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[(HE] BH 2H AR L Faiesiallo HSCT) & 57 B b ik 55 09 57 2L & % AW IR T 4 A8 £ R L% R Hoh s

EE., Fik SRS 2010 F 6 A £ 2015 5 6 A TN EAKXFWEERE AT @04 P47 allo HSCT ¢ 150 6] & i
fk B HGEATA, BREFERARR KA AR AHEBHLn=52)Fe L RBHA (n=98)., FIABEHEAK

B &l %/ AR (BU/CY) A TR 5 £, A KA A I A o A IR 28 10 % 95 3B & (ATG) , B4 4 18 £ 9% (GVHD)
kR TAATRAESTREE AT L EHE . 1506 &EF 7 ZARRBHMAAR TR ERFToN. R 150 4 &
FZ AR F ek DNA 3 5 MAENIEE YL E) T AR L mMOHAN, B LA BT ¥ 7 bk o B o)A F 22 0 i8] 4
G 12 d 4 16 d, ZASRB MM T H P REMLE b/ DR E AN A HHE 13 dF 16 d. 150 4] & F F,59 4] (39.3%) & & &
I BEFE B 9 .47 B1(3L.3%) B FHHE 100 d RAAWE A (R A H B FE 41 61 (27.3%) 2 F B MG 100 d WA 4 E 0 o
RGP A8 4 (32.0%) B H L A L0 GVHD, 43 #1(28. 7%) & # X £ 1% % GVHD, Miz 1~60 M A, P/ 23 A~ A,
115676, 7% 2 F A mAE. L PRMB ARSI A 38 4] (73. 1%,38/52), B4k B A 48 77 ) (78. 6% .,77/98), 35 4
(23.3%,35/150) &4 o=, L PR A B AE T 14 4] (26.9%,14/52) , FAS KA M L = 21 #(21.4%,21/98), K
MK IL12 61 (8. 0V ) RA AR F L. L 56 (3. 3% A ERE.T# (4. 7%) B &K GVHD; 23 41 (15.3%) & % B
REFRALZCT, MAEFAAERRTEUKZFAATFELP>0.05), i allooHSCT & 57 & b o ik 95 % o H 2, £
ERABHEG TS AR BERLAMESH,. 2 GVHD A LR EH BT ARG AR .5 FHRG.

[X@ER] #hF@lBii: B :FREFLE;BFTER

[hESES] R457.7 [XEkFRIEE] A [XEHS] 1671-8348(2016)02-0148-03

Curative effect analysis of allogeneic hematopoietic stem cell transplantation for 150 patients with hematological malignancies”
Lu Yinghao' \Wang Jishi'® ,Zhang Yan',Zhao Peng' . Xu Jibing®
(1. Department o f Hematology -the A f filiated Hospital of Guizhou Medical University/Hematopoietic Stem Cell
Transplantation Center of Guizhou Province ,Guiyang ,Guizhou 550004 ,China;2. Department o f
Hematology, People's Hospital of Anshun City , Anshun,Guizhou 561000 ,China)

[Abstract] Objective To evaluate the efficacy and safety and to analyze related complications and potential prognostic factors
of allogeneic hematopoietic stem cell transplantation(allo-HSCT) on hematological malignancies. Methods Patients with hemato-
logical malignancies who underwent allo-HSCT from June 2010 to June 2015 were investigated in this retrospective study. Accord-
ing to the donor types,it was divided into compatriots sibling-matched transplantation group (n=152) and haploid transplantation
group (n=98). The preconditioning regimens were busulfan/cyclophosphamide,and anti-thymocyte globulin were needed in haploid
transplantation group. Short-term methotrexate + cyclosporine A + mycophenolate mofetil were used for prevention of graft-ver-
sus-host disease. The efficacy and safety and related complications of allo-HSCT were analyzed. Results ~All patients achieved full
donor type engraftment, which was identified by blood type,chromosome test and DNA polymorphism. The mean times of neutro-
phil and platelet engraftment were 12 d and 16 d in compatriots sibling-matched transplantation group and 13 d and 16 d in haploid
transplantation group,respectively. 59 cases (39.3%) patients were oral mucosa ulcer,47 patients (31. 3% ) were bacteria and/or
fungal infection,41 cases (27.3%) patients were CMV infection,48 cases (32.0%) were acute GVHD,43 patients (28.7%) were
chronic GVHD. The median follow-up time of 23 months (1—60 months), 115 patients (76. 7% ,115/150) were disease-free sur-
vival,including 38 cases (73.1% ,38/52) in compatriots sibling-matched transplantation group,77 cases (78.6% ,77/98) in haploid
transplantation group;35 cases (23. 3% ,35/150) patients were died, including 14 cases (26. 9% ,14/52) in compatriots sibling-
matched transplantation group,21 cases (21.4% ,21/98) in haploid transplantation group. Death cause analysis showed that 12 ca-
ses (8. 0%) complications from transplantation related death, of which 5 cases (3. 3%) were severe infection, 7 cases (4. 7%)
caused by acute GVHD, 23 cases (8.7%) patients died because of the primary disease recurrence. The survival rate and mortality
was similar between the two groups (P>>0. 05). Conclusion Allo-HSCT is safe and effective treatment in hematological malignan-
cies. The curative effect and security with haploid transplantation were similar to compatriots sibling-matched transplantation. It is
necessary to prevent prognostic impact factors such as acute GVHD and infection early.

