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PN B 2 51 R I i T B RS R T
TR 8 ST 1L 18 116 DR B 5%

B EhE EHE OBE O EwIR Rar I Xk T e
FREMKFWES —ERais, £/ 400016

FWE B 48T DA BRI A4 8 fe ik o T 4 i (PBSC) A LG 5 & A & AT 0 47 o (SAA) 4 75 2 % 5
AVE, Tk ANVAN R B R (P AR AR 200 mL) A PBSC A 77 69 18 4] SAA B 6906 R KA, BB 54T £
i FEFN BHEDIE ER(CGVHD) L AR BRER A RRAFRE AT, £R 18 4] & F 69 PIL 586 27(13 ~
52) %, B 11 48], 47 4 ;SAA - T & 15 45) SAA - 11 2 3 4] ; B A2 kAR O 15 4], B I A AR A A 2 3 6] FAAL 22, Uik
TR + B + AR ZE O Z 26, BAA T + B + B ARG TRAR B e 7 £ 8 0], A 3518 + AR Bt
B + HATAMRRE G + BAHLG B 7 £ 8 ] RN RILE RAM 3L 3] + 4277 2 7 RS IS8 L4 BB Ty
GVHD, A #EHFFEaEE AN 6 BE BN EBHEY AR R ;10 41 (55.6% ) I E 19 4l R B G
R P 10 Bl ok H Emiem & (CMV) X EB 5% & (EBV) o e ,6 Kk 29 8 & 4 2% GVHD X 2 %4 16.7% , 3
I 140, #2402 GVHD X A %4 16.7% ,3 A5 PALRF 26(2 ~64) AN A, #H)E2 F X A 54 72
2% (95%CI: 51.4 ~93.0), 54 & H 1,4 Bl TFMMALE, | FRTFMARLE, %k kA3 544 PBSC
2 SAA B HEATE & T dm ARG A 049 A 2K EL VT AT 69 A5 AL A S A ek,
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Allogeneic hematopoietic stem cell transplantation with low-dose bone marrow and PBSCs in 18 patients with severe
aplastic anemia PENG Wen, TANG Na-na, WANG Qian, XIAO Qing, TANG Xiao-giong, ZHANG Hong-bin, WANG Li,
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Abstract Objective; We analyzed the outcome of patients with severe aplastic anemia (SAA) undergoing allogeneic
hematopoietic stem cell transplantation who received both low-dose bone marrow and peripheral blood stem cells (PBSC) ,
and assessed the efficacy and safety of this stem cell source. Methods: In this retrospective cohort study, we included
patients with newly diagnosed SAA who received hematopoietic stem cell transplantation with low-dose bone marrow ( median
200 mL, range 80-280 mL) and PBSC. The analysis focused on their hematopoietic reconstruction, incidence of graft-versus-
host disease (GVHD) , occurrence of infections, overall survival rate, and other relevant indicators. Results: The median
age of the 18 patients was 27 years (range, 13-52). There were 11 males and 11 females. There were 15 cases of severe
aplastic anemia type I (SAA-T) and 3 cases of type Il (SAA-I[ ). There were 15 cases of haploidentical donors and 3 cases
of matched sibling donors. The conditioning regimen consisted of the following: Fludarabine/cyclophosphamide/anti thymo-
cyte globulin regimen (n = 2), Fludarabine/cyclophosphamide and post-transplant cyclophosphamide regimen (n = 8),
Fludarabine/ cyclophosphamide/anti thymocyte globulin and post-transplant cyclophosphamide regimen (n = 8). Cyclospo-
rine or tacrolimus in combination with methotrexate and mycophenolate mofetil was used to GVHD prophylaxis. All patients
achieved durable engraftment, but one patient experienced secondary poor graft function. A total of 10 (55.6% ) individual
patients experienced infections after transplant. Of a total of 19 documented infection events, 10 were attributed to CMV or
EBYV reactivation, and 6 to bacterial infections. The incidence of acute GVHD was 16.7% , including one case of grade I and
two cases of grade II, and that of mild chronic GVHD was 16.7% . The two-year overall survival rate was 72.2% (95% CI .
51.493.0). The mortality of 5 patients was attributed to infectious complications, including 4 cases of pulmonary infections
and one case of intracranial infection. Conclusion: The combination of low-dose bone marrow and peripheral blood appears to
be a potentially effective and feasible graft source for hematopoietic stem cell transplantation in SAA patients.
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SRR Y I T4 A2 A (allogeneic hematopoiet-
ic stem cell transplantation, allo-HSCT) J& 4R J5 5 %l H
He BRI P 1L ( severe aplastic anemia, SAA) fx A %K
W HEZ —o B REEOIE TR SAA BF # T iE m+
AN RS A T e T AN A IR I DR A T X BT A
AR A 8 E BA AR LA BAR B AR B0 TR
( graft-versus-host disease, GVHD) XU, 2R, IF 30
SRS R BEA N L3 1 T 48 M ( peripheral blood hema-
topoietic stem cell, PBSC) i 17 allo-HSCT 3% ¥ 34
422 AR A J IR 2 SR B B O A A B AR A
VE o dwe il /Y DU it 0 1B 88 7% 4 P 2% (European
Society for Blood and Marrow Transplantation, EBMT)
SRR LT A RS A 45 AR - 2021 4R KU A7
##47 allo-HSCT A9 SAA % 7,53.8% (387/719) 11y
HEE YRR B BEAE A RS AE Y SRR, 43. 5% (313/719)
FOHEE e PBSC 1R B AR 0ok U5 ok B Vb [ I Y
M BB E 12 4H ( Chinese Blood and Marrow Trans-
plantation Registry Group, CBMTRG ) $f% 45'*' 2020 ~
2021 4E A 347 allo-HSCT [ SAA #2571 ,31. 7%
(91072 869 ) 1y it 3 ¥k £ PBSC 1 S B8 A ) oK I,
44.3% (1271/2 869 ) {1t 1 E BT & PBSC
HFAEIRR . TR B X PBSC (IR 4 HH
DLEEG AR X BT RS TR A3
AT BT, (H X Fh K G 75 2R S A ISR & (2
1000 mL) " i i = F 4R Ak . A BF 58 92 it
FAE/NFHR B RERC A PBSC IR S B T =, 315
T REFRY IR RROR

