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(WE] BH BHAFLAREAF@EBHE (allo HSCD EHAS R R (PG W AKE %, A
2014 % 1 A £ 2021 % 12 A M EHA K FMHBEEK 333 6147 allo HSCT # & F# AT B 5 4. % &% o 4
PGF 28 (n=32) e A 7 #& B 4F (GGF) 4 (n =301) , i@ it 3 B % 5 #7 4= logistic ©1 )2 5 #7 # & PGF T #& 89 %
v B &, KA Kaplan-Mecier 2 G 5L M E E WA B EZF, R RAEFRALZHEHZ O LB
(AML) . & Wk & d fym(ALL) B AF F 54 4E(MDS) \ F 2 A & 855K 37 (SAA) B Ao % 4
PGF A A &5 % 4 6.94%.3.96% .14. 28% .26. 23% .0, £ F A % it F & L (X*=26.021,P<0.001),SAA %
# PGF A A £ %%, A% logistic T 5 M £ 9 SAA &F 5 AML.ALL.MDS Z ft# % F 40k, B4 )E &
$% & % PGF(OR=1.514,95%CI :1.158~1.980,P=0.002), % B % logistic & )3 5 #7 4 E & 9 , 451k 484
# M (OR=2.585,95%CI :1. 163~5. 742, P =0. 020) . % & CD34" %8 Jt. <5 X 10°/L(OR = 2. 330,95 %CI :
1.058~5.132, P =0. 036), E %8 L 5% & (CMV) B % (CMV-DNA > 500 copies/mL, OR = 2. 933,95%CI :
1.292~5.623,P=0.010) % PGF #93 & &% A %, Kaplan-Meier 2 5 ¥ & 27, PGF 4 3 F ¥ A A F .3 F
R AEBZEYN KT GGF A (37.5% wvs. 47.8%.25.0% ws. 36.8%,P<<0.05), &it ER&4KMHE#H
A HriE CD34 " @ J 04K (K5 X 10° /kg) \CMV B % 5 PGF #9 &% £ %48 % ,SAA &% PGF ¢ e B &,
SAA & ##i% AML.ALL . MDS % % #4456 & % 3 PGF,
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Risk factors of poor graft function after allogeneic hematopoietic

stem cell transplantation’
SUN Shuiyun"’®,LIU Die' ,XIA Xinlan'.LI Yan® ,ZHANG Yan®,ZHAQO Peng®,
LI Yanju®,LI Mengxing® .WANG Jishi’ LU Yinghao""
(1. School of Clinical Medicine ,Guizhou Medical University ,Guiyang »Guizhou 550004 ,China ;
2. Department of Hematology , The Affiliated Hospital of Guizhou Medical University/
Guizhou Hematopoietic Stem Cell Transplantation Center ,Guiyang ,Guizhou 550004 ,China)

[Abstract] Objective To investigate the risk factors of poor graft function (PGF) after allogeneic hem-
atopoietic stem cell transplantation (allo-HSCT). Methods A total of 333 patients who underwent allo-HSCT
from January 2014 to December 2021 in the Affiliated Hospital of Guizhou Medical University were retrospec-
tively analyzed and divided into the PGF group (n =32) and good graft function (GGF) group (n =301). Uni-
variate analysis and logistic regression analysis were used to determine the possible influencing factors of
PGF.,and the survival difference between the two groups was compared by using Kaplan-Meier survival analy-
sis. Results The incidence of PGF in patients with primary diseases such as acute myeloid leukemia (AML),
acute lymphoblastic leukemia (ALL),myelodysplastic syndrome (MDS), severe aplastic anemia (SAA) and
others was 6. 94%,3. 96%, 14. 28 %, 26. 23% and 0, respectively, the difference was statistically significant
(X*=26.021,P<C0.001) ,and the incidence of PGF was the highest in patients with SAA. The results of uni-
variate logistic regression analysis showed that SAA patients were more likely to develop PGF after transplan-
tation compared with AML,ALL,MDS,and other patients (OR=1.514,95%CI :1.158—1. 980,P =0. 002).
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The results of multivariate logistic regression analysis showed that haploidentical transplantation (OR =
2.585,95%CI:1.163—5.742,P=0. 020) , infusion of CD34" cell count <<5X10°/kg (OR =2.330,95%CI :
1.058—5.132,P=0.036) and cytomegalovirus (CMV) infection (CMV-DNA >>500 copies/mL,OR=2. 933,
95%CI:1.292—5.623,P =0. 010) were the independent risk factors for PGF. Kaplan-Meier survival curve

