cells during
M #I 8 M surgery (n = 78, filled bars) or receivin% at least 1 U of packed red cells (n = 36, open bars). Data are
. presented as mean * SE. *p < 0.05, between groups (Mann Whitney U test). DAYS = days after
& :

LBP (ug/mL)
(1/6w) dyo

surgery; PRE = preoperative at induction; X-ON = start of aortic cross-clamping; REPERFUSION
(HRS) = hours after the start of reperfusion.
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Fig. 3. Cytotoxicity measured on 8 individual patients transfused
with autologous blood are represented as AUC values were calculated
as described. Measurements were performed before blood donation
(day —11), before surgery (day 0), and on the 3rd (day 3) and 8th post-
operative day (day 8). @ NK activities (target cell: K562). b LAK
activities (effector cells were stimulated 4 days with 1,000 IU/m] IL-2,
target cell: K562). € LAK activities (effector cells were stimulated
4 days with 1,000 1U/ml IL-2, target cell: DAUDI).

Fig. 4. Individual cytotoxicity measurements of 7 patients trans-
fused with allogeneic blood. AUC values were calculated as described.
Measurements were peformed before blood donation (day -11). before
surgery (day 0), and on 3rd (day 3). and 8th postoperative day (day 8).
a NK acuvities (target cell: K562). b LAK activities (effector cells
were stimulated 4 days with 1,000 1U/ml 1L-2; target cell: K562).
¢ LAK activities (effector cells were stimulated 4 days with 1,000 1U/
ml IL-2; target cell: DAUDI).

Fig. 5. Individual cytotoxicity measurements of 7 patients rando-
mized to the allogeneic blood group but operated without blood trans-
tusion. AUC values were calculated as described. Measurements were




Al Infections

Autologous blood Homologous blood
Patients with infections 7 17
Pationts with severs nfections. 4 101

Relaparotomy
Organ fallure

Type of infection
Fistulat

Wound infection
Septicaemia
Catheter infection
Urinary tract infection
Pneumonia

Abscess

Peritonitis
*p=0036; tp= 0 115; fenterocutaneous and rectovaginal.
Table 3: Postoperative Iinfections

7
6
4
6
4
2
2
3
i
0

3
2
2
2
1
0
i
1

Homotogous blood
No (%) with
infections
2 (8%)
3(9%) 8(35%)

1(8%) 5 (50%)
3(33%) 2 (50%)

Table 4: Increase In infection rate with number of blood

$!' " /<<5F56-1/5-; transfusions




upule

Téte de la
prothése

ce of infection™

Variable

Number of patients
Age

Preoperative hematocrit (%)
Discharge hematocrit (%)

Units transfused

Proportion of patients receiving homologous blood
Length of stay (days)

Days of fever > 38.3°C

Days of antibioticst

Days of wound drainage

Duration of surgery (minutes)
Blood loss (mL)

Admission white cell count per plL

*The values shown are mean = SD unless otherwise noted. Differences in proportions were determined by chi-square, with continuity
correction if appropriate. The other p values were determined by analysis of variance. /<</F5/1_/_

tNot significant (p > 0.10).
Al patients in both groups received 2 days of prophylactic intraoperative and postoperative cephalosporins.
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Table 4 Septic complications
Transfused

Filtered Whole
Non-transfused blood blood

LU L R | T T
R 'R Abdominal wound sepsis 2 1

Intra-abdominal abscess 0 0
[<<-F:<17/5 Septicaemia 0 0

Filtered blood, blood free from leucocytes and platelets. * P < 001
(patients transfused with whole blood versus patients transfused with
filtered blood and patients transfused with whole blood versus
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