[Key words] hematopoietic stem cell transplantation; hematological neoplasms;complicative complication;treatment outcome

x BEETIB:EHRKAREFILE B H (81070444,81270636) ; 5t F T BHE R SR [ CRBHG RI[20141001]47 5>, fEE B v S5
975 —) B EATEEIE  AE e+, EENF T RMME. 2 #if{EE.E-mail: wangjishi9646@163. com,



FTREF 20165 1 A% 45 5% 24

T VB B AR B R T IR R AR YT kAT LA
I 2 0 9 B s R K R A A . i i T 4 i A8 A (hem-
atopoietic stem cell transplantation, HSCT) i & {3 i #IL & 75 16
ST EYIRYT o AE OE S SR AR B B AT B R
R R BOE R R F W R IT AR R T B,
HSCT J& H #1697 Mk i 800 fcA B0 iay F 80 . a4k,
Wit 2 T 40 B B AR 4 8 B R s HSCT e ofe ik Al oAy 3% i 1t
TBOR B I 1 IR YT R . AR T SN B R O A IR B e
T AR AR H L 2010 4E 6 H E 2015 48 6 H R &
T 10T 40 i RS M Callo- HSCT) YA 7 /Y 150 1] 8 1 i V807 8 3% 1)
7R %At TR R A A 06 O R HE AT A BT . BUKG W S 45 R R B
mr.
1 #P5HE
11—kl #E 2010 45 6 A % 2015 4F 6 A+t M EE
K2 MR Bs B v i T 40 0 88 R R0 #2 2 allooHSCT 3R 97 1)
150 14 TPk I 00 BB % A WFSE AT 4, Hovh . 5B 92 i, 4 58
il 7~58 F PALERY 41 % . 1% BB A AL A B R R 4y
Sy () 4 A0 A R 20 R A R RS AR A . R M A AR A BB AR 4 52
B e, 2ot s 44 ] MR AN I g R 7 i
B R LA AE 1), R AN 405 (human leuko-
cyte antigen, HLA) & A £ 1 [6] g 5 3% X 4 &) 1+ 40 i B #i
(allo-PBSCT) ; 5 (R B A 4 b 98 o, Hoep, St MLAG 76
91 5 A 20 6 1 s B 12 81 ko 40 1 i o R
70 B BERG AR R LR B AE 3 ) R A IR S 2k X 8+ PB-
SCT. FiH ALkHH LW S %02 i %" 1 i 2 W &7
RObRAE D HEA I PRES M8 A
1.2 Wb E SR ATHEZ/ FHHER (BU/CY) Jr £ (JH
M4 A A Ro M4 52 D EE R 80 mg/kg T lk.d—10;+
Ara-C 2 g/m® # ki . 4645 3 h,d—9; +BU 0.8 mg « kg™!
< (6 )T KR d—8~d—6;FCY 1.8 g m? - d i fik
WE.d—5~d—4; +®ZLAEIT 250 mg/m” Tf}t.d—3, B
i) BU/CY + St A it 50,93 Bk 25 H (anti-thymocyte globulin,
ATG) I £ (AR A 98 &) :AraC4 g m ™ »
d kR 4555 3 h.d—10~d—9;+BU 0.8 mg » kg™ -
(6 b))~ ¥ BkiGE . d—8~d—6;+CY 1.8 g » m ™% - d~' ¥ k%
H.d—5~d—4;+"ZEATT 250 mg/m® HR,d—3;ATG 2.5
mg -+ kg ' e d d=5~d—2, SCTEWE g0 s 2
F UM M4 BRI 206 R 0 M5 B 20 KR I T
20~30 mg/kg.4y 2~4 d 45T,
1.3 sl FAnMsh 5 RORE B A0 i T 40 e 3 R
FH L0 i 42 75 0 38 F (G-CSF) 10 pg » kg !« VSR F
Bt 5~6 d. T4 4~6 d Rk H COM. TEC Ifi 41 i 43 5 #l % &
SME T, RCREFH MR N 10 LA, TEBRER
FEHRTHRAZLLT, REG T2 L KEE HERTES

