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Abstract

We report a 37-year-old pregnant woman with paroxysmal nocturnal hemoglobinuria (PNH).
She had been diagnosed with PNH at age 28, and started to receive eculizumab at age 34.

Thereafter, she had no hemolytic attacks.

administration was continued. She delivered a boy at 39 weeks and 5 days.

She became pregnant 3 years later, and eculizumab

Postpartum period,

short-term anticoagulant therapy was started. During her pregnancy and the postpartum period,

she had no symptoms of thrombosis.

Although the safety of eculzumab has not been established

for pregnant patients, eculizumab use would have a potential benefit in preventing adverse affects
with free hemoglobin released by hemolysis especially in case of complicated pregnancy.
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Laboratory findings

(A) first visit

(B) pregnancy

(C) admission for delivery

blood cell count

blood cell count

blood cell count

WBC 6,050 /ul WBC 5,170 /ul WBC 6,270 /ul
RBC 322x10* /ul RBC 302x10* /ul RBC 189%10* /ul
Hb 11.0 g/dl Hb 10.7 g/dl Hb 7.5 g/dl
Plt 16.8x10" /ul Plt 16.9x10" /ul Plt 8.1x10"/ul
reticulocyte 42.3%o reticulocyte 72.7%o reticulocyte 121.9%o
PNHgranulocyte 99.7%

Biochemistry Biochemistry Biochemistry
LDH 212 1U/ LDH 201 10U/ LDH 300 IU/
AST 16 IU/ AST 16 IU/N AST 17 10N
ALT 10 IU/ ALT 20 IU/ ALT 510U/
TBil 1.28 mg/dl TBil 1.0 mg/dl TBil 0.9 mgy/dl
BUN 17.1 mg/dl BUN 9.7 mg/dl BUN 13.5 mg/dl
Cr 0.61 mg/dl Cr 0.50 mg/dl Cr 0.72 mg/dl
FDP 2.1 ng/ml FDP 1.9 pg/ml FDP 2.6 ng/ml
D-dimer 0.71 pg/ml D-dimer 0.58 pg/ml D-dimer 0.94 pg/ml

Hematologic and laboratory findings at the time of first visit (A), pregnancy (B), and admission for deliv-

ery (C).
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Fig. 1. Clinical course during the pregnancy.

Although hemolytic attack and surge of LDH elevation were seen, she had no symptom of thrombosis.
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Fig. 2. Clinical course during the perinatal period. Postpartum period, anticoagulant therapy was started.
UFH, unfractionated heparin, RCC, red cells concentrates.
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Table 2. Reports of the eculizumab use for pregnant PNH patients
Anticoagulation
Patient Age Granulogyte Eculizumab use  Complications  Delivery Outcome Reference
(years) clonesize  Before During After in pregnancy in pregnancy method
(%) pregnancy pregnancy delivery
1 34 9% NA (from Zgalgeks) (to E'EJ g?eks) aﬁ(lil ;I)’;gtg;'ré?r’n Hemolysis Vaginal Heg%}gelifsy * 112)
Premature, but
2 30 71 NA LI,V{WH LMWH From week 27 Preeclampsia ~ C-section Healthy baby at  13)14)
(from 22 weeks)  (to 10 days)  and postpartum
28 weeks
UFH (to 2 days)
3 37 45.6 No No LMWH (from 2 All pregnancy No C-section  Healthy baby 4)
days to 9 days) and postpartum at 37 week
UFH All pregnancy  Gastroenteritis . Healthy baby at
4 37 97 No No (to 13 days)  and postpartum  Cholecystitis Vaginal 38 weeks Our case

UFH, unfractionated heparin, LMWH, low-molecular weight heparin, NA, data not avairable, C-section, caesarean sec-

tion
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