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[Abstract] Objective To study the correlation between the ratio of nature killer (NK) cells and the
concentration of interferon-y (IFN-Y) before and after microtransplantation in elderly acute myeloid leukemia
(AML). Methods From January 2012 to December 2018, 20 elderly patients with AML who were treated
with microtransplantation in hospital were selected as the research objects,and a total of 78 microtransplants
were performed. Observed the changes of NK cell ratio and IFN-Y concentration in all the patients before and
after microtransplantation,and counted the complete remission,2-year overall survival and disease-free surviv-
al after transplantation. Results The proportion of NK cells and the concentration of IFN-Y increased after
microtransplantation,and there was a strong correlation between the proportion of NK cells and the concen-
tration of IFN-Y after microtransplantation (r=0. 68) ,the difference was statistically significant (P<C0. 05).
The complete remission rate of the 20 microtransplant patients at the end of induction chemotherapy was
60% ,the 2-year overall survival rate was 61. 8% ,while the 2-year disease-free survival rate was 51.6%. Con-
clusion There is a strong correlation between the proportion of NK cells after microtransplantation and the
concentration of IFN-7.
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2B AML; (2) 41 K F a4 T 60 %5 (3) K E AR
M98 B /E 40 (eastern cooperative oncology group.
ECOG /N T a5 T 2 48, fEEARIE: (1) 5K (g
JE o TONE P 5™ EE O il LR (2 flE Az 3
HLA FCAUNT 85 T 7 MLl . HEBRARUE . (1)
AML-M3 85 (2) ik 52 % HLA BRI KR F 7 A7 £ AH
GO mEMERE; (D2 BN 2 ™ EEG O ILE
St LA HA SR g ™ L E DI REAS 4 AR R
S5 45 LV S B B S RSN s (S TR TR A 2,
WA 2 5 13 B, % 7 . 4F % 60 ~81 %, 1
(66.8+6.68)% , X HZALY 11 6. % 9 #l, 4 4 60~
80 %, F3(68.3£7.28) %, A BE MFKIELEH
AU [F) 24 (R 5 28 58 1 A R B K1 A B 4 ik e 1
S, At eE s,
1.2 7%
1.2.1 AT HE

W AT 7 2 o P A VR + HAG J7 58 M v il
20 mgem © o d TURITER 1~5 K)+H —RIZHE
Bl 1~2 mgem *«d "(LIFEE 1~7 K) + Bl B+
10~20mgem *+d '(JLIFEE 1~14 X)) +EU A
7 2 i £E 7% f1l 3% N T (recombinant human granulo-
cyte colony stimulating factor, rhG-CSF) 5 pg -
kg "o d Y E MR T 20 X 107 /L B 45 A
rhG-CSF . I J5 58 vl sk sl R 5] a5 B e « B
fFF 0.5~2.5 g/m” A 12 /NI 1 IRCIBIFER 1~3 KD,
X2 R R T R SR IT RILE AT 3t 4 A
I
1.2.2 SMA T mpasi 242 5

XA ] rhG-CSF R Il PR Rl K 1% MLt Ak
KEH600 pg/d B TFHES .5 4,5 5.6 RHHE
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TS B 1 248 B 43 25 ML R £ A1 8 1+ 20 i (peripheral
blood hematopoietic stem cells, PBHSC), ¥ % % %
1) PBHSC 430y 4 50y, 524 45 1 Wi 1E /Y PBHSC
SRy R L R A 3 Oy VR AE TR RE R, DL v
H 2 PBHSC # & 95 oA 4 . 2000 T4k
JPEE ARG 24~48 h, 45 % F fi ik PBHSC RAEY) it
i i v 7 W 37 o A AR AE .

AL A L0 0 ALYy + it PBHSC $i i CBR AR 41
ML 1 P S BT Bl 2. 5~3. 0 X 10% /kg, 8 CD3" T
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2 1RGSR 4 AT AR T B 5 A5 1R TR YT .
1.2.3 WEIHF
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(1) 58 4= ZZ f# (complete remission, CR), CR &
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K B 7 8 B 28 PCR &I 42 A 15345
L2 3R CH M 4 22 0% 4 i 3 PR A 1 4 B0 80D
(3NK 4] bl . WO O AT 5 EDTA Bt e i
3~4 mL, >R U AR DA A I NK 48 A b ) G XA
MABH A A SEE BD AFD) ., (OIFN-y A, &
E R R AT S5 L3 R AR 3~4 mL, R H XL g 0
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1.3 %itsgam
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A2, L P<<0.05 WZERAGIT¥%E X,
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FEIE I FE T AN SE B 2 NI RRAR YT L 3 78 AT R
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b8 (n=20,x *5)
NK 4 ffg LA ¢ 96
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o
A TR A T 8205 TR A T &2 05
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I I I I 1
0 10. 00 20.00 30.00 40. 00