B RT T ZE RS 5 mg FRIK TS 500 Bk EUAM 250 mL

HK . RIS +6 d R4 T G-CSFS~10 pg = kg »
d ' HESE R T S R A AU (WBO 807 = 10X 10° /L L
A

L4 SCRFIRYT B R B R I BB

L1 — R A B BRI AT AT AT R T Bk K
i A HR T VR T R LA AR R S L1 s 2 000 SR %R
2GR 5 HE T G2 U T A AT R AR T TIAL 2 B ks 2
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ik 2.0X10° /L LA b5 S/ T E B FHS AR5 FIF R CHi 5 R
S5 T 7 T K P 25 [ 45 3 2 i v ) T B I K 2 e il
R VT TS T E A M R R U 45 T SRR A R e B K
g T B R L R TR T S AN S R R AR
ML F5 R 0 25 T B4 i I SE RV T AERR LA B AL FE 60 g/L
DL iR F 20 X107 /L, [A] i 4 A 4 4% A 41 58 38 BT A If
il it E 2 N G D R R

1.4.2 BHEYYHEFHR(GVHD) B Pidl 8% GVHD
I 151 195 24 5% F H 420 8¢ 18 (methotrexate, MTX) + H il B % A
(cyclosporine, CSA) -+ % # % % W fig (mycophenolate mofetil ,
MMF) J7 % . MTX 15 mg/m’,d1;10 mg/m’,d3 Fl d6; + CSA
1.5~2.0mg+ kg '« d'.d—9 FFan#IKiE T Re R
g VR 5 R I 24 Vi R R R et ZE R LTS CSA VR EEAE 150~
250 pg/L G N ; MMF k4 0.5 g/12 h ik, d0~d28, i f%
TRES A A B8 2 B RSS90 d, BAE IACRS A 4 28 2 ] S it
N B A e BR B T (ATG) 2.5 mg » kg ' - d ', d—5~
d—2,

1.4.3 W PEBE MR AR AR 7E WAL B E 45 7 KAk
Ak R TR (7] B 28 T Wk 6K R IR L 7 4 YR T R BF 0 IO i 1 45
5 ) A igr BT BT L ot P B IV A G 3 R Ik I Y B A I v T D
B PRI 4.8 h 45T, 25 WA R O IR BRI Y 16026,
15 BRBUSKAM  BREES: 3 d bR g0 i a3t 5 K+
BT 0.5X10° /L, 3%%E 7 d RN PLT 3L F PLT=>20 X
10° /L Wi BRAE AFE 45 . allo-HSCT 577 v, it 52 % ¢ 3
AN TR 1 A 8 A e A 2k 500 A TR) 1 G 2 DNA 48 8 184G I ik 75
R HEZH MBAFE R A ABO MR,

L6 ERWMKN 2R MEY RAMEsE¥E k. 8%
T 1 T 5 R R IR A 1~ 2 W B AR 28 15.30,60,90
REEFHWMEF MEE3NMAEE LRI EFTLANE 6
ARG 1K B A N2 A A [R] B 3% e e 4k L 1 I /)
% BR A A A