AREFHE

1. — ekl e H 2018 4F 7 2023 43 A1E
TR BRI IR 55— B B BB /IR i R
4 PBSC B AHIAITHY SAA 3 18 i), X ol R Wt
HEAT BIBE 53 BT AN AFRUE : £F & SAA 21, R H
Camitta f5fE - (DB 5238 - 7 Rl 410 M 18 2 AR BE <
IEH I 25% , W= 1EH 1 25% {3 <50% , WER A7
T ML <30% ;ML H LT 2 Tk E A 2 4.
R A I 4 X T8 < 0.5 x 10°/L, i /M ( PLT)
<20 x 10°/L, W 2141 40 g 4 % < 20 x 10°/L,
SAA-T BUE S W12 B B 3] SAA 2 Wby o
SAA- I g oAy p AF 5 Y P54 B AR %% 1ML ( non-se-
vere aplastic anemia, NSAA ) ¥ & ik F| SAA #5 ¥
F o HEBRARUE B S K R I T fE 2 S A L b
S AW IR B H B e e VO A . AP R
BefCBEZE D1 SAtb i [ 415 . 2023 4EBHIFAS B ( K2023-
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2. HEEG DL B SR A0 S5 AT R (hap-
loidentical donor, HID ) 15 {4, [&] M 4= A & fit &
( matched sibling donor, MSD )3 4] ;15 ] HID k3%
Gt E 2 HALR 6/12 ~ 11712 G, 2 H
ABO A& FEAH 13 B, M ALAAHG S 0, FF A
{335 3 DL ATRS A Y BT 58 0 2 A R R R AR S N\ A
FEBRBA R 15 X B M, B 40 M 5 ( cytomegalovirus,
CMV) .EB %2 ( Epstein-Barr virus, EBV) #/]Mi 2
B19 RS HPARAIIZ o5 B S BR 492 s 7 DNA A6 I
BIRAPE , & NERR D REAR W58

