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[Abstract] Objective To observe the clinical efficacy of allogeneic hematopoietic stem cell transplanta-
tion (alloSCT) in the treatment of lymphoma associated hemophagocytic lymphohistiocytosis (HILLH). Meth-
ods A total of 19 patients with relapsed and refractory lymphoma and HLH who underwent alloSCT in the
hematology department from October 2017 to October 2019 were selected. All the patients did not detect
HILH-related genetic defects,12 patients before transplantation presented with EB virusemia. Five cases were
sibling alloSCT, the other 14 cases were haploidentical alloSCT,etoposide was used for pretreatment protocols
in all patients. The EB virus load, graft-versus-host disease (GVHD), transplant-related mortality (TRM),
and overall survival rate (OS) were statistically analyzed. Results All the patients were transplanted and
hematopoietic reconstruction was obtained. Sustained EB virusemia was 58. 3% (7/12) after transplantation,
and the incidence of GVHD was 47.4%(9/19) , TRM was 10. 5% (2/19) within 100 days to 1 year after trans-
plantation. TRM was 0 within 100 days of transplantation,while TRM was 23. 5% (4/17) from 100 days to 1
year after transplantation. Conclusion AlloSCT is currently an effective treatment for relapsed and refractory
lymphoma with HLH.
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