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¥ E.BHM FMAALAABRLSEAALEMBEZENEKDF ChG-CSP F £ H# M ES A A bt b F @itz R R,
FiE B S 2008 11 B £ 2010 5 12 A K A A BT rhG-CSF fe 2 A thG-CSF ) R # £ ,3h R & #4245 A
BTk, P A A FIEA rhG-CSF 41 34 4, 3 A rhG-CSF 28 31 4 ; 5 #4 45~60 % ,F35 49.6 %, cfzmwﬁg 61.2
kg(49.5~79.0 kg), 4TI+ 58z 4% (40 mL/dD B4 rhG-CSF 10 pg kg ' « d ', R ¥ A rhG-CSF 10 pg + kg ' - d 474} A
FmEH R, HRF 5 RAENA L EANABE B (MNC 40 MNC #= CD34 " sk, RESALTmie TS Eufmiéé%%
(ARG 240, HR FAMHEAS rhGCSFAF 30 #4441 KRB AR A BIRE 2K, FHKRE MNC 3 6.7(5. 9~
14.3) X10% /kg,CD34" tm At 3. 9(2. 7~8.3) X10° /kg; A thG-CSF ¥ 22 4] 1 R KX EAR.IBRE2RAA L, FHKE
MNC # 5.3(4.6~11.9) X10° /kg,CD34" 4k 3. 1(2.1~6.7) X10° /kg, B b4k £ F 3 A %3t F &L (P<<0.05), & o F
ARG A EHE AR R F R4, S ABIRA rhG-CSF 4846 % b B itk £ 3] 0.5X10° /L i 4 12, 410~
17)d, e s A (PLT) 4 8% 20X 10° /L Bt 18] 2 14, 2(13~18)d; 2 A rhG-CSF a4t & b M4t J ik £ 2] 0. 5X 10° /L B g 4 12. 8
(10~18)d,PLT & £ 2] 20X 10° /L 6t 4 14. 8(13~19)d, L b % £ F ¥ R4t & L (P>0.01), £&i& F A BRIFEA rhG-
CSFHRFETEERG AR E L T MRS HEZB R EEZI AL THRG AR RIESHEE R RG TE, T 5
Bl —FEAAXND RN E LTk, bREXRBET AFIHES.
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Curative effect of tanshinone combined with rhG-CSF on mobilization of peripheral blood stem cells in elderly healthy donors”
Liu Xue ,Zhang Xi ,Chen Xinghua ,Gao Li ,Zhang Cheng ,Li Yunlong ,Liu Huan feng ,Gao Lei®
(Hematology Department , Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)

Abstract; Objective To study the curative effect of tanshinone combined with recombinant human granulocyte colony stimula-
ting factor(rhG-CSF) on mobilization of peripheral blood stem cells in elderly healthy donors. Methods A retrospective study of
autologous peripheral blood stem cell mobilization by tanshinone combined with rhG-CSF or single rhG-CSF in patients from No-
vember 2008 to December 2010 was analyzed. Mobilization efficacy of peripheral blood stem cells was detected. 34 patients were
treated with rhG-CSF and tanshinone,and 31 patients were treated with rhG-CSF only,age of 45-60 years,mean age of 49. 6 years.
The median weight was 61. 2 kg (49.5-79. 0 kg). Tanshinone (40 mL/d) combined with rhG-CSF (10 pg+ kg ' = d ') or single
rhG-CSF (10 pg * kg™' » d7') was used to mobilize peripheral blood stem cells. In the fifth day after mobilization, peripheral blood
mononuclear cells were collected,and the number of MNC and CD34 " cells was detected. Peripheral blood stem cells were infused to
patients on the same day (24 h after pretreatment). Results In tanshinone combined with rhG-CSF group,the average number of
MNC was 6. 7(5. 9-14. 3) X 10® /kg,and that of CD34" cells was 3. 9(2. 7-8. 3) X 10° /kg. In rhG-CSF group, the average number of
MNC was 5. 3(4.6-11.9) X 10% /kg(P<C0. 05) ,and that of CD34 " cells was 3. 1(2. 1-6. 7) X 10° /kg(P<C0. 05). After treatment,all
patients showed obvious bone marrow suppression. In tanshinone combined with rhG-CSF group,the time that the number of neu-
trophil recovered to 0. 5X 10" /L needed was 12. 4(10-17)days.and the time that the number of PLT recovered to 20 X 10’ /L. needed
was 14. 2(13-18) days. In rhG-CSF group.the time that the number of neutrophil recovered to 0. 5>X10? /L needed was 12. 8(10-18)
d(P>0.01),and the time that the number of PLT recovered to 20X 10° /L. needed was 14. 8(13-19)d(P>0.01). Conclusion Tan-
shinone combined with rhG-CSF mobilization program can significantly improve the effects of peripheral blood stem cell mobilization
in elderly health donors with allogeneic hematopoietic stem cell transplantation,and ensure the reconstruction of hematopoietic func-
tion after transplantation. It is a safe and effective method of mobilizing hematopoietic stem cells for the elderly donors and worth
for generalization.

