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Clinical analysis on sibling allogeneic hematopoietic stem cell transplantation
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[ Abstract] Objective To analyze the efficacy of siblings totally compatible allogeneic hematopoietic
stem cell transplantation (Allo-HSCT) for treating acute myelogenous leukemia. Methods The clinical data
in 121 cases of acute myelogenous leukemia in this hospital from January 2008 to December 2017 receiving sib-
lings Allo-HSCT were retrospectively analyzed. The preprocessing regimens including busulfan+ cyclophos-
phamide(BU/CY) ,modified BU/CY+ cytarabine or idarubicin+BU/CY were adopted. The graft-versus-host
disease scheme adopted cyclosporine + methotrexate + mycophenolate mofetil. All patients received transfu-
sion of peripheral blood stem cells(PBSC) or bone marrow combined PBSC. Results Among 121 cases, there
were 120 cases of engraftment. The median time of neutrophil engraftment and platelet engraftment were 11 d
and 14 d respectively. The incidence rate of grade [[-IV acute graft versus host disease was 8. 3%. The inci-
dence rate of chronic graft versus host disease was 23. 0%. The 3-year relapse rate was 24. 0%. The relapse in-
cidence rates in the patients with complete remission and non-complete remission before transplantation were
15.9% and 51. 8% respectively. The relapse incidence rate in the complete remission group was higher than
that in the non-complete remission group(P<C0. 01). The 3-year estimated overall survival(OS) rate and dis-
ease-free survival (DFS) rate were 63. 0% £3.4% and 62.0% £1. 8% respectively. The 3-year estimated over
survival rates before transplantation were 72. 3% +13. 1% and 33. 3% +11. 4% in the complete remission
group and non-complete remission group respectively. The 3-year estimated disease-free survival rates were
71.3%410.7% and 29. 6% 3. 3%. The OS and DFS before transplantation in the complete remission group
were higher than those in the non-complete remission group(P<C0. 01). Conclusion Siblings Allo-HSCT is an
effective method for treating acute myelogenous leukemia. Try to conduct Allo-HSCT in leukemia remission

stage.
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