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ABSTRACT  ** 689 (Oral presentation)

IS AN UNDERSTANDING OF INTRAVENOUS ANTI-D MINIDOSE MECHANISM AGAIN ON THE MOVE?

E Rewald, Fundación Hematológica

OBJECTIVE: effects of anti-Rh(D) preparations in non-inflammatory autoimmune disease besides antibody coating and Fc-gamma receptor blockade.

DESIGN: immune thrombocytopenic purpura treatment with FDA reported doses versus twenty to thirty times smaller ones.

materials and methods: follow-up of ITP patients, the high-dose group [HDG] mostly belongs to that referred by Gaines (Blood 2000;95:2523-2529), receiving initial 60 mcg/kg intravenous (I.V.) polyclonal anti-Rh(D) IgG [Anti-D] over 3 to 5 minutes, that subsequently may be reinforced with 25 to 60 mcg/kg; our own patient group (13) received I.V. anti-D, 1.5 to 5.5mcg/kg over 2 hours with 7 to 20 day intervals. 
RESULTS: in the low-dose group,  hemoglobin levels [Hb] remained stable with only 1/13 positive direct anti-immunoglobulin test [DAT+] versus generalized strong DAT+ with a mean 17 g/L drop in Hb. No significant gap evolved in frequency or duration neither of responses nor in antibody titers. Despite scarce antibody attachment, hemolytic complication occurred in a patient after receiving minimal doses.

CONCLUSION: Doubts remain, neither RBC clearance nor DAT+ is final. Anti-D has no effect in D-negative patients, but is this proven? (Engelfriet 1999). Like hemolysis, extreme leukopenia after minimal anti-D is a possibility. Occasionally, platelet responses outlast several times IgG live span. The relative independence of platelet response from anti-D doses was recently confirmed by Scaradavou et al. We postulate that the host may have a say in the protagonist role of anti-D and a cytokine/chemokine effect may perhaps prevail over the phagocytic function (threshold). Besides, the innate arm preparations’ antigenicity awaits clarification. In tandem with underlying microorganisms the cell and molecular constellation may account for unpredictability of who will benefit, ITP failure rate being about 30 percent. For anti-D in non-inflammatory autoimmune disease it is too early to say if any of the mechanisms currently evaluated will ultimately fly.