showed that the 3-year overall survival and 3-year progression-free survival rates of the PGF group were lower

than those in the GGF group (37.5% ws. 47.8%,25.0% wvs. 36.8% . P <C0.05). Conclusion

Haploidentical

transplantation,low number of infused CD34" cells (<{5X10°/kg) and CMV infection are closely related to

the occurrence of PGF. SAA is a risk factor for PGF as well,and patients with SAA are more likely to develop
PGF after transplantation than patients with AML,ALL and MDS,
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S 2 A v M T 40 B #% 41 (allogeneic hematopoietic
stem cell transplantation,allo-HSCT) 4& V& J7 £ 45 H IfiL
i B BE S A S 285 1F (myelodysplastic syndrome,
MDS) . 5 B F A [ iS4 75 1M (severe aplastic anemia,
SAA) 5 Z2 B A 0L W s B ME v M Il W v ) T
Bt EAE4E 2 5 000 il 4547 allo-HSCT 697 3 £
B ARG KW E . allooHSCT Y B Zh 2 57 78
b3 R U A . S S A L G SR S Y i T A
Mu 58 ik A HIJC™ BB AP P TE 3 (graft versus
host disease. GVHD) Fl/ 5 Jit & i & % . {H & & 1 Pk
B IER SR TE 4, B A DI BEAS K (poor graft func-
tion,PGF), PGF /& allo-HSCT J5 Y™ & Jf & 4 . 7]
PP Bl I ek e SRR R ™ R e AR E B S . 4l S
WA IE . PGF &R N 5% ~27%" " {0 H i PGF
SR DR 2R R S A W . A SR BN R B R A [ R
BEBE 333 fil allo-HSCT g il #E 47 8] B4 2 7, 48 35
PGF H f& [ [ £, I %t PGF 41 f A A I fig KL 4
(good graft function.GGF)#H A fF 2= 57, A B T 7
W4 E PGE /Y i MU AN HE i 57 PGF B ia 5%

1 #MERE
L1 —f&FH

B 2014 4F 1 H 2 2021 4F 12 A e S M EREK
B R P B I P BF AT allo-HSCT B9 58 19 58 % i
IRWERE, X E AT — Mg O L 200 5 R A SO R
VA HEBRAE IR B A B S 4 28 d INBET- &, It 333
B A BESE . T A e R A PR RE R s
(acute myeloid leukemia, AML) 144 ], & Mk B2 40
I8 1 1fiL 9% Cacute lymphoblastic leukemia, ALL) 101
1. MDS 14 ], SAA 61 {1, 9F % AF 4 ik % (non-
hodgkin’s lymphoma,NHL)6 ], 2 iR & 2 4 F 1
Ji (acute mixed phenotypic leukemia, MPAL) 3 #],
2 Pk 21 iDL (chronic myelogenous leukemia,
CML) 2 ], 3 40 i 19 1155 (plasma cell leukemia, PCL)2
B s R A Ty = R G MG A 179 6], A A
ForE 152 . oo oA 2 . oot B A M A
EKHA ML R (human leucocyte antigen, HLA) 44 it
AL, BRAH J5 Y GGF., M 408 B8 A J5 A8 A 2 g XoF 8 3 2k
14504 . PGF 8% 32 Bl (5 9.61%), 5 14 i, &

allogeneic hematopoietic stem cell transplantation; poor graft function;risk factors;severe