Key words: hematopoietic stem cell mobilization; granulocyte colony stimulating factor, recombinant;allogeneic peripheral blood

stem cell transplantation;tanshinone;neoplastic hematologic disorder
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BT H BT R LT L, EE K, Allo-PB-
SCT & & WA 5 55 B R B Al B ) 32 I T I R V8 U7 1 &
SRR o {HAEEDRA TR AME I Y T 41 il (PBSC)
B e CD34 " 41 503 4R # AR5 . A A 25 it 4 3 i T /4
i it N B HE Bl 51 2 S0 R IR A 26 02 54T Allo-PBSCT Ry G5,
H w67 40 i 4 7% 3] 3% ) 7 (recombinant human granulocyte
colony stimulating factor, rhG-CSF) , [K H E. 45 3l 5 ¥ 4b J& i
M S A LR CD34 " i gk 24 A B /N A
S T AR AL E 12 BRI B T IR . (U2 X
TR K A BE 2 o BB s (R A 22, 3 UAUR A IR, T
BEZUORME G AL L G 2 T . fer B2 v e it A A
Je 1 3 o T A A B 51 ROR AR — RS IR AR A S
g o FH S B AG 3 By 5 R AR G A T A Y A
AT, RS A rhG-CSF 2 75 RE 45 32 55 S A I # 1
T3l BB S IE R B, AR 2008 48 11 H E
2010 4% 12 7 X 34 {5i] 55 % 4 B 41k 25 >R F F3 S W 1 & rhG-CSF
J5 ZE AT AR I 1 1t T 48 B gl 5L, AR A F B A rhG-CSF 5
Z.OMHEMT,
1 #EREHE
L1 ¥R 2008 4F 11 J % 2010 4F 12 J BB B A B}
A7 5 B PR A0 A I3 i T 20 B A% ALYA T I VR 0 T R 1
4 e e 65 i), Hoh, 3B 34 ) (FFSEAEL G rhG-CSF 41 18
1, 3. B rhG-CSF 41 16 ), %z 31 i (J} Z:Ei 8% & rhG-CSF 4]
16 i, 5. H rhG-CSF 41 15 i) ; 4F % 45~60 2, F-34 49. 6 %,
o AT 61,2 kg(49.5~79.0 kg), i tH ¥k A KB
HR A1 JA) I 40 B R SR gk it 5 3 B AN BT R (CHLAD g 2
HAERG . AR A% T A I HEBR R PR R R G
PEBET B H A S 8 R A1 R L 3 1T 40 A A% 1 T A
B 45 B i I T 0 M Bl B RO SR AR N R T
1.2 ZR % RE HMH rhG-CSF 4. ¥ f rhG-CSF 10 pg
s kg ' e d AT T M B B FE S EIEES thG-CSF 4 : rhG-
CSF 10 pg « kg '« d " InFh S0 950 40 mL/d $E47 T 20 fg
b1, BTN B F rhG-CSF, %% 4~6 d, % 5 KITHA
SRAESME M F A ESORE 1 d 2 do T 401K &7 &
BRI A L 3 2 Al B A A I A B A0 R I SR A% 2 i
(MNO#t. 4 MNC F+ & 4. 0X 10°/L L) F i} R4 MNCH
T 40 0 R B8 24 O A Al R L AN 3 2 5 A0 TR i A 2R o
MNC %, T 40 Mg % % 45 % A 25 [H BaxterCS3000puls I 4l
J 43 B HL H LA A ACD B, SRR IR 8 000~
12 000 mL. REFWRL K 50~60 mL., Frf HHREHH
MNC.,CD34 " 3550k 20 % 46 BT /5 1) 5 3k B A0 J) I 5 i T 48 A
BHENBETOR., BRESNN THRET ALK 24 h J5IF
1 1 4
1.3 APy 2T A00 ol A vERE &R Bl 2 X R
HIHZ (Bw i Cy B EHATHAEHE : Bu 0. 8 mg/kg, & 6 /M 1
WS 1~4 KB BN (CTX) 60 mg, 45 5~6 K, AdEikE
M 7 1005 T AL B T % - 4 B BB TBIC8. 5~9 Gy, 4k 2 RAD
Ji CTX 60 mg/kg, %% 4~5 K. PBSC F WAL #I45 R 24 h J5 %
1. PBSC [El% 24~48 h J5 JF i i il rhG-CSF 10 pg » kg ' -
d g i .
1.4 JFRIEBIAM R AL LWEK, ERIATD .
it JFF D B % R R D R AR IR L E A R R &1 HE BRI Y