3. GVHD By J5 %¢ : F 2R FH LA BGAPLIE (flu-
darabine , Flu ) F1# 8 Bt JZ ( cyclophosphamide , Cy ) 4
LRI 2 M B AL B 7 R B G BRI G P
it i e 2 BR 2 FH (anti-thymocyte globulin, ATG) , 2 4]
BRI Flu/Cy/ATG J5%E, B4R . Flu30 mg/ (m® -+ d)
x5 d;Cy 60 mg/ (kg + d) x2d;ATG 10 mg/kg, 433 d
(=4~ -2d), 8 HIEERM Flu/Cy/ATC B S REAE
IR Bk 1% ( post-transplant cyclophosphamide , PTCY ) 5
% HAK: Flu 30 mg/(m” - d) x6d;Cy 15 ~20 mg/
(kg - d) x6d; ATG 5 mg/kg, 433 d fH( -4~ -2d);
allo-HSCTJ5 +3 ., +4 d 457 Cy 40 mg/ (kg - d) (PTCY)
s#Al GVHD i)y, 8 fil8 KH] Flu/Cy B4 PTCY J5
% H K Flu 30 mg/(m’> - d) x 6d; Cy 15 ~
20 mg/ (kg + d) x6 d;allo-HSCT J5 +3., +4 d 45F Cy
50 mg/ (kg - d) (PTCY ) 584k GVHD FiBy, frf &3
YR A0 2R w5 5w + 7 A FH A SR R 5 1
BEZWBEH; GVHD,

4. 3 LT A0 1R s A R A AR Y 4 2 6 d
Y5 BN TE SR A0 i 4 7 R P T ((granulocyte
colony-stimulating factor, G-CSF)5-10pg/ (kg - d) LA
B D AR, 3 5SS S R e R AR/ R
(HPAZ AR 200 mlL) |, P58 Ao 1 20 3 B R 2
PBSC, 2l 5155 6 RAKEB#, R4 PBSC, R4
J5 1Y E 8 S PBSC o3 3% 52 # AR F S A A 40
HLHECNCD34 " 40 i T80, B A TE R AR 2 KA
b A AL B B e T B R A

5. BT B SCRHABYT A B I TE AR
HEA 2 B, B T AE R A0
(RN % NI Y L R T e e
TR g , I S 6 92 3K 2 1 (intravenous immu-
noglobulin, IVIG ) HIK - Z% i Ak B TRy ; AN A% AR
bR R IR B KT LIAE R VR TT o 56 R 4N
TR s i B e 2%, AK Ak BTk T BT U L TS
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IR ARG 2R T B 1D Dk P 8 25 5 Ak, i
I 240 6 o S B R AAE AT 16 401 R e 2
G-CSFEEA HE 20 AL/ M4z i Z ( recombinant human
thrombopoietin, thTPO) {i¢ ¥ ¥ Il 5 %8, 2 1 & &Y
23 thTPO {2 HF 1 1l 5 &, e A7 28 3 76 38 1 T2
J Il e, R R~ 2 R SE i SE f PCR i
CMV F1 EBV-DNA % D14, #2252 Yl i bn A i &
CMV-DNA >500 £ Dl/mL g A k2 CMV [fil i F- 3F
FHURTERYT , B2 B A0 B e A B, B
AT B 52 RUEE

6. JTROVH : Bl Jm SR AT ol i R AG I | B
REAAMIE AR 2200 M o LUEAEAZRR A W o H K o A
%1 (short tandem repeat, STR) Sy 6 M AE A B F5 45 , 1
B A > 95% F5E Ry se axin o X T MBS
FEAE Y E HEAT ABO I YK, I 177 1 76 2 46 7
o VPSR (GVHD &A= 38 FEAEAH I AHE 1Y
KR B AETE (overall survival, OS) | JG 2 I AE 17
(failure-free survival, FFS)  FZAE AH EFE T % ( trans-
plant-related mortality, TRM ) Z£38 45, 7 40 Jitd 2 2 it
[ SR 2 3 d A Ja i v P kL 40 i 266 % 3 4K
(absolute neutrophil count, ANC) =0.5 x 10°/L {4
1 K. PLT Hgmfa] & O ESE 7 d Joki i S8~
AhE I PLT=20 x 10°/L %5 1 K, BALYIIREA
K (poor graft function, PGF) & X 3 Ifil T 20 Mo #2 A
JE A 5 Atk A R T G IR A R R AN o
42, BoAE 28 d LUR B R B = R AR A )
MR PRAEIFRELE 2 JA DL L T HERR ™ SRS A Y BT
( complete response, CR) & X H M. & H (Hb) >
100 g¢/L ANC > 1.0 x 10°/L PLT > 100 x 10°/L, H.
WA b AL Y IESE . 242 GVHD 12 W il 43
%% 1 EBMT-NIH-CIBMTR () & ¢ & 35 bR i )
SEN L 0S 5E XN RS AE BT A J5 R BE T 8 B 4
1 YR B 5 IR, FFS 28 SO S AR 31 2% e 34
(R R B dh AN RN FET-55 ) KA i)

