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Survival analysis of patients with high risk refractory lymphoma treated by autologous hematopoietic stem cell transplantation”
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[ Abstract |

Objective To investigate the prognosis and survival situation of the patients with high risk refractory lymphoma

treated by autologous hematopoietic stem cell transplantation. Methods The follow up data in 110 patients with high risk refractory
lymphoma treated by autologous hematopoietic stem cell transplantation in our hospital were retrospectively analyzed. The survival
and prognosis factors of the patients after autologous hematopoietic stem cell transplantation were analyzed by using the Kaplan—
Meier survival analysis and Cox proportional hazard regression analysis. Results The median survival time was 39. 4 months in 110
cases, the 3-year overall survival rate (OS) and progression free survival rate (PFS) were 80. 9% and 76. 4% respectively. The pa-
tients achieved CR status before transplantation(P=0. 016) and consolidation therapy after transplantation (P=0.006) were the
favorable prognostic factors of the patients undergoing transplantation. The prognosis in the patients with high LDH values, IPI
score>2 and bone marrow infiltration and HBV infection were poor (P<C0. 05). Conclusion Autologous hematopoietic stem cell
transplantation can improve the long-term survival rate in the patients with high risk refractory lymphoma.
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