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Flgure 1. Survival of 12 patients with SAA undergoing unrelated cord blood
transplantation.

patients with anti-HL A antibodies, when the specificity correspond-
ing to mismatched antigen in UCB graft, showed significantly
lower neutrophil or platelet recovery than those with antibody-
negative or -positive but not corresponding to UCB graft.!
Although the observations may differ from that of diverse popula-
tions and warrants further investigation, if possible, the use of a
UCB unit with corresponding HLA antibodies in the recipient
should be avoided.

Three-year survival in the studied patients was 83.3%. In
addition to high rate of engraftment, the low risk of severe GVHD
might contribute to high survival rate with good quality of life, and
seems to be one of the important advantages of using a UCB unit
for SAA patients. The other advantage of the use of UCB units is
rapid availability. In the present study, 2 patients with fulminant
type could be rescued by urgent hematopoietic stem cell transplan-
tation using UCB units. More than 90% of recipients can find a
suitable UCB unit in Japan; thus, UCB expands the chance to
receive transplantation for those who need it urgently.
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In conclusion, this retrospective study strongly suggests the
feasibility and effectiveness of RI-UCBT for adult SAA patients.
RI-UCBT may become a viable therapeutic option for those who
lack suitable HLA-matched donors and who fail or relapse after
immunosuppressive therapy. Although our results should be inter-
preted with caution because of the small number of patients and
still short follow-up duration, we think that RI-UCBT with the
conditioning regimen presented here deserves further evaluation in
a prospective trial, hopefully in a multicenter setting.
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