7. BEVT:FEVTGERE B 12/ B P Ko iE
BEDT . i i 1E 4% 32 allo-HSCT J5 JF 4R BE VT,
BLREVIIIR] A 26 A4S, BT A R &S T B #H 2 D
BED5 6 N H o BEVIEUE H I 2023 429 A 23 H.,

8. Biil# 4 #r R H SPSS26.0(R26.0.0) 4t
SERRAE TECRRL T 5380 ( % ) R R X K
THRGORHLI TP AL A M(P25,P75) 3R, HEATIE 2S04
Ko K FEHERI ST o HEAFRSE TR Kaplan-Meier
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AR, DL P <0.05 HERAGT%E Y.,
% R

LI RFRAE . A ST A 18 (il 58 3 P
PIAEWY Ny 27 (13 ~52) 2 o 55 11 ), 20 7 f41), DL
1, BAHRIEIRIEAL R SAA- T 815 ], ¥R1T
JEAHI VA JT (immunosuppressive therapy, IST) , 12 Wt
R AL [R] Ry 25 (13 ~54) d;SAA- T #Y 3 f41],
2 Bl ARG IR JE AN IR YT AT RN, (HAE S5
AeFRFIRIT AR 2 KRR YT IOV I HE R R SAA ;T 4]
SR HSEHIA 2 7 BALARIRYT , B = iRYT ROV T
TR R A I AR . 15 151 (83. 3% ) KR R B
ARG RAE 3 01 (16.7% ) R ML A& FEAE . i
A BRI R E [ 200 (80 ~280 ) mL BE A
PBSC #4H , UWL3 2, % i3 W B 46 A 2 40 e 0. 84
(0.55~0.96) x 10°/kg, & A ¥ 40 M~ 16. 1
(14.52 ~19.54) x 10°/kg, i (B4 CD34 " 41 jiy
F70.36(0.12 ~0.48) x 10°/kg. i CD34 " 41 il fy
8.64(3.97 ~11.57) x10°/kg,

&1 18 | SAA BH W — BN R HHAFE(n=18)

7 B HH

FE (%) ]

<18 %

18 ~30 %

31 ~40 %

>40 %
B[ (%) ]
FARER[ (%) ]

1(5.6)
12(66.7)
2(11.1)
3(16.7)
11(61.1)

SAA -1 # 15(83.3)

SAA -TT # 3(16.7)
A5 HLA e 4 (% ) ]

HBAFRARS 15(83.3)

F6) i 4 A8 A~ 3(16.7)
A% % ABO £ A I B[ 4 (% ) ]

jugi 13(72.2)

R I e 5(27.8)
B FEXR[H(%) ]

AR/ T PR 11(61.1)

SU 5o SRR AR AR 7(38.9)
B iE ) AR e e 2(11.1)
FRA BT F [ B (% ) ]

Flu + Cy + PTCY 8(44.4)

Flu + Cy + ATG + PTCY 8(44.4)

Flu + Cy + ATG 2(11.1)

