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(HWE] a6 FHIFRBEARE AZEM/NEEE B9 (human parvovirus B19, HPV B19) Jl 2L F 4l 21 240 it 525 R 75 11 2% 1M
(pure red cell aplasia, PRCA) IZWiFIIGIT ik, & & AR 00 19 HIFBHAR 5 HPV B19 Byt 51 A PRCA J5 41 it
RFF S W RIT RS . 4 R 19 BITFHEZ E ARG 2 A H WL, HEBR S BT 0 A R R, 28 52 0 1 i 58 A Tl S
Jif (quantitative real-time polymerase chain reaction, qRT-PCR) il HPV B19 DNA 2 Wi HPV B19 &Yt sk PRCA, Fif &
H 4T R ESS F fe Bk 8 1 (intravenous immunoglobulins, IVIG) 8897 5 . 7T MUAE RIS 2 k3 . 26 X FIF B HEA G H
WA IR A PRCA B HERR A5 [R5 AT 2% HPV B19 B rl g, PCR kil HPV B19 DNA 22 W PRCA i) 22K .
FLHAR H IVIG 3GI7 0 TRI7 A G HPV B19 By AH e PRCA R AT,
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[ Abstract ] Objective: To detect the diagnosis and therapy of pure red cell aplasia (PRCA) associated with human
parvovirus B19 (HPV B19) after liver transplantation operation.  Methods: The clinical characters, diagnosis, therapy, and
prognosis of 19 liver transplant recipients confirmed to have PRCA induced by HPV B19 infection were described and analyzed.
Results: Nineteen liver transplantation recipients were reported to have anemia within 2 months after surgery. The patients
were diagnosed as PRCA by quantitative real-time polymerase chain reaction (qRT-PCR), and other possible causes for anemia
were excluded. All recipients achieved remission after the intravenous immunoglobulins (IVIG) treatment. Conclusions: For
patients with unexplained PRCA early after liver transplantation, the possibility of HPV B19 infection should be considered
after other possible causes are excluded. PCR detection for HPV B19 is the main method for the diagnosis of PRCA. Early
treatment with IVIG can achieve a good therapeutic effect on PRCA associated with HPV B19 after liver transplantation.
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PR o (HR S el 1 8 5 s HPV B9 Ji 7 )5 »
SREVFIN R R T 2RIt RAE . Ho, 4l
140 MY T AE BB RS P #X 1Ml (pure red cell aplasia,
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1 BRI

L1 —fsH #2014 427 & 2017 42 3 H
TEARGEA TR RIA J5 ) B0 8 B ST LY 63 Bl fR 34 1Y
Il PR}, 25 I 2 B HE 9697 .

L2 ganArfe (DGR b BT 522 00 AE R s
) FEIAN ML & J P HE T B HERR 2 M5 R
(3) S} 7E 7 A Wi 5% [ i (quantitative real-time

polymerase chain reaction, qRT-PCR) #& il HPV
B19 DNA BH M,

L3 ##FFx K XNTLWoy HPV BI9 M %
PRCA iy J , T 267 7 15 0 S 300 o T e i i
F 4 9% Bk 28 [ (intravenous immunoglobulins,
IVIG) . [m] i 38 15 e 4 500 7 28 BAR O 8 0
(DT L IVIG KFHR vhifi 697, 5K 400 me/kg,
HEZENT 10 ds (2) 40 B8 e Th e L LT BR %
SGVREGTHE T 25905 (3) 25 7 i 1L « A2 21 248 i A=l
WA AF SCRAAYT

2 & B
2.1 —#&xAH 63 FRHE T, 19 4#](30. 16%) &
Wil HPV B19 YL AH Y PRCA; Hftly 44 ] /B4

HPV B19 DNA [, 256 i R 2RI R 2K 1 -
BREE R 5 M A M. 19 ] HPV B19 J& 4t 3%
PRCA B, Bk 17 B, Lotk 2 1, ARk 19~64
AR (48, 11411, 67) % 515 1 1] f 3 4h .

*2 H3#HPRCALTHIG

AREERME 2 A N2Ir PRCA, 19 il
H— BRI 1,
®1 BEHN—EAH

T YR Aisss Rt
1 54 3 JHF 240 e A 9 41
2 53 5 JH 20 9 33
3 42 3 R R FAEAL 39
4 46 5 JHF 440 T A 98 51
5 53 % R RS AL 16
6 45 U IR IR AL 4
7 19 7 RN YR E 22
8 51 3 ZAENF 43
9 64 3 JHF 240 e A 9 17
10 24 U R I AE AL 4
11 60 i JF 240 98 10
12 47 Ui T 240 0 i 9 26
13 40 % LTI R PR 30
14 60 'y IR JFhEAL 36
15 50 L iR 30
16 45 L HEE 40 g 96
17 64 L JHF 240 98 16
18 46 L JHF 20 L 98 18
19 51 B JHF 240 M 98 3