18 fil, R 4E#4 25.5(6.0,55.0) % ; GGF 4 3 301
B (5 90.39%) . 55 187 #il, 4 114 ], h 7 4 25. 0
(9.0,61.0) %, ARG B sl L 3% 8 /9 5 1w %0
TR, AR T EFEGORRFERTT ). A0 ME
B A IR B2 B 40 H 0 A& 22 51 & b (AL HE S . 2023
EHH 368 5,

1.2 7%

1.2.1 FHKkE

I PR B8 0 15 4F % LM 1) B A 7 =X L Ik 2 3 1
VCRC D & 5 9 28 70 B A i it 2 o RS L B O S R
5 EAE T A I IR B W12 B A% R I ] L T Ak B 7
2 VABO IRV BRI R IR i id: CD34 " 4 4L 4
WAL 2 GVHD. BTG 30 d N EB % &
B ML IS 30 d N E 40 1 )% 7 (cytomegalovirus,
CMV) & e 55 R 92 B 2¢ % 2 & PCR X Il ¢
CMV-DNA FI EB %5 #-DNA 217 #6024 95 75 48 7
KT 500 copies/mL Bf ik CMV J& 4L 5 EB ¥ &
1.2.2 fAx#RGZ%

AML, ALL,MDS,NHL,MPAL,CML # PCL
3L 272 151 f8 35 A A T 2 2 32 T BE P T4 B (myeloab-
lative conditioning, MAC), MAC £ 4§ Bu/Cy (¥
B+ IR Bk B Bu/Cy (2 JE IR -+ Bl i+ +
%+ BB+ Rl 5w TH AR %, Bk
M35 0 SRR R RS R FH TN MG R 40 A BR 2 A Canti-
thymocyte globulin, ATG), SAA BE I 61 4, Hp
WAL B )5 &N Cy+ Flu+ ATG (FF B B e + 5835 i
E+ATG)23 fl, Bu+ Cy+Flu+ ATG (44 % + ¥
WAL -+ A B E +ATG) 38 fi.

1.2.3 GVHD #®&

EEEHE BT 4 T M EK Alcyclosporin
A, CSA) + g 3 % W) fis ( mycophenolate mofetil,
MMF) + 2 H 4t 1% (methotrexate, MTX) i ) GVHD,
ARJr £ R ABEETSE 9 KIFHE Bk H CSA
1.5~2.0 mg+ kg '« d '\ EHBEHEEMKE N S H
FIIR , 1 25 v B2 AR 47 7E 150~250 pg/ L. BAHEH 15 K
B, AR HIFE O R MMF 0.5 ¢/12 h, 3t
28 d. BMJE S 1 Rk AP MTX 15 mg/m’ . %
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G 3.6 Rk HE 7 # MTX 10 mg/m’, T
B RREA AR LA T RO IERE B TR 4 KEK
HIRTEE 1 KA T ATG 8 me/ke; Xt FAE B4 BM,7F I
WHAL L TRAE 4 REBHAE 1 RAT ATG
6 mg/kg, HBH GVHD Z: B [E 5 3 P 16 i+ 20 g
BAHIRIT MR R G o 2 R D — 2B
Wi 9% (2020 4F RO Vg,
1.2.4 #hFdiFE

ZH YRR T K ABO I B Oy ik 3 0, RS ke
JETESE 3 d PR LI EC>0. 5 X 10° /L WE H R
7 20 A R TR0 5 58 5 ot /N A 1 L 2k 7 d i/l
K>20X10° /L (08 B g /Mo AR S SR
REXHE Y 5 PCR X & RS H#HAT M, AL G 5
15 K347 90 WA I, {1k 25 40 i > 95 % o 5 & it &
A .
1.2.5 PGF 5 GGF & 3L