& :HLA A A K G 20 o4t R
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£2 BHMAKNERM(P25,PT5) ] %3 EmTARBMEENER S8 CVHD LAk EER
S BM-NC/PB-MNC CD34" cell (n=13)
A ( x10°/kg) ( x10°/kg) w2 I
BM 0.84(0.55,0.96) 0.36(0.12,0.48) PGF[ #](% ) ] 1(5.6)
PB 15.49(13.73,18.71) 8.22(3.54,11.18) J& % P PGF 0
it 16.11(14.52,19.54) 8.65(3.97,11.57) 2k & M PGF 1(5.6)
7 :BM A B ALK 405 PB A 518 o K 4R 4 MNC 34 3 A i & GVHD[ #1(% ) | 3(16.7)
R sNC A A e o 2 1(5.6)
" " I % 2(11.1)
2. A BT ARG T A A A S M GVHD[ 41 (%) ] 3(16.7)
+28 d4537 STR 45 35 0 58 2 A (STR >95% ) KA RJAH (%)) 10(55.6)
MR 20 i EE A Y TP 2 B R A 16 (13 ~23) d, PLT R et K (4 19
R PAET A 13(9 ~41)d, 5 FlM ARG PR EBAHIR(H]) 5
RO AE R R g S A e, 2 il ey ARERLACE)]
MR A (90 A 0) B HTERHUR | 4E BT 22 j’éfijé)
LR 5E A 3 IR IR £ (450 O it - 3(16.7)
ALO B A AB) FIB 2 BIERHUR 8 M e si(%)]
Rl A 5 2 58 4 i B % 4, 1 BIAERS A S 83 d FET 3R 6(33.3)
CMV Jiili 58 5 FF- i B TR , 126 F 38 AR ORI 80 a0 42 AR 22 RS 1(5.6)
ARIMAHS 53 4 5 (A fiE AB, A 35 4 + (B 3 0URE ) . iR 5(27.8)
FIFAT E 2 2 Rt BB AR I, 1 (158 3 1 Bk S C“?ﬁff?"‘%“”‘%” 189)
BRIER R, L 3 R Ak e, TS e
YA . ANC <0.5 x 10°/L PLT <20 x 10°/L Hb < EBV A8 5 bk € 2 JL 8 580k 5 375 1(5.6)
70 o/ LHFFEH M2 R50T7, B4 STR >95% , i 4% T RA (%) ] 5(27.8)
BT EH ARG, . A A S T i 2 B 4(22.2)
THEIFLAAMAM3(2 ~17)IU PLT4(1 ~11)1U, K4 FRA R 1(5.6)
BAEBE[H(%)] 13(72.2)

I H AR REIE B, B RS 6 A H K 1 AR, I 471
B AT CRORE

3. BHYIPAE 0 T iR A S 100 d
N aGVHD iy 2% AR K 16. 7% (3/18) , Hid 1
FEL 2 fl, r A AR ~ IV EE
aGVHD, 32 3, 1 {3 aGVHD F8 k295 1
T LR R IR A B S B2 5 A BT b i iz BB G
FEPEEE R CMV B il 25 B L A6 T 2 B
aGVHD KN [ RBE 2 1R, B T H ik Je e Bk
AR E AL EE 2 A H A . cGVHD kAR Ry
16.7% (3/18) ,3 |l F ¥ M5B cGVHD, Hii1 4]
SRR 1 GVHD, - L F1AR B 3% JE T M WHAE VR 97
JEbriE 1 BIRIA KRR G R B & 01 D B, T
DA 5w 55 R I A 2 0T B JE AR TT 0 O e
15 SR B B2 955 I e A8 Rt R Bk, 45 1 il v 52
FNRIT IR AP o 13 BIAF I B8 R IR BE VT B 2 oK 1
B FH G P 259 , R REAR S K &2 B 2 [l A 1
R B T AR,