TS 1E ENKGEREEE 151 (%)
B1 Pearson 8 X 5 17

2.2.3 0OS % DFS

BREVISS R, R AR ZH 8 B FHIE T, 4 Wl &2 KR
.8 B3k CRARS . XFHELH 13 (IR EET: .2 B &
AR5 Flis CRARZE ., 2 4 OS R4 X R4
S 61, 8% .43. 3%, EFA BRI EE XL (P =
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JY IR RAF . X IRAL 12 9] 5B 35 76 B B 30 1 1 &
A B Il TR e, 3 A 1 RS 2 P RRIR T )R

SRIER o= F (107 7
10— B3
o8] 1 T Hm4A
Ly — W iEA
{g‘l_oé s St - .
]
Ho4
0.2
ool P0-039
0 10 20 30 40
A FEiRTIE] ()
1.0
L 5
+~é}o.& =N -
@ 0.6 4 L. — e
o :
#o0.4 1 br——
o~ 4
0.2 ]
0.0 p=g. 040 W
0 5 10 15 20 25 30 35
B FE i EIE (B)
A:0S;B:DFS,

& 2 OS.DFS 4 77 4

3 i it

TR AR 2 T8 IR R G MR A2 5 2 O AL IR T R
B4 rhG-CSF 3 51 i HLA A HH 4 5 35 A & i T
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i A AT A 42 S A L CD34 T 4 M Az 48 i D 1
40 2E-2 TFEN-v 88 SR 9 I F-a) 5 3 26 41 il %
21 i PR T R R 3 42 i ) RE K AR K R4 G VL 8K
JOE A O

NK i g 2 5 K G0 % 40 B, ] 38 o B 9% % 1 1
FH HURA S 59 40 A0 0 B4 20 e 2 v 1 L 40 0 4 i
DS HL ) 2 45 % 40V Y L 7R 3 T 40 RS Al
HUNK 4 A P o A, GUO SH e s
TEMRE HLIA YT H NK 20 A 45 6o 28 40 B ] 3l o 40 i 55
Ve &% #5250 1 10 300, % BE e % | EAE . NK
21 1% T B 32 B4 ) 4 9T A2 AR A R T L X e Az
DA RS ST vk 5 A T R 290 i 2 Y AV L AR X
ZARH, 2305 5 8 BR B 1 FE 32 4K (killer cell immuno-
globulin-like receptor, KIR) &S A & it 32 . HL I
B PURYL ) E 2R Y S A I A
M I F2EEH LU 25 M 2 A K (major histocompatibili-
ty complex, MHC)- | ik LR, it & NK 41 jitg 3£
KRN KIR ¥R 5 L E5 & 77 A il 5 5 fit
T NK 4 i 9 5% 455 Ty R 900 TR L, BE I i 2 T
f 5% B I A0 . HU 2R MR ki R Az A o
HLA 4 il ¥ KIR B #& (A11/3, HLA-Bw4, HLA-
Cw) FB MR K 105 Bl AML B 3& 5 bW
4, BR324k KIR Aok & & 4 (52 % HLA FCAR AT
UM A 6 M KIR) AR -2 /K KIR i fA A &
M (ZFH HLA B AT S50 48 4 &l 4 KIR) , 24
Wk, RESHAFE MK 5 F LA MK EFR
(44.0% vs. 71. 1%, 5 4 OS K435 K 60. 1%,
T4. 4% S5 EZ KR A 42. 6% .27. 5%, £ H Il
o A0 R K562 & NK 40 i) S0 240 i, 3 43 J
FEFEAN MHC- T 2 T LR R 88 K5, FO-
LEY 25831 il A AR 26 2 i T 40 M A% R B 20 S
ST, A2 NZT T I 20 2R K562 840 M w5 32k
KIR B NK 41 ] 43 4 5 =5 7K - ) IFN-v (Pearson A
K REBr=0.412,P =0.023), AUHHFC 2
g Sr T A i SRS A DS BB AL, & BB A IS
TFN-y BEes i, WEB T IFN-y 53¢ 1 19 2% 07 £ 1F
MM,

AW 5% 38 3 43 B LB TS AR AT S NK 48 J L 5]
A AL AT INF-y #e B A8 Ak 22 18] (4 AH 56 o & B GRS A 3R
¥7JE NK 20 b B 5 i 0B A YR T A, IEN-7 19
We B RS M IS B R A AT B W T L i — 2B R A
Pearson A5G M R AL S5 NK 41 ffd B 451 Fn B8 A
J& TFEN-v [V B 2 (R AH OGP L JIE 58 — 3% S i AH G
IELHET NK 2400 5 OB M iR 97 AML 897 %06 58 A

ARWFFEA I Z AL 7E T R B A NK 40 i 40 fa] B 3
ol ] 2 42 #F IEN-y BB HLE, R kA RF R AR
NK.CD8" T F1 CD4 " T 41 it 45 H 72 410 M 4 4a] #p [] 412
#E TFN-v B T $ 5 SR8 AR R0 A ELAR AL
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