PGF & X Bt 28 d, 54 W & 5 = & I 40 g
8O > (ANC<C0. 5 X107 /L PLT<C20 X 10° /L &%
Hb<{70 g/L), Fr& i} [ 8 1t 3 d, ol 7 4 1 S F5 L &
T8 2 i A OB S 1 AR A, e e AL IR HIRA
If & ™ E GVHD R &3 2 &, PGF {55
KM PGF K4t k¥ PGF., Ji &M PGF J& 45 2%
JEE 28 K, BE LR A I8 Bk i EE A AR . 4k
&M PGF J&48 1 ik i Il 8 & % K5 2] PGF 12 Hir
WE. GGF W RS 28 d, 78 M 55 i 1 b R 20 i
£ 9% H) 3 A F (granulocyte colony-stimulating fac-
tor, G-CSF) X ¥R J7 T, # 2 3 d ANC=0. 5 X
10° /L, 3% 7 d PLT=20X10"/L,Hb=70 g/L'"*",
1.2.6 FhArir

PL B A I B Coverall surviva, OS) K TG i @ A4 1F
# (progression-free survival, PES) 31t 8 & 1 4 17
T, OS B8 & IR 12 2 58 & AT o] J5 TR 3B
T-HBORIR 5. PFS 88 o IS Al I 0 2 92 i i
JEE ol R TR 4% b R TR SE T A RS T) . B DT R O I A 1)
12 AE B AL, [ U5 IR R 2022 45 10 H 30 H,
X AR TR A A AR S A UK BE Vs B TR 6 0
1.3 %itsam

K SPSS26. 0 B4 %o # e i A7 e 4 ML 3
O R B B A b SRR PRALIR] L ARR A X A
55, 9T R AT BRI ARG 59 s SR H logistic [a] 14 43 A i
Bt allo-HSCT J5 PGF ) f& & [ %, il Kaplan-
Meier ¥ M Log-rank ¥4 LA B E AR 22 5,
ARG TR I 1 Ry AU, LA P<Z0. 05 2 %A Gt
2 & ES
2.1 PGF #15 GGF 2481k & 454 b 28

P41 A 2L D R 92 e 2 AR L B8 L T i R e IR
A VHALEE T 2 ABO I B PC L H i CD34 " 41 il %%
AN M H CCMV YL WA, 22 S A4 S8t
R (P<<0.05), WLE 1, AN AMLALL,
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MDS, SAA K H A /) i 3 PGF & 4 05 K
6.94% (10/144).3. 96% (4/101),14. 28% (2/14)
26.23%(16/61) .0, ZFAH G2 X (X* =26.021,
P<0.001),SAA % PGF kKEREH,

*1 PGF A5 GGF A RIFMELE B[ 7 (%) ]

sk B P

SRR 0.101  0.750
<35 % 215(71. 43) 22(68.75)
>35 % 86(28.57) 10(31. 25)

ot 3.921  0.048
EGLME 167(55. 48) 12(37. 50)
WS E 132(43. 85) 20(62. 50)
T 2(0. 66) 0

52 VA ] 1,026 0.311
HAIR 160(53. 16) 14(43.75)
NG 141(46. 84) 18(56. 25)

SRR PRI R 26.021 <<0. 001
AML 134(44. 52) 10(31. 25)
ALL 97(32.22) 4(12.50)
MDS 12(3.99) 2(6.25)
SAA 45(14.95) 16(50. 00)
Hopl 13(4. 32) 0

FEAE AR A RS —2.099  0.036
NR 64(21. 26) 14(43.75)
PR 17(5. 65) 4(12.50)
CR 220(73.09) 14(43.75)

PRI R 0.013  0.910
P 247(82.06) 26(81. 25)
H 54(17. 94) 6(18.75)

Frtni & Iy 1482 0.224
& 214(71.10) 26(81. 25)
H 87(28. 90) 6(18.75)

