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[ Abstract |

G-PBSC infusion ( microtransplantation) for hematologic malignancies. Methods

nancies
Objective To investigate the clinical efficacy of chemotherapy combined with HLA-mismatched
13 patients with hematologic malig-
nancies received microtransplantation in our hospital from May 2015 to December 2016 and their clinical data were
retrospectively analyzed. According to the different conditions, the 13 patients were treated with different conditioning
regimens and then hematopoietic stem cell infusion was performed on them for 3 to 4 times. The recovery time of
platelet and neutrophils, the occurrence of acute and chronic graft versus host disease(GVHD) and other adverse re-
actions were observed. Results During the follow-up that was conducted to April 2017, 6 cases survived and 2 cases
died in the intermediate risk group(n =8); 2 cases survived and 3 died in the high risk group(n =5). The medium
survival time was 9 months(4 to 24 months). The recovery time of neutrophil and platelet was 8 days(5 to 14 days)
and 11 days(6 to 20 days) respectively after microtransplantation. All the patients had no acute and chronic GVHD
during microtransplantation. Conclusion Microtransplantation is unrestricted in the choice of donors, and the recov-
ery time of platelet and neutrophils is shorter. No cases of GVHD is observed. Large randomized clinical trials of mi-
crotransplantation are needed to verify the results in the intermediate-risk and high-risk hematologic malignancies.
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[ Key words |

Microtransplantation ;

r s HLA At G-PBSC finik (i 1 BREFE

ARG, IR AL d SO R, 11

IR TR BEH 201505 ~2016-12 KB dkih
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L2 I
12,1 TR ARAH DG ) AL T 58 WL 2
®2 BEWMTAEFZ
120 TAb Py %
AML  Ara-C 2 ~2.5 g/m’ q12h dl -3

ALl CTX 300 mg/m’ ql2h dl -3, VCR 2.0 mg d4, MIT 24 mg/m’
d4,DEX 40 mg/d dl —4

MAL  CTX 300 mg/m” qi2h dl -3, VCR 1.6 mg d4,MIT 24 mg/m’
d4,DEX 30 mg/d dl -4

GEM 800 ~1 000 mg/m? d1.d8,DDP 30 mg/d dl -3,DEX

NHL 50 meg/d di -4

MDS  DAC 25 mg/m? qd dl =4, Ara-C 1.5 ~2 g/m* q12h dI -3

TE: Ara-C, BITHE T ; CTX, FRBRBENE s VCR, KRB ; MIT, KRITHE
Fit ;s DEX, M ZE KR ; GEM, 35 P {1356 ; DDP 4 s DAC, Huph fbiz

1.2.2  GVHD BB B il e 2t ek
GVHD 2 R 73 9 o0 4% FE PG AEI] Glucksberg
FREAN Shulman FRUEFHAT , IGYT WA A #6477 GVHD
AT o A e L S LA GRE S GVHD, 43I,
TR 34 2o U e o

1.2.3  w&If T ANMCRAE KA g DURL 4N i 4
R F(G-CSF) 457 5 ~7 pg/ (kg - d) (155
i, TR TS AT i S d, A E I e
YR AE 3R TE 30 x 10°/L ~40 x 10°/L, Tah R 545 6
NS SO 1 B 1 e P 528/ s L e D
TREBE T R EE G55 1 R , i 5% 4 i (MNC)
ff >3.0x10°/kg,CD3* T 4iijfifl > 1.0 x 10°/kg,,
2.4 JPsii (1) drdmn 40 H it 20 (ANC) K
SEIHA] %522 3 d ANC >0.5 x 10°/L (1955 1 5 i/
ME (PLT) % & B A) « 3% 4% 3 d PLT > 30 x 10°/L
(CREI) M55 1 K B HETT B & 2 ~3
AL, IS NG 1 ~2 A1 IR,
(2) B BEI I HR ST ] : ANC < 0.5 x 10°/L #5420t
(8] K PLT <50 x 10° /L 20 6] ;3897 45 R 5 7 d 5%
28 d Ao A A A B AR R T R A S BRI
RIS LTS E) o (3) B R IA YT i A v
U 1B BEFRAS 28 NAVIOS 37 2 20 43 38 1+F b
B2 1) 2% TR bR 25 0 B 4 B 1) Z2 0 18 53 4T 0 A
TSI 5% B 14 0L 35 248 JE 5 36 3ok P 9 e S v 5 1 4 5 |
TR A Bl BN ( SSP-PCRY) 119 753k W il i 45 5
MRSHIRIT A A G5 1 ~3 S A AT5R B8 1 Il A fl
AR, (4) OB AR I 7 09 1) W o LB 2
RE , G B R BEIMAE AR ST s OB ARIR T 4 5 4 3 ~
3SAMHEA TR HEES ~4 1K,

2 #HR

2.1 13 AT TR AR R T AR A R W3R 3,
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%3 T E R/ RE W (10°/kg)

B LR/ 552 K 553 K 554
- (CD3/CD34/MNC) (CD3/CD34/MNC) (CD3/CD34/MNC) (CD3/CD34/MNC)
104.72/2.6/390 104.72/2. 6/390 104.72/2. 6/390 -

1

2 174.5/1.18/301.5 174.5/1.18/321.5 - -

3 186.4/6. 1/355 - - -

4 271/1.41/321 271/1.5/316 234/1.13/338 -

5 164.9/1.9/376 - - -

6 111.6/1.0/317 111.6/1.0/317 111.6/1.0/317 111.6/1.0/317
7 241/13.72/415.9 - - -

8 103/7.3/357 103/7.3/357 - -

9 146.4/357/359 146. 4/357/359 146. 4/357/359 -

10 103/7.3/357 103/7.3/357 - -

11 132/1.7/354 - - -

12 120/3.4/310 - - -

13 100/207/321 - - -
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HfG A 8 i, Hodr s 6 i, BE T 2 ] iR fe a5 il
HA e 2 B, 3T 3 il 13 il E e O LR
ANC Fil PLT ~F3PR B[] 53508 8 (5 ~ 14 d) Al
11d(6 ~20d) . 3 FIMFEAL T & 1Y A FEEAE
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P2 GVHD Je HAAS B SO &4 o

3.2 FEREE2EREBERT I B BEXT 101 62 i
TP EH AML B8 TR , 451 Bon e
2H 6 A JC H ML A= A7 3 (LFS) M B A 738 ( 0S) 43
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10°/kg) [l 8 6 4ETCHLEAE R (DFS) Fil 0S Sk
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M AT AR AML R EH AT MR L BT
25 R R A AL R 1 1K R ) T R Ak
A X A 2R E R K GVHD,
Mgk GVHD 2 F% 15 101 % 10 R e, 2 %
[B] A LU 2 PE BT ) 22 5 02 fih & GVHD gy AR A<
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JH75 - R ) 7 0 A L e A Sy 1 TN TS 4 i, R 0
RETIA S TR B, PRIk , 6 A A A R 3 368 1 44 i
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