2.2 s RAFE 19 BB IMLLE F KRR

34~ 178 g/L, FH (59. 21 + 13. 52) ¢/L; [1 41 i
(white blood cell, WBC) . il /M (blood platelet,
PLT) K JE3T 1% (% 2) 5 HEBR 25 1M Bk 5 5]
B UL R . PCR il # %% HPV B19 DNA

FEPE . HPV B19 B4 E PRCA 2T .
Hb,WBC #1 PLT fy351L,

I TR
%
Hb pp/(g+ L™1 WBC/(X10°/1L)  PLT/(X102/L) Hb ep/(g+ L™D WBC/(X10°/1.) PLT/(X102/L)
1 36 1. 45 107 110 2.78 84
2 34 2.38 77 63 21.54 99
3 52 7. 44 77 79 4.21 19
4 40 1. 56 76 63 3.26 72
5 49 12. 38 114 80 6.25 10
6 78 3.99 43 98 7. 11 75
7 60 2.51 123 101 3. 86 183
8 76 3.4 197 85 8.17 291
9 56 12.42 254 83 2.68 143
10 72 3.27 33 104 1.4 74
11 64 5. 69 147 82 4. 45 179
12 52 8. 06 163 80 8. 98 133
13 56 6.03 55 61 1. 81 27
14 72 2.82 29 111 7.45 190
15 51 2.71 137 86 4.15 110
16 69 4. 68 141 98 3. 49 242
17 63 5.3 48 80 1. 94 88
18 72 5.32 132 100 9. 69 157
19 73 12.21 11 102 10. 96 108

Hb: M£L8& H ; WBC: H 40l ; PLT: ifil/]Mi
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2.3 whaERfmE 19 i HPV B19 L5
PRCA H#& % IVIG 187 R G g5 35 (58 3).

a1 A5 SRR YT IS S BOUACRE RS B 2 Hb KT
EiN 61~110 /L, F-14(87. 684+15. 46)g/L.,

&3 BFE PRCAGITEIE REIGIF AT REiaTT

Gy PR i /U PR

1 FK 8 mg/d; MMF 1.5 g/d; MP 4 mg/d 8 FK 6 mg/d;

2 FK 11 mg/d; MMF 2 g/d; MP 16 mg/d 8 FK 11 mg/d

3 FK 4 mg/d; MMF 2 g/d; MP 16 mg/d 30 FK 4 mg/d

4 FK 8 mg/d; MMF 2 g/d; MP 16 mg/d 0 FK 8 mg/d

5 FK 2 mg/d; EC-MPS 1. 44 mg/d; MP 16 mg/d 8 FK 6 mg/d; RPM 2 mg/d

6 FK 3 mg/d; MMF 1.5 g/d; MP 16 mg/d 4 FK 5 mg/d; MMF 1.5 g/d; MP 12 mg/d
FK 4 mg/d; MMF 1 g/d; MP 16 mg/d 3 FK 4 mg/d; MMF 1 g/d; MP 16 mg/d

8 FK 2 mg/d; MMF 2 g/d; MP 16 mg/d 7 FK 6 mg/d; MMF 2 g/d; MP 8 mg/d

9 FK 4 mg/d; MMF 1 g/d; MP 12 mg/d 6 FK 4 mg/d; MMF 1 g/d; MP 12 mg/d

10 FK 3 mg/d; MMF 1.5 g/d; MP 16 mg/d 1 FK 6 mg/d; MMF 1.5 g/d; MP 8 mg/d

11 FK 4 mg/d; EC-MPS 1. 44g/d; MP 16 mg/d p FK 4 mg/d

12 FK 6 mg/d; EC-MPS 1. 44 g/d; MP 12 mg/d 5 FK 6 mg/d

13 FK 8 mg/d; EC-MPS 1. 08 g/d; MP 8 mg/d 2 FK 8 mg/d

14 CsA 150 mg/d; MMF 0.5 g/d; MP 16 mg/d 0 RPM 2 mg/d; MMF 0.5 g/d; MP 12 mg/d

15 FK 3 mg/d; MMF 0.5 g/d; MP.16 mg/d 2 FK 3 mg/d

16 RPM 2 mg/d; MMF 0.5 g/d; MP 16 mg/d 0 RPM 2 mg/d

17 FK 5 mg/d; MMEF 0.5 g/d; MP 16 mg/d 2 FK 5 mg/d

18 FK 4 mg/d; MMF 0.5 g/d; MP 16 mg/d 2 FK 4 mg/d

19 FK 6 mg/d; MMF 0.5 g/d; MP 16 mg/d 0 FK 6 mg/d

FK. it 3¢ 55 7] ; MME : i3855 2 B il s MP . R JE JE s EC-MPS. 22 £ iyl ; RPM : T IAEE 2 ; CsA IRl

