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[ Abstract] Objective

prevention of acute graft-versus-host disease (aGVHD) after sibling-matched hematopoietic stem cell trans-

To investigate the clinical effects of ruxolitinib combined with sirolimus in the
plantation. Methods  Five patients undergoing compatriots HLA sibling-matched hematopoietic stem cell
transplantation in Kunming General Hospital of PLA were selected. Each patient was administered with rux-
olitinib and sirolimus to prevent aGVHD. Results All the patients were successfully transplanted, the median
time of neutrophil recovery was at twelveth day after transplantation, platelet was at thirteenth day. The inci-
dence of aGVHD of gradel] — IV was 20. 0% (1/5) ,there was one case of grade | hemorrhagic cystitis,two ca-
ses of cytomegalovirus infection,one case of pulmonary infection,the overall survival (OS) rate was 100% at
100th day after transplantation. Conclusion The use of ruxolitinib combined with sirolimus for preventing
aGVHD in sibling-matched hematopoietic stem cell transplantation is safe and effective, which can decrease the
incidence and severity of aGVHD,and reduce the mortality.
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