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Abstract ; Objective To analyse the clinical efficacy of the double autologous hemopoietic stem cell transplantation (DAHSCT)
for malignant lymphoma. Methods 12 patients with malignant lymphoma received the first AHSCT within 12 months after diagno-
sis. They were pretreated with CCNU+ VP-16 + Ara-C+ CTX, and five of them received CDDP additionally. All patients received
the second AHSCT in 4 to 6 months after the first AHSCT. The patients were pretreated with MTZ+ Ara-C+ CTX,and seven of
them received CDDP additionally. Results ~ All patients obtained hemopoietic reconstitution,and the speed of first hemopoietic re-
constitution was faster than that of the second. 11 cases of the 12 patients were survived during the analysis. The rate of 2-year dis-
ease-free survival (DFS) was 91.7%. Conclusion DAHSCT can be a safe and important treatment method for malignant lympho-
ma.
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