RIS BN AR I (] 1430 0.232
<6/1H 174(57.81) 22(68.75)
=>64~H 127(42.19) 10(31. 25)

i SLIE S 25.698 <20, 001
MAC 256(85. 05) 16(50. 00)
Cy+Flut+ATG 15(4. 98) 8(25.00)
Bu+Cy+Flu+ATG 30€9. 97 8(25.00)

ABO I B PERE 6.273  0.012
HHE 182(60. 47 12(37. 50)
N 119€39. 53) 20(62. 50)

AHYR IR 0.329  0.566
ShJ L 28(9. 30) 2(6.25)
B SR L 273(90. 70) 30(93.75)

HivE CD34 " 4k 6.474  0.011
<5X10°/kg 14(4. 65) 5(15. 62)
>5%10°/kg 287(95. 35) 27(84.38)

v A A A 4,674 0.031
<10X10° / kg 128(42.52) 20(62. 50)
>10X10° /kg 173(57.48) 12(37.50)
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k1 PGFHAE GGF AR (%) ]
) GGF #41 PGF #41
VPRH (n=301) (n=32) ¥z P
£ GVHD —0.728 0.467
J 245(81. 40) 28(87.50)
0~I1%% 28(9. 30) 4(12.50)
~IV%% 28(9. 30) 0
EB Jj5 ke 0.319 0.572
i 203(67. 44) 20(62. 50)
2 98(32. 56) 12(37.50)
CMV 4.485 0.034
i 198(65. 78) 15(46. 88)
2 103(34. 22) 17(53.12)

NR: ToG2 fi# s PR: & > G2 fiff s CR: 58 G

2.2 PGF 1 &ate B & 547
I ERZERESIFE XNy A&, Uk

€A E % 2023 10 A% 52 5% 2044

(CMV-DNA 500 copies/mL) & PGF 14 & & K £
(P<<0.05), #—BZHEZ NP BR: BAAEME
Fi(OR =2.585,95%CI :1. 163~5. 742, P =0. 020) ,
BivE CD34 " 40 M %<5 X 10° /L(OR =2. 330,95 % CI :
1.058~5.132,P =0.036) .CMV J&J: (OR =2. 933,
95%CI:1.292~5.623,P=0.010) ) PGF 4l 7 f&

B =, W3R 3,
®2 logistic [E] 13T B & &

i H S A
(21 W EN P i 1
HAE AR A 2
JE R 95 95 S 1 AML,ALL.MDS, Hfth 1
SAA 2
oA i R RS CR 1
NR.PR 2
oAb 3 5 MAC 1

Cy+Flu+ATG.Bu+Cy+Flu+ATG 2

H: PGE R IEAT logistic [MU52HT  logistic [F1)1 HTE CD34 ™ 41 1 %t >5X10°/kg 1
5 A UL 2, B R AT 4 R R S R A <X 10° kg ,
ML SAA B M AT B T2 M (NR) S0 M % v s " ,
(PR) .Cy+Flu+ATG 8 Bu+Cy+Flu+ATG ikt B )
P75 i CD34 " 41 4<<5 X 10° /L, CMV Jg& %
=3 logistic B34 # 5 i& PGF B E &

3 LN S EAS i)

nH OR 95%CI P OR 95%CI P

BT X CPAER G vs. KRG RMA TTRMEE) 2.109  1.010~4.404  0.047 2.585  1.163~5.742  0.020

JRE BRI (SAA vs. AML,ALL MDS, Hfth) 1.514  1.158~1.980  0.002 1.231  0.808~1.875  0.332

B M I R 9 IR ZS (NRL PR ws. CR) 1.862  1.266~2.739  0.002 1.466  0.769~2.785  0.245

AL J7 % ( Cy+Flu+ ATG.Bu+Cy+Flu+ATG vs. MAC) 4.031  1.828~8.888  0.001 1.502  0.392~5.745  0.553

i CD34 " 44k (<5< 10° /kg vs. >5x10°/kg) 2.549  1.202~5.407  0.015 2.330  1.058~5.132  0.036