1.7 il 4 # R SPSS11. 5 344 3E4T 43 b 4b 1, 2 1F
BT RGORCR A T R8 WBCRH ¢ K30, R0 iR
KAyt KB BL P<<0.05 AZERAE LI HEE XL,

2 4% 7

2.1 AMAIMT A RE BT RE TR 1 RkE
B, — BOREE 1~3 K A& & B A 4R 8 09 T 41 i 75
Bk CD34t 4% (5. 78 £ 1. 31) X 10° /kg Z & {4 Jfi & , 3
A EC(MNC) H (8. 86+ 1. 42) X 10° /kg 2 {4 & it & ; A
i PR B8 AE 4R AR 1 T 20 - ¥ 5005 o CD34 41 il %k (5. 97 &
1.12) X 10° /kg & M 44 J§i it , MNC (8. 92+ 1. 03) X 10° /kg
FARR T %0t KT B P4l CD34 " 41 g & MNC H g 22
SREGI# B L (P>0.05),

2.2 #EMIIAEEAE 150 41100 %) B F 4 L T K45 1 i &
L B s P MR A i R T % F 0.5 X 107 /L PLT=>20 X
107 /L {738 KRB R i 4 A & B L 4L B At S 12 d 16 d,
MR MRS 13 d A1 16 d. AL ik 2 5 T8
R L (P>0.05), 150 fil & 3% & Il 5 2 5 ¥ 4 M e 64 14 5L
DNA 8 & |8 K U IE 55y 56 2% 6 0 32 5 i BN [/l 1Y L 52 3
1M 7R 2 g {2 o YL B 150 45 £ 2k B e A A,

2.3 FEREH W AR B AL B

2.3.1 HE#E  ABFFH 59 #1(39.3%,59/150) 1 B 4 ]
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W] B B R % . AT 2. SYOBRBR AN+ i A i & B
1 2 T 2RV T R BT 1T IR [ B e 1 L T A AR R
ETAMAEA G O ERE RS,

2.3.2 JRY AT H(31.3%,47/150) BEALEB MG 100 d N
KA AT AN (B0 LB L5 (3. 324,5/150) [ 3 B ™ Uk
Yo R A RS R A QIR FE T H L 4 BB TR R L SR T L 1 81 IR
PR FE TS . 41 (27, 3% ,41/150) L HFERS A S 100 d Y
& B A0 e P R A A R kAL 9 B (17.3%,9/
52)  BAE R RS A 4 32 ] (32. 7% ,32/98) 4L L B = A ¢
TR SL(P<C0.05) . 45 T bk i 1 P9 Fh BR 28 0 189 9 S0 5 )
[f] B 275 T B 0% 5 s PR TR BB T L 0T AR B A e SR
YA B A .

2.3.3 GVHD ABF5h 48 ] (32. 0%) B & & 4 &Pk
GVHD,43 ] (28. 7%) % & £ 18 GVHD, FE&t 4%
AL E 2 GVHD ) &4 %2 30. 8% (16/52) , Hrp, I ~
IV GVHD &R 7. 7% (4/52), 2 il 1 3% R ™ & i 1&
GVHD = fig ¥ i 1 & A= B A AH SCBE T . 18 1 GVHD [ & 4 %
N 28.8% (15/52) s AR B M 41 BB % &4k GVHD iy & 4 &
N 32.7%(32/98)  Hip M~V & GVHD %A% Ny 8.2% (8/
98,5 il {2 Bl GVHD = R #5 #i i & 25 #% M AH DG FE 12, 18
GVHD k=% 0y 28.6%(28/98) . 1&@¢: GVHD EHEH N
Bz Bk A0 BT T M A B35 2 % 255 B AE P SE MR Al SR8 4k
I B IR 5 4 R DR s 4

2.3.4 HmtERERER  BAEARE 31 #1020, 7%.31/150) &
L0 I PR R I PR & 12 W A S o U IR % L [ M A A S RS AE 4
A 10 ] IV EE M P IEEA8 1 )5 B A IR RS A 4 AR R 21
IVEEH B e 3 . WAl 27 BF %8 L (P>
0.05), Z5 TRE KA B AL B i 3 HUHE 57 S A0 31, T A AR
& H o S B A S RE AT B0 A R

2.4 BEVS FTAHBEBETT 1~60 A H AL FE DT 23 A4
H. 115 Bi(76. 7% ,115/150) F 35 Jo o A= 47 - oo, A g 4= A4
S MIZ 38 (73, 1% ,38/52) , BAfE IR BB AL 4L 77 1 (78. 6%,
77/98), 35 $i(23.3%.35/150) B F T, 12 Hi (8. 0%) 7%
A I R RE ST, 23 4 (15, 3%) M3 B R & s 6 R AL T2,
5] s 4 AH & B M 2H 14 91 (26. 9%, 14/52) FE T, BAA% AR B 4 20
21 B1(21. 4% ,21/98) 8T £ o Ka B, 9 A F 3 A 17 38 S A
TR ZER TSI FE L (P>0.05),