4. 3T A0 MRS A S B : 10 (55. 6% ) 17 &

Z:GVHD A A 18 £k PCE ABHY iR R

TERAE S BRI 19 BICRge, L 3, Horh 10 4]
Uk CMV k2 EBV 5 2 IfiL4E , 6 51 1y 240 18 2 5
7R L CMVILGE, b 7 R #SAE JE S
(27 ~122) d, >k HI B I RR $M A€ 5B 1R )7 e 3 il
CMV-DNA ZEHiyay7 13 d 556, 1 1] B 3% 7
RO B A IRt IR SR 5 B 0% 1 R fEIR T
105 d J5 CMV-DNA §%BH, 1 35 26 IR ENIG YT
J5 CMV ik 83 i i~ B, B85 5 JF EBV Al
SRR B 2 M 1 % 44 5 75 ( EBV -related post-transplant
lymphoproliferative disease, EBV-PTLD ) £ /™ B fiili ¢
JEYLMIBET ., 2 By CMV Jiligg , Hor 1 257
JBEHRR M R i HY Ik Je e S IVIG 3BT, 75 1 B4,
T IR BN SR AR S T IR T ORI ANME, 2 BiR
HArRIBET CMV Jifi 28 A1 CMV fifi 28 Fl/ 54 1 Jili 348
AR Y, 3 i) 3 i1 B EBV-DNA [fi %, H
2 e fd P 25 BT (CD20 BR40) VR 9T 5 e 1
Flo 1 BIFERSHE S 1 A 3 EBV-DNA [, 3 L)
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IVIG FIHUIR 2R YT Jo I B A2 t 7538 e , 14177 Hh 3 XL
A5 J bk T 45 b oK, 588 CT 7 AU A T\ B2 3L
MRS 34 22 R bk B 6 b oK, 2% itk g ol EBV-PTLD
JRETIZ R E R SN, T LUR 2 BT IVIG I
Mo FEKA SR IT AT O ARY, e 2% 58 3 B8 T 0 RE i 4% o
Bt R A 5 ) R R R BT,
& EBV-PTLD & ™ & ili & 240 pei Jk 4% 1 51 .CMV i
R 15 CMV it 5845 51 it 348 it 25 T Jake e 1 461) Bt
PRI PR RS 1 5] |y LR 1

5. FEAEAHOCHAIT KAE - F8 3 FEAE T 1 1 %
DA AR R 11, 1% (2/18) ,2 il 835 43 51 1 B
(e FImpR) A1 I BE (PIARIMIR ) o 1 1) 8 3 S
LS RS P L A , R BN 9 Tl e | R g 417
2454 DL K R 226 BT 00 3R 97 I e 1 328 A
34~HJG PLT Ik &2, 28 bl 7 4 0k % 8 35 e
IR TE B 1 1o

6. A7 Hr: B P AL BE DT 26 (5 ~40) 4~
R BUkBaEDs 18 f B F 5 FIFET:, h AL FE T i
6] RS 72 (61 ~ 167 ) d, 13 5] i 3 15 b v Bl 35
938(193 ~1907) d J5F£ 1% , BT A A7 15 B & Bl U i 72
A O R L R IE R T B i, R S5 TRM 2R
27.8% ,JEGIEFET ME—R R ], Bt 2 4F OS (FFS 1
F72.2% (95% CI:51.4~93.0) , W& 1,

10

[
08
06

04

BAERER

0.2

0.0

0 200

BHUERE ()
118 SAA B8 Tl BHE 4 4B b &

it

BT 5 A T T 20 A% 4 ( matched related
donor-hematopoietic stem cell transplantation, MRD-
HSCT) AH{BLAY OS Hl FFS, B4 1A 1M+ 20 i A% A
(' haploidentical hematopoietic stem cell transplanta-
tion, Haplo-HSCT) & #% & [# & Z 3151 A SAA
FI—LByr RS R GVHD 25
Wi SAA FE I i T A0 MRS ARG AR A7 R R AR A o
FFBIEEAE S — R E RIS SAA HH YT
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R BTN A0 SR R AR (IR e F GVHD R AR 2