FREF2012F 1 A% 41 5% 2 4

A% TT 68 1) 15 7 S o kb o 088 AT 40 A L T AT i
THREGYATIHEGAMER 1 2985 A T0W 2 W b 17
B KR U E A E R R SR . RS A 0 ) e vk
A5 2140 M 2 N T I /N AR TR A 0. 2 i 208 I FE60 g/ L
LR 53 B 08 B 0 BRI R S 3 e 4 4 A0 L 4 I /S AR
£ 10X10° /L LA b, 5 H i 2% B A 3 0/l . SR P Colif
52 500 rad JE ML /ISR AV HR 1 Ik L AR L T B d I AH OGBS
FEIHTAE F29% . 2120 JR R0 I /N AR i i 38R TS A A 5
2 %) LA . TR B R] FE 43K AL B AR R T B i
P e 2%, T Bi7 JFF kPR 2 25 A AE , 4 7 PR i 7E 3 000 mL -
(m?) ' e d 'L EL R pH 6.8~7. 2, AL B[ 45T 1ok A
(S ITNN T i R 1< 1 R LU 1 AN =
Tytg . BE LY 55, B % 5T, EB i fE Hr ik . TORCH 4. 78 Bk
20 Pt 5t Z B ] 25 7 T AR R AR R o S g DL R BTN T BT
B PR 25 W BT
2 & ®
2.1 ShJA T A0 MR A 8 Bk EE 4 RITIARAE. 1Y
J P S A rhG-CSF 4, Hirp 2R AR 2 IR 4 6], 4E I 7 58
4 LA 1555 I E A 5 KRR, H B RE 2 E 74N
HH thG-CSF 41;2 Bt & 55 6 R R4 B 5 A rhG-
CSF 41 RAEWHIIE 2 A L 1 fiR&E 4 K. TS
WA rhG-CSF 21 3R 48 2 0 2 i B0« 0 40 if 4 26 ik 5 40 i
WAEFR T MNC ¥ (4. 9~27.9) X 10° /L, - ¥ % 4 MNC %
6.7(5.9~14.3) X 10° /kg. CD34" 4 fi %% 3. 9(2. 7~7.3) X
10° /kg; B H] rhG-CSF 41 . 3R 4R 24 K 4 1% M. 5 40 i 43 2R 4
AN WG R P MINC %k (4. 2~ 23, 8) X 10° /L, P-4 R 4
MNC % 5. 3(4. 6~11. 9) X 10° /kg,CD34 " 4 ji %% 3. 1(2. 1~
6.7)X10°/kg, M4 LB ZE R A g1t 2 B L (P<<0.05), 3
GBI 5 ] B & 3, FF S EA A thG-CSF 41 2 ], 3 rhG-
CSF 41 3 159 ] fik 3 by B0 4% 36 66 8 KW FE S B Bk G chG-
CSF 41 6 4] , 5 Jf] rhG-CSF 41 3 fi .,
2.2 WEMPIARE G A R E B ILE W 24 h 5 Rk
PBSC, ir f & 3 WAk #1535 & A= 7™ i i ) £ FB A 6 ~
14 d, WBC F & 2] 5 fi% &5 (<<0. 05X 10° /1) , PLT F [ 2] Ik
B(<C10X10° /L), FFZEAB 4 rhG-CSF 4 . o ¥ hr 41 i 1 2
F 0.5X10° /L WAl 12. 4(10~17)d,PLT #k E 5] 20X 10° /L.
I ]y 14, 2(13~18)d; 5 Jf] thG-CSF 41 . rf ¥ s 4 it 1k 5 3
0.5X10° /L WAl g 12. 8(10~18)d, PLT % & ¥ 20X 10° /L
B IE S 14, 8(13~1Dd, AL L Z R W L& it % & L (P>
0.01), PR BT 1 4 K 1 1 2 g 51 A B e T
3 it it

Allo-PBSCT 497 LK 2 6 % P e i — i 21 2 A &L
KT B, 1 PBSC i 3h 5 & % Allo-PBSCT i 3 1 56 it &
. HREF rhG-CSFAERS M, BAE &) 2is T
S R A1 JE o ol T A0 MR R . (H — S AR K L B R A T
A2 BB B BAUR A AN AR, R R h R 00 T4
JES 20 A1 Jed L VR0 A RS o SR B VR B X B TR) I o T3
HR A RS PR S B G R T AN AR O Bl DL
A e e N 1 7 N A R A S SN N T N 2 S =
T LA A OG . PHS A T A2 i 1 i T 48 e 1 58 19 4
FH . HAT R WARSC Al . A i — PRI R . AR
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B4 R I AR 3, O 3 B T s i, 4 A P A
W, 5 P I MRS ALt A . rhG-CSF 125 &
BB B R RO B A & A KB STk E thG-CSF
FEIf PR32 HR s B0 & SO BRI T TR R 2 i T A 2
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