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Allogeneic peripheral blood stem cell transplantation from HLA identical sibling donor in the
treatment of patients with myelodysplastic syndrome with modified BU/CY condition regimen "
Zhang Hao' , Tao Yanling' \Wang Zhiguo' ,Chen Bo' ,Yang Zailiang® ,Qiu Lin',Zhan Zhaoming' . Zhang Bolong' ,Ma Jun'"
(1. Harbin Institute o f Hematology and Oncology . First Hospital of Harbin, Harbin, Heilongjiang 150010,China;
2. State Key Laboratory of Trauma s Burns and Combined Injury ,Research Institute of field Surgery .Daping Hospital ,
Third Military Medical University ,Chongqging 400042 ,China)

Abstract: Objective To assess the clinical efficacy and complications of HLLA identical sibling allogeneic peripheral blood stem
cell transplantation for myelodysplastic syndrome with modified BU/CY condition regimen. Methods From January 2009 to De-
cember 2010,5 patients with myelodysplastic syndrome received HLLA identical sibling allo PBSCT in our hospital. Conditioning
regimen was modified busulphan cyclophosphamide. Mycophenolate mofetil (MMF) in combination with cyclosporine (CSA) and
methotrexate was used to prevent Graft versus host disease(GVHD). Results Hematopoietic reconstitution was observed in all pa-
tients. The time to form transplantation to neutrophil count —>0. 5X 10 /L. and platelet ==20X10° /L. were 12. 4 d(range:9—14)and
13. 25 d(range:10—23)after transplantation respectively. There were 2 cases of aGVHDC][ ),2 cases of limetd cGVHD,3 cases of
oral ulcer,4 cases of fever including 1 patient with septicemia and 1 pulmonary infection. The other complications included 2 cases of
cytomegalovirus(CMV)infections, 2 hemorrhagic cystitisCHC) and 1 pure red aplastic anemia. After a follow up of median 12. 8(8
—22) months, 4 patients remained survival,and 1 case with MDS RAS resulted in relapse and died of pulmonary infectin on 7
months after transplantation. Conclusion Modified BU/CY madministration can be employed as a preparative regimen for allogene-
ic HSCT and shows efficacy and transplant adverse effects can be tolerated. HLA identical sibling allo PBSCT in the treatment of
patients with myelodysplastic syndrome is safe and efficient.
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