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A clinical observation of allogeneic peripheral blood hematopoietic stem cells transplantation for acute mono-
cytic leukemia LI Yu-miao,MAO Ping ,WANG Shun-ging, et al. Department of Hematology, Guangzhou First Peo-
ple’s Hospital, Guangzhou Medical University , Guangdong 510180, China

[ Abstract] Objective To study the therapeutic effectiveness and associated complications of allogeneic pe-
ripheral blood stem cells transplantation ( Allo-PBSCT) in treatment of acute monocytic lenkemia( M ). Methods
Sixteen patients with acute monocytic leukemia received allo-PBSCT,11 patients received PBSCT from human leuco-
cyte antigen( HLA) -matched sibling donors and 5 from HLA-maiched unrelated donors. Pre-Processing regimen: 9
patients were subjected to modified BU/CY2 regimen which was myeloablative, another 7 patients were subjected to
FBC regimen which was non-myeloablative. The graft-versus-host disease (GVHD) was prevented by cyclosporin A
(CsA) ,short-term methotrexate (MTX ) in 11 patients who received PBSCT from HLA-matched sibling donors, and
another 5 patients additionally received antithymocyte globulin( ATG) and mycophenolate mofetil{ MMF ). A median
of 6. 58 x 10°/kg nucleated cells and 4. 46 x 10°/kg CD34 * cells were transfused. Results Except for 1 patient died
early after transplantation because of hepatic veno-occlusie disease( HVOD). Other 15 patients achieved engraftment
confirmed by blood type, chromosome test and DNA polymorphism , with median times of neutrophil >0.5 x 10°/L
and platelet >20 x 10°/L being 13(9 ~17)d and 16(8 ~26) d respectively. Six patients developed acute GVHD (4
developed grade ] and 2 developed grade I ). Seven patients experienced local chronic GVHD. Ten patients were
found to have disease-free survival( DFS) , median of 45 (3 ~78) months. Conclusion Allo-PBSCT was an effective
therapy for acute monocytic leukemia, it was safe and feasible,and long term survival was hoped for patients of this
type.

[ Key words] Hematopoietic stem cell transplantation; Acute monocytic leukemia; Efficacy



FEIGRBEY 20134 9FH HeH WM

SRR R E LR (M) RS MR BE A B
7 (AML) H ) — 5 IR, 721G K LA 2 —
FhixEie EBISL TR R e (CR) R A B
SERTUS X2 5 AML F AT B 4 E
1 M1 T 40 i %8 48 (allo-PBSCT) B & LN IRIT Ms 1)
HEEFER BETSBERBRPLER. HBEL
FEIRET 16 B My B H R F allo-PBSCT 137 K 1E L
®EWT,
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PR MEAR REFE ST HL. HPE9
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¥, AL 8-10/10 HHE (H a0 BE) . =2 HH
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1.2 RITFE
1.2.1 FAEITE RAARMERAHRR BUCY
T FBC 7758, HA 9 A RANFREN® R BUCY JF
K(SREILFAREARERWAZK R BUCY HERP).
FEAENR 40 mg/kg, O ik, q12h, 3% 2 ¥R ( - 10 d) ; FTgE
MaFF 2 o/m” BRBkEEE( -9 d); BIEE (BU)1 mg/kg
FRKEE q6h( -8, -7, -6 d) , 3k 12 mg/kg; 378
BER(CTX) 1.8 g/m’ , B kFTE( -5 d. -4 d); H
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B B ZhREAR R k4 i K T 2R P AR 15 880 FBC Jr
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V) A B RN BBAL BRI, IO 25 R 4P T B L e e
KGMITEEE, FTHERR . FHERAE HER
A RERBE .
1.2.2 GVHD Tips R iZ2Witrn#E FEHEFHRA
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FARBITIEEET BH,

2.3 HAWHRIERERBR HBBREDAEBHEST
B RRAER, £NAE RS MEEE
RIT IR, Hoh AR 3 ), B Rk 11 ), B
MHHHRTE (CMV) I AE 8 B, TR BEWHRIALRR
BEMDERER, 22 0B8R, MESNERE
JEBWRREM. 2 Plk4H MR, 2k,
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A comparative study of computed tomography angiography and digital subtraction cerebral angiography in
patients with transient ischemic attack ZHONG Liang, ZHONG You-an, CHEN Hong-mei, et al. Department of
Neurology , National Hospital of Guangxi, Nanning 530001, China

[ Abstract]
subtraction cerebral angiography( DSA) in the evaluation of cerebrovascular situation of the patients with transient is-

chemic attack(TIA). Methods Seventy-four patients with TIA were examined by CTA and DSA, then the differ-

Objective To observe the differences of computed tomography angiography ( CTA) and digital

ences of results were observed. Results In the internal carotid artery system TIA, there was no statistically signifi-
cant difference in the sensitivity and specificity between CTA and DSA(P >0.05) ; And in the vertebral- basilar ar-
tery system TIA, the sensitivity and specificity of DSA was higher than that of CTA ,the difference was statistically sig-
nificant( P <0.05) ; But on the aspect of the degree of vascular stenosis, DSA was superior to CTA, the difference
was statistically significant(P <0.05). Compared with DSA ,the consuming time and incidence of complications were

lower in CTA(P <0.01 and P <0. 05, respectively) , and the inspecting cost was lower obviously. Conclusion CTA



