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Successful rescue of pure red cell aplasia in two aged patients
with undergoing pancrease kindey transplantation
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Abstract: Objective To evaluate the inoact of low immune function and the pure red cell aplasia (PRCA) in patients with simultaneous pan-

creas-kidney transplantation. Methods The peripheral cell subsets, parvovirus Bjs and bone marrow sample were detected. Antivirus, decreasing

immunosuppressant and transfusing pure red cell were performed in 2 cases in Dec 1998. Results 2 patients with PRCA recovered in 2 weeks and
3 weeks respectively and none of them was recurrent. Conclusion PRCA may be induced in the old patient with suppressed immune function, par-

vovirus By, infection and immunosuppressant. Treating PRCA with combined therapy is efficient.
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