SAA FRFE B ST AE (0 RS A W ok R R i B, (R
2022 4E CBMTRG {94245 7« [ N 3 1. T 40 g
FiR %k G-CSF 3 5t iy PBSC 5 B #E Fil PBSC
MR G BREE EZ AT 5 BE 4 M E R 4L A A7
PEFFMIE GVHD JRUR 3 8 FLAE Sy il — P B AEL 1 oK
W — T 2023 AR S E B 2 W R
N, —ZR SR B BERE AR Y OS 2k 92% (95%
CI:83 ~100) , #RAFEH LR PBSC B4, ] fig
J& PBSC W 5y KRB LA S b3 452 37 B 1, PBSC RS AH T
PAFE A ] 1k 80% ,fH 1T ~ 1V Ji aGVHD >
30% ,cGVHD % E Rt ™ o A SR A/
A B PBSC RS AE 1Y 7 =X, MHER F K 7 & 191
RERAE , D80 T L 1R A I 0 R AR
SRR, /R SR PBSC X SAA A A
W7 3%, AR AR g IOAE A (IR GVHD & A= R4
MR A AF R T = 28 A 4Bt B (human
leukocyte antigen, HLA) #H& L 19 SAA B BEG
BRI A SE 0T 0T i) G 2 30 16 96 7 2% i R 5 o
80% HAFAE S Kk A LR AL KU, LA G-CSF
Bl YRR - (291 000 mL) BX A PBSC 1E A 4]
12 SAA WRIT T R ARE BoRT L 08 it 85% |
I ~1V JF aGVHD F1 ¢cGVHD %k A= 2 7F 20% F0I
10% ., AFAE 7% GVHD KU 841K, A ml #2352 1 A=
TR U ) A 30 oI, A B R AN e B 1t AL XU
47T i — S AR S A AR

#H4%F MRD-HSCT, Haplo-HSCT 777 GVHD %
AR B s, 2017 4F Xu 257 SETF BT Y SAA
FEATSE 5 & I Haplo-HSCT J5 11 ~ IV 4% aGVHD #13
4 cGVHD ) RFBUL AR B g /& F MRD-HSCT )
% H Haplo-HSCT J&5 Il ~ IV 4% aGVHD #3:11)
ME—JRST FERG N 2, B, B AR A A it
20 P R A3 o A A I Y s R YR T BE A 14 [
B, 75 22X AT GE vk 2> GVHD By & 4, EBMT-
SAAWP i) — i 25 % 43 7 1 7% : 2010 ~ 2019 4F SAA
R ARG 1T ~ IV 9% aGVHD Ay B iR & A4 %
9 26.6% (95% CI:23.0 ~30.1) ,cGVHD %4 %K
25.0% (95% CI:18.9 ~31. 1) AR#fFseh, ¥
-1V % aGVHD %% %7 11.1% cGVHD % 3%k
16. 7% , £ % H# 1 ~ IV 2% aGVHD &% /& fF
cGVHD, /D B #iK & PBSC ey iF B Af 5 &
A GVHD KBS PTREREAK . Fl A [R] 3 1 1 &1 i o
TR AF CD34 ™ S HOEC AN [R]AY 1 2R % 13 4t i A
T A7, DL nT fi i) JHL b 20 i B 4 e A i 4, 20
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HE RIS PBSC L4 i i, T BRI L T 4 il
() FRALEERS Treg 2 A 1B 8 1At 1 53 3 [ 45 H] 45
W GVHD (&4 o O3 —J5 T, 3X i) REFE 4315 45
THh B H R TGS PTCY i GVHD Y
AR 2

FEME I G 2 52 0 SAA S5 5 36 1l 1 41 i 7% AH
JE R B B S A AR T RN P B
T5 58 At 2R R B b iy SRR e A 1 B A A Uk
P E B AER HEPP PTCY af DU
41 o 1 818 FE 1% fin MRD-HSCT Fi1 Haplo-HSCT
YL CMV [ XU, 5 60% 1) SAA 7 PTCY-
PR M T AR MG & CMV B 7
AW 88.9% W E R T PICY 52,7 Bl
R CMV PR , 2 i 2 ey CMV il 4 53 3%
BAEIET . AU R EA S 2 IR IST 2 Mf
R I A R b 1 RS AR IS e A ™ R T
FET-. [RI ASBEGE 4 (5] A 1 gl Pk e £ 5 TR
o T B UEA T HRR M B A, LD 2 B A R IR R
WA T AR I AR A7, 2 IR A IS 3% sl M I g
HIMIET: . AW T EEAERB AT A P R IBCE 53
LG I R MR T8 T R IO ET  [R] I 1 2
WHFE A, X TR AE R R 2 i B A TR
IT , BUA YT RS AR AR e Y LR CSR T S N A 1
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