CMV B G vs. 7) 2.251  1.062~4.785  0.034 2.933  1.292~5.623  0.010
2.3 PGF 4= GGF 89 % 5 5 #7 25.0%,GGF B # 3 4 OS % & PFS % 4 4 N

B E] 2~142 A, A BEVIRE 25 S H
PGF # # 3 4 OS &K} PFS 45N 37. 5%,

1.0-] A3
GGFZR
- PG;?
o8- i
ﬁ 0.6- 117
# | N camamemmn s
Boo| -
0.2-
o _ P=0.012
T T T T T T I I
A 0 20.00 40.00 60.00 80.00 100.00 120.00 140.00

0s(A)
A:34F OS;B:3 4F PFS.
B 1

47.8%.36.8%, Z F A G il B L (X* = 6.269,
4,.275,P=0.012.0.031), WK 1.5 4,

1.0 2831
GGFZH
] .
0.84 ] —+ %5&
0.6 l
L~
0.4 s
l
0.2
0 - P=0.031
[ [ [ [ [ [
B 0 20. 00 40. 00 60. 00 80. 00 100. 00
PFS (A)

PGF 85 GGF 4 3 £ OS #1 PFS $#7
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x4 PGF 85 GGF 4 3 £ OS #1 PFS 4 #7

34E OSCH) 3 4E PFS(H)
EEgi|
AL P 1 15 95%CI AL E b i iR 95%CI
GGF 4 77.619 3.567 70. 627~84. 610 43.086 2.281 38.617~47. 556
PGF 41 39. 375 6.579 26.479~52. 271 25.938 1. 996 16.145~35. 730
3 it it 0.000 1) ;i —25 1 2 E /- Hr R, AT R & B

allo-HSCT & 2 M 1 1 . MDS, SAA FilH Ath 2
o L 9 B U 2 I VRS AR A IO A A A 3 1
—JFEN AR DR S £ 1 A0 A B LA e b
T T SR A i KU L PGF AT ™ 8 56 0 R TS L 4
MR EAGY ., AU PGF K AEF N 9.61% . 475
Mri/r PGF 35 3 4F OS %(37.5% wvs. 47.8%) X 3
4 PFS %R (25.0% wvs. 36.8%) ¥ AL T GGF ¥,
FiAh, A WE G IR K R R B S AML, ALL, MDS,
SAA JH A Y 5 % v, SAA BRI PGF KA R
(26. 23%) ., HHE 5 Hr /R, SAA B H K AML,
ALL MDS K HAM 5 B 5 8 5 & 4 PGF(OR =
1.514,95%CI:1.158~1.980, P=0.002), 43 #r )&
IR RE R« (DA RIS [R], SAA FE g — T 6 55 98 P9
5 o R A T ) A B 56 T KR E L PGE &
ACRATREH . (2)SAA HUE K i i BOR R AT I T
e H (serum ferritin, SF) K Fh & w23 2%, A
5T R SF 086 A 52 3 L WO i IRV & A0 A oh R 85 K
A W 9T 2 &kt 2 2 allo HSCT J5 PGF 8 57 1
B 20 (OABISE  SAA B E AW R
F45 Flu+Cy, 198 91 8 5 A 59— 0 iF 58 & 1, Flu+
Cy J7 W & o0 7R B b Pk 9% 1 A8 3 & Ak 4k kb
PGF iy ph 7 fE i % (HR=6.12,95% CI: 1. 16~
32.40,P=0.03)"*,

PUAE KB B9 22 0 F PGF W fa b I8 & L it
WEZ0AH HLA RIEH ,ABO AHZS MY CD34 "
AR . GVHD,CMV &Yy | 8k 2%, 9 ik L 78
Ab B 7 58 10 i B R B B PR 25 L R I B Y
A A B I R B AR 8 4 I R E . A
UL LR 5 M BE R K = S BE Be 4% %2 allooHSCT
WITHE NSRS, 50 PGF 41 & GGF 4, % B3
FrRRAH A B R CD34 T 40 BT (X5 X 10° /kg) .
CMV J&Z (CMV-DNA>>500 copies/ml.) 5 PGF i
KV,