3 a9t i

A 2E 2 YR YT R A IO % e IR 9T T AL IR e
R 00 ) 400 B R e A XU T SR E A .
PR S BRAIE B allo- HSCT B8 AL 2 25936 97 7T LA . 35 R AR e
MR R FEDT, AR Sk BE 5 6 T a4 R R A i K
HLA it 7 45 3 i BF 5% 109 R 07 IR A B B 92 400 i 391 L Bt ok g 245
W B AR AE T R AL allo-HSCT & #i i R 16 40 1k R
I T T L VRO BB A I % R R — T B AR IR T IV
Wb oA ORI F R,

HLA 24 R # — B2 allo HSCT fy e fEft & (A
HFFRET AT A F LB L G BFRE HLA 24
RN R S o o B TR e BT~ & o 1= e oo < R LT S Y
BT &8k 2 M W T IR . A SCXF 150 4158 1 1
Wi B #EAT allo-HSCT, H v AL 45 W] I 42 48 & B AH 52 f51) Al 2
fERREHE 98 B, 45 5 & SR AL B 3 149 56 42 4K A5 1 o 7 gt , B O
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GVHD J& allo-HSCT JUHJ2 5045 1 T 41 Bl B8 AR A oy T %2
B H WL IE RE -t R B A A SESE TSR LR M. 78 HSCT Y I
IRIZE P R, GVHD W RAERMMHEBE FES AB.O M
RURG T 20 bR Y 4 By B VB ] CSA HiB; GVHD 4 ¢,
T B 5 AR HLA AT MG A IR e 5
ARSI RN AR ETS T ATG A Ll
T T 32 3 b L A0 195 R e R SN 3 AT AT R P 4 £
FEE S T Wk E 400 SN, XoF T30 B L 2oi GVHD A
TR RIS . A BF 5T 76 B A% UK B8 Rl 21 040 2R D5 R o
ATG. R MTX B4 CSAMMF #ip; GVHD, £ 8% f& %
TR A GVHD [ E AR R mREE .,

TEAE MR allo HSCT 45 2 AN 5Em s i R R fafm F &
— A RBMAR I EAEIE TR, S — N RE R KT RO,
3 2 1 — S Rl B AT AE T SR B 9T R WL, B Bk T 4N
s GVHD, REREAGES A G+ L FE T2 203 I T & &
BT L TRRE L SR FH T 98 BE Ak 2 36 77 B R B O IR 9T R AR
SR AHRFC T SR A1 i R 48 B B % LIk 5 GVHD Jir 8 3
o

YR BRI R S5 1 S R RE R R R T 1 B
200 KRB B RS 100 d PN, A7 12 % % A kg
12 GRS AE A SCFE T 2 & b & B RS BE T, ] DL J& e 475
ARG W IR AR ™ w2 FH S .

AN B A )5 IR R R JE T B allo-HSCT 2k i) 8%
OB ANAYIT E K FEAE PAEANM (T 40H . B 2R A4 5 4 D
20 i PR B8 T B0 A 14 YA T SR W Sl 1 SR RS AR BT I R 80N B
WEFF S kiR . 2 R R PP & . Hdh HLA #14& #2 2 Al
e P e RS L B GVHD X [ B 44188 B 3 i
1193 14 5] B b 5 O — 5 B B M B 19 I AR (G VLD . A5
FUARIE RS e S 00 AT 4L 2 U B 40 v (DLD Al &% 4% GVL
BN, AT R AR RS A S 2 9% 42 & . DL BE 1S i 212 GVHD X
K. k28 8ok DLI 5 GVHD i & A4 25 P) AR 0 {H
SR JE4T DLLSCR A M, %38 b, 23 B (15, 3%0) /3% B R
R BRI PR o] 5 5 Bl A T i s AR E B R R
Je A S i PR b BT g Il AT

25 L ik allo- HSCT J& H B A 7 38 2 I V0% & 4 AL
B I ZBURE AR KW AL HR S GVHD FURY Y
RAE—ERE LW T EE BT RO TUG  7 R . it
A B M G R IR T R 1A Rl — B R AR
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