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An Experience of the Use of Cytomegalovirus-
Antibody-Negative Platelet
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Abstruct : We transplanted umbilical cord blood from cytomegalovirus(CMV)-negative
donor to CMV-negative recipient. The patient had acute lymphocytic leukemia and en-
tered the hospital for transplant. She a was teenage woman, had type A blood RhD(+)
and was negative for CMV. The donor had type B blood RhD(+), was negative for CMV
and HLA 2 loci mismatched. In compliance with the Guideline of the Hematopoietic
Stem Cell Transplantation, we asked Red Cross Blood Center to supply CMV-negative ir-
radiated platelet concentrate. The CMV-negative irradiated platelet concentrate was spe-
cial order and we used it for the first time. Doctors consulted with medical
representatives(MR) of the Red Cross Blood Center beforehand and could use the CMV-
negative irradiated platelet concentrate 14 times almost as scheduled. CMV infection
was not detected by CMVpp 65 antigen test (C 10, C11) after transfusion. CMV can
cause serious Infectious disease to CMV-negative recipient. When we order antibody-

negative blood products, we should consult with Red Cross Blood Center sufficiently.

Key word : Transplantation, Cytomegalovirus, Cytomegalovirus-antibody-negative

platelet
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