HLA &M &R M E — A allo-HSCT H @ fl
JeH 8 HJE HLA 2406 19 28 S48 F I S AR k&
WA AEPAERA G B IA R HERE B ML 7R
KITHET WR O F L iR LT B A A #R e 91 4 B A it
FU L RO A RS B RS A
FEAH B TG 56 i 3 B 4l AE 2P 1 It s B JHG At o 3 1 1
WO PSR A E R SR A AR — s B AR
BH G &4 PGF By oL, ™ & m & & K W7
WLV S i ra o [ B I T R SR 4
A A L TC KA A B S B A% IR A A 75 48 4k & 1
PGF &5 R 3. 4% .3. 4% K& 10. 1% (P <<

Sk Kk PGE Bl 7 fE B R CRATRM &M s,
FGAMEMHM: HR =2. 525, P =0. 004 ; B {5 1K 41
G vs. LRMEHAM: HR=3.531,P=0.017),
CHEN %5 xF 869 il f& 2 17 (19 9 19 % & #f 52 2
ARG M A B R R & PGF 3l Sz fa ks &
(OR=4. 475,95% CI ; 1. 289 ~12. 537, P=0.018),
XIE %Y () meta 20 M1 £ W] PGF &£ 5B AR
RN L B 3 HLA $14£ (donor specific anti-
HLA antibody, DSA) £ 3¢, H iX # 8 X P 5 4 58 X
WP 5ot E (MFDE VR R BEHRE LK., 51t
[l iF . CHANG 2807 fY Rif s o BF 98t s o PR A A
HSCT W5 &P PGF Ml DSA fE1E B X &, ik
A AR FE Hh DSA B AN 52 5, i DL 2 #r b R BE

Je DSA K 7E AR 2238 58 3% DSA B DLt — 2P IR A
5%,

D a0 T AT a1 | ) RS S 1 A el ]
CD34" 4K allo-HSCT A J& ¥ 1M K 5 i o 2 fip
o AR AT ) A AT W R O ) AR N
ZHAO 255 5 1 CD347" 40 ffg %) B << 5 X 10° /ke
(OR=5.089,95%CI ;1. 745~14. 841, P =0. 003) [
fesE )R & Pk PGE By 7 fa B & . b, A %t gk &
PE PGF $EAT 11 [a] JB50 1 AFF 5% 22 WL Ik CD34 ™ 41 Jifd 57 &
(HR=3.070,95%CI:1.207~7.813,P=0.019) &
4k Kk PGF (gl r fa e I &, 5 BE A BF 98 J R A
5 RN Ik CD34 ™ 41 i 31 5 (i3 CD34 " 41 i
B<5X10°/kg) J& PGF s sr el &£, REEH
78 WoR R & P PGF 5 4% &Pk PGF By 52 H £ 5L
HlA B S HREE S DL EAFSE K CD34 7 40
Jio 3] AT BE X R & M PGF R4k & v PGF ¥4 W W52
Wi, R, o] 5 48 5 R0 o DA 4 R 4R 4 B 9T U A
ek —2 R, H AT KR LI RN 56 H 2% 2 HEAE
CD34 " 4% =5 %< 10" /kg A ER =, L H 1 4F
K FL LT PGF BT I8 R 2 E b 78 A 2 HAl
I I B I CD34 " 4k 1. STASIA %Y i)
.41 ) PGF B#F 2R A A AKA L G-CSF
BB CD34 " MG 7 e . AR R 83% . = &K
RN 750 AR A 2 )R A7 I S 2 L X
B CD34 " 4 fa Xt PGF HAA RIFMRITFER . WA L
JLEE B E X G AT 1 T A R . CD34 ™ i it B 3 g
ot L allooHSCT J& PGF 4R %, 50 il PGF
BILTERESZ CD34 " 40367 8 e . v M 40 it 31 %%
rf45; B B 2 T (0. 600 X 10° /L ws. 1.516X10°/L,
P<0.05) R K KB5S & MK EH 51 CD34 " 4
i ) i AR (EL AT DL A2 Y L CD34 T 4l i 2
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F3.25X10° /kg nl i v PR A0 B HE . 5 TR A
%2 CD34 " 40 Mo ik PR PGF i FEAK T 21 20 g Mz 1l /MR
T L RS 78 8 R IL 1~2 i R A
DIV . A0, CD34" 40 g iy 7 J& allo-HSCT A J&
PGF iRyr B E B £,