3 it i

HPV B19 J& T4/ 8 B} 19 54 DNA Ji5 5z .
B NRZFPIRHE. HPV B19 BYL 5| A1 AR
FIEE ERAER R R A& &0, HPV B19
JE f i LR IR & PRCA A A 1R 1 2
ZAERER™ . PRCA e PR 43 25 R 43k J K 1k Fn 4
%k, Ho g % M PRCA i A B W 4k & 1
PRCA FsIREZ , & WA [ B G250 b
YL 25 B R R T A R A AR Hoep,
HPV B19 B APTHE 697 i T 3k B A B
KAk Kkt PRCA W) EZJEH ., B DREE# 1)
NG HPV B19 J5 e =4 Fe 5 P 0y 1gM Bk b
Ja LK™= A 1gG Hrik . MM BE 45 1 bR 7R 1 ) HPV
B19 Ji 8 » P — M TC I RAE AR B AU B iR 5
PRIBRYSSE R . FR  H2 32 e i G T 3 B S
ARG B3 S T e DR i s AR T - ASRE 7 2R
AR G RE N i HPV B19 76K Y22 1 52 il
FEURYL, HPV B19 HA P21 40 Ml Fe:  FLAEAH B
ZT YN YRR S ] B8 T SO B 2140 i 24 L B
L1 RIGTHZANH] L e X 35 PRCAF . H A%t T 5F

BAEA G HPV B19 &Y 5] 1) PRCA Y 1R
A BEFEC TN B E RS RR HPV B19 J&L 4 &
RN 200 . IR IR R — R B
TOEF HPV BI9 BRYe iy KRS | il A 4 1) 1 PR B
FWIFE.

T EBHA G B W I ZYUHE BT
THRE AT ML 5 g HPV B19, 5281l . &
AR I HZ B )G 2 M H A B, &
WFFEH, e i B B Hb R K. XFF#isr HPV
B19 L5121 PRCA 2 W, 1 2o ZLHER Hi i
BB AES RALMH W . Hb FRE R A S
B EY HPV B19 1 £ LB, U2 % Hb it
FIPE R R ELH R I 58 097 5 AN A A 1 R 125 U iy
%% HPV B19 YR T REME . ST F g g k&
14 £ 3 o T Ao A AL T A2 D e (]
e AN R AR e B T REAIR T S IR N R RE =R
SEBHTAAR S BRI SE A5 (i FH I35 2 A6 T2 W9 25 J%
Qoo XFF XA, ol i PCR Jy i 46 D 9% 5
DNA BBz Wi, PCR J5 3 K il 9% % DNA 2
HPV B19 J&Ys R Fe 5% 5. A R T2
Wi, oY & BAE Hb<<70 g/L 15 B AH &
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H - PCR Kzillps s DNA (1 BHA%: T AE A 84. 6 %60 . [
PEFMAE A 96. 2961107, 4 g 3 H B BH IR A
Hb 7CF G B HERR HA 2 B0 0 1) 5 R 45
PCR £ 9% 5 DNA Ji% & BH 4, HPV B19 J& 4L 5
PRCA 2Wi M BT . >4 PCR AT, (E R AR
JEREE A HPV B19 J& YL 8t PRCA B, B BE 40 M 2
Kt B T2 Wi, HPV B19 &5 PRCA 145
PEEBES L 5 A S R M A A e e T 2k Ak
() B R JFAR 2T 0B . 21 40 R 2 4k

HPV B19 B4 5t PRCA & — i f 28 M5 05
PURTEZG YA E A T2 iR IT . Bl 3k
MG YT kg2 IVIG 7 i, IVIG & 41 e % i
HPV B19 &  1gG bk, K& IVIG H BT
1697 HPV B19 &3 PRCAY B2 H g 442
R RN 25 R B2t o] v AR . BRAIRIT T 1AL
R /N FILAEE F T JB 1 5 5 43 AT A 3 X636 7 19 I
I . HPV B19 &5 PRCA 1, IVIG H §i % FH5l
oM 400 mg/ kg, LM 10 d. #B B FHFEEZ
IVIG j&97 8 PRCA &£ &, HE A IVIG J55EAR
REEIR B E " . ARG BE T IVIG iGIT )5 .
HE RN B 2R A 2 2 0F I RAEIR 25 s Hop
5 BEE T IVIG iRY7)E . HPV B19 DNA i B B i)
FFE,HPV B19 BRYLA5 5454 .

PHAE MR O B A B TR A S HPV
BL9 JRYIEST 101 QN7 B 7% A8 IS R 8 F At 5 52 vl ek
HAE A Rede R R ), A B FIRTT
HPV B19 J&Ye" 1 (R, B AT T Gz 0 i 571 A
HE BT HIL L B LA e 522 400 ] 590 901 3% 1) T 48 34 R B
1y 3% 75 BT J iy B A I PR

T 1 U N1 S i 2 IO el 5 %5 N =l
PRSI i R %) 22 0 s 5 1 25 i HPV B19 gL 5
PRCA #] g, PCR il HPV B19 DNA 212 W
HPV B19 B4t PRCA EZAKYE. %0 LR &
IVIG #hiiiGy7iay7 3, 2 PRCA B kB, AT E H
IVIG, B30, a2l MG y7 HPV B19 Jik s 5
PRCA, 8% —RAEIRTS RAFTUS .
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