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Analysis on single-center clinical effect of allogeneic hematopoietic stem cell transplantation for treatment of acute myeloid leukemia
HUANG Xiaobing , LI Chenglong \WANG Chunsheng .ZHU Biao ,YANG Xi
(Hematopoietic Stem Cell Transplantation Group , Department of Hematology ,Sichuan Provincial Academy
of Medical Sciences + Sichuan People’s Hospital s Chengdu s Sichuan 610072 ,China)

[Abstract] Objective To summarize and analyze the clinical effect of allogeneic hematopoietic stem cell transplantation(allo-
HSCT) for treating acute myeloid leukemia(AML) in this center. Methods The clinical data of 87 patients with AML receiving al-
lo-HSCT in this hospital from January 2008 to June 2015 were retrospectively analyzed on the overall survival rate(OS) after trans-
plantation.leukemia-free survival rate (LFS) and relapse rate (RR) . transplant-related mortality (TRM) ,moreover the efficacies of
HIL A-matched (kinship and unrelated) and haploidentical transplantation were compared. Meanwhile the influence of different
transplantation of pre-leukemia remission status on transplantation curative effect was analyzed. Results Among 87 cases,OS after
2 years was (73.644.7) % and 2-year LFS was (62. 1£5. 8) %. During the follow-up period,27 cases (31.3%) relapsed and 23
cases (26.4%) died. The 2-year OS in HLA-matched (kinship and unrelated) and haploidentical transplantation were (76. 3+
5.3)% and (68.5%7.2) % respectively( P<<0. 05) and the 2-year LFS were (60. 244, 8) % and (56. 3+5.7) % respectively (P>
0. 05). The incidence rate of aGVHD and infection in haploidentical transplantation group was significantly higher than that in the
HLA matched group (kinship and unrelated) ,but their RR were 26. 9% and 29. 2% respectively (P>>0.05). The transplantation
effect analysis in different leukemia remission state showed that RR in the unreaching CR before transplantation group,reaching CR
but minimal residual(MRD) positive group and negative group were 68. 7% ,34. 7% and 16. 6% respectively. The 2-year LFS were
(18.7+5.2)%,(56.546.3)% and (79. 2% £5.7) % respectively (P<C0. 05). The 2-year OS were (31.245.3) %, (69. 6+
7.2)% and (89.6+5.3) % respectively (P<C0.05). Conclusion allo-HSCT is an effective method for treating AML. Recurrence is
the main cause of failure after transplantation therapy.
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5]

1.3 Geit2#4b 3 SR SPSS19. 0 1 : 347 4 20 A7 . 1
PRI T £ RR L LWECRH K056 B B DL E A R R R
BRI o W3 A2 7743 7 R JH Kaplan-Meier ¥ JF #E47 log-
rank K30, BRI 2 K £ H R 43 07 R A COX RG] XU B 46 700, R
J Enter ¥, Dk P<<0.05 HEFHHIT¥E X,

2 & 7

2.1 EmIIAEEBENER  BAG A BE R AR, b
L2 AT K E 2 0. 5X 107 AS/L By Az [E] Dy 12, 6 (BB AE IS
8~27)d. ML/MRPKE % 20X 10° 4~/L fy e Az it al o 14. 3(B
Mg 9~50d, PRI A H MG 30,60 K17 FISH Al o4
Yot i, BT B BRI AT BEEE & ¥ 51 (STR) Al ABO il
R A AR UE S 5E A i A IR

2.2 GVHDE® 55 il HLA 44 % Bl (8L 45 3% 2 F 3k
o, BME 100 d ) T ~ VB aGVHD ) R &4 RN
23.6% (13 D ; Hdh T ~ IV aGVHD fi k4= % K 5. 4% (3
B> . 32 il 5k G B A A Bl b AR 100 d N T ~ IV B
aGVHD ff) B UK 4= %K 37. 5% (12 6D Kb I ~ IV jiF
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