HET, BN AMFEZ 5 EIESE CMV &Y F1 PGF
BB YA D H CMV R G ] T 4k &
PGF gyph sz fa b R & Ak b &t PGF B9l 37 f& B A
FO0rr a5 R K PGF 4k & 1 PGE Y
KPR R A 56, 5 &M PGE (1) %& A ] BE Al 5 58
HUHIA 5C . 1 CMV U] 2 3 1 1 422 J e R 40 i i 5 5
WH}H@ i IR 200 A Y T e ) 2 3 2 ol 9

IRIT CMV 11 25 1y 10 58 9% 5 g P T Of 000 o B 1
mﬁ 7, NAKAMAE 2%} 2 162 {43 i, T 20 fa # hti 2
HGORMIEAT WM 4 BT L S5 SR RS2 E CMV B i
BT A 28 d R G . XTAO %55 i 5%
[FFE & B, CMV J& % (OR = 9. 146,95%CI : 1. 513~
55.276,P =0. OlG)ﬁﬂ%%ﬁi PGF 4 X & 384 Jin
ZHAO 2593 J5 % ¥ PGF & [ 2 3 47 5F 5%, 2 A
R R CMV YRR & P PGEF &4 % (H it
— B Z R MR HOFHE R & PGF /92l 37 5 B
., SUN %5 ff 55 % B, CMV # #% % (HR =

7.827,95%CI :2.002~30. 602, P =0. 003) 24k % £
PGF fyph r fape N &, SRR HRE —8, A5 s

ENZHZNM B RBHIE 30 d N CMV &5
PGF 0y % =% PIM 5 (OR = 2. 933,95%CI : 1. 292~
5.623,P=0.010),/H CMV &y & & 2 4k %t PGF
MR &M PGE By 0k o7 fa B R 3R A R i — 2D ik 5,
T CMV JE YL A B FTEE 1 3% 5 S HoAb b 28 25 9 ffi
AP AT el PGF & £ BT+, i i 52 allo-HSCT 1Y
BELVREEAR CMV B fE ks N ER 1 B i FE A Al
7% CMV R B RS EN GVHD., T k4
i FE 8 4 r“i‘ﬁ@iriﬁéxhﬁamr BIRAS 1% X
B SERImH 250 . Xt B b 2 2
Wy ok R B R HA 0k B e A e (5 8w Y B o
B R R AR T B E T HSCT 5
100 d A9 CMV BIRF L 3 ki R B BB CMV gk
Ye kT B PGFE B &k AR S 4 T B i £ .

g LR, A 9T 3% W A UK A0 A B AL T
CD34 " 4 # Ik (<5 X 10° /kg) A5 30 d H CMV
JEY (CMV-DNA >500 # 0l /mL) 5 allo-HSCT J5
PGF By & A= % VI M &, SAA J& PGF Y fa [ I &,
SAA BEH AML.ALL MDS & %G E S kK4
PGF., HF PGF B & WiJ5 2=, MU & f& 3 & R
T 9 B SR s U] i A A A BB L 403 i B 1k CMV R
Y A CD34 " 4i i 4 1 50 &, v BE WP PGF 19 &
AR RE AR,
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