+1024- FAE MR A2 201745 12 HE5 38 5% 123 Chin J Hematol, December 2017, Vol. 38, No. 12

-

SrRE NI 1 AR AR IR XER
=

e WesDE REH AT EH D3R BHEK
B OET4e 2 AR Mk BwM HAE ERA

[(BE] B9 ITH SRR T 40 i (allo-HSCT) 1Y 7 M4 148 Kk 2 k6 2 1 1k (AML)
BT, FHRTTUR AR BT 08T, Frik BT allo-HSCT /77 99 iR/ & AML B3 &
WAHEAE(0S) R TOEAF (DFS) 3R BAEYIPLTE 398 (GVHD) KA FEHIAN AT 3 (TRM) K E K
R IAHEMBG G R R, R 99653 i 59 4, 2 40 4], i 4% 35(6 ~ 58) 47,
YR Z R AL T . AT S P R N R A A ARR R, P AR TG IS E] R 14(9 ~ 25)d, B AR 100
d Il ~IVEE 21 GVHD EFA 2% 27.3%(95% CI 18.9% ~ 36.3% ) ; 2 4E 1 1 GVHD EFAL LK Ry
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[Abstract] Objective To evaluate the outcomes and prognostic factors of patients with refractory
and relapsed acute myeloid leukemia (AML) who received allogeneic hematopoietic stem cell
transplantation (allo-HSCT). Methods The overall survival (OS), disease free survival (DFS) , acute
and chronic graft- versus- host disease (GVHD), relapse rate (RR), transplantation related mortality
(TRM) and their related risk factors were analyzed retrospectively. Results ~ All the patients (median age
35 years, range 6 to 58) received myeloablative conditioning regimens. All patients had successful
engraftment, and the median time of neutrophils engraftment was 14 days (range 9 to 25). Of the patients
who survived more than 100 days, the accumulative incidence of grade II -1V acute GVHD and chronic
GVHD (cGVHD) were 27.3% (95% CI 18.9%- 36.3% ), 33.9% (95% CI 24.6%-43.5% ), respectively.
Meanwhile, the accumulative incidence of extensive cGVHD was 9.3%(95%Cl 4.5%-16.1% ). The 3-year
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0S, DFS, RR, and TRM was 45.0% (95%CI 34.6%-55.4% ), 45.0% (95%CI 34.8%-55.2% ), 36.6%(95%
Cl 26.9%-46.4% ) and 19.7% (95%Cl 12.4%-28.3% ) respectively. Multivariate analysis revealed four
independent risk factors: non remission status before transplantation [P =0.009, HR = 2.21 (95%Cl 1.22-
4.04) ], WBC at diagnosis >50x10%L [P =0.024, HR=2.11(95%CI 1.11-4.02) ], donor age > 35 years
[P=0.031, HR=1.96 (95% CI 1.06-3.60) | and without cGVHD [P =0.008, HR=0.38 (95% CI 0.18-
0.78) ]. According to the risk factors before transplantation (non remission status, WBC at diagnosis > 50x
10°/L, donor age > 35 years), we then defined three subgroups with striking different OS at 3 years: no
adverse factor (75.0% ); one adverse factor (46.9% ); two or three adverse factors (15.4% ) ()*=26.873,
P <0.001). Conclusion Allo- HSCT is a promising and safe choice for patients with refractory and
relapsed AML and relapse is the major cause of the transplantation failure. Disease status before
transplantation, donor age, WBC at diagnosis and cGVHD are confirmed as prognostic factors for these

-1025-

patients who received allo-HSCT.
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(Bu+Flu+Ara-C) , 10 4>k F§ BCFAI 5 % [ Bu+Cy+
Flu+Ara-C+ L F A FZ A5 K (IDA) |, HAR & .
Bu3.2mg-kg*-d*x3~4d;Cy40~50mg-kg*-d*x
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SCAME L IS 4= 0.050 X B4 & BfR]) » 1R
BEL N FE L F A GVHD S RIAH I RAE %S

8. il Ab P . R F SPSS 23.0 &% R 3.2.2 4
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Bt 19(19.2)

gt 25(25.3)
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J&i 34F OS . DFS %43 Ji 2 45.0% (95%Cl 34.6% ~
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FGHM A ME A (MSD) 1) 34F OS R 2 7 Ht i
B Y (44.4%%F 45.1% ,P=0.721) . Cox |1l 543 #7 &
7, SR OS Y 2k 37 £G 6 R 2R A0 4 - RS i R 2% i
[P=0.009, HR=2.21 (95%Cl 1.22~4.04) |, ¥]&
WBC>50 x 10°L [P=0.024, HR=2.11 (95% ClI
1.11~4.02) ], fE#4EH4 > 35 % [P=0.031,HR =1.96
(95%CI 1.06 ~3.60) |, #4#i J5 A& & 4= cGVHD[P =

0.008,HR = 0.38(95%CI 0.18 ~0.78) |, £ I3 2.,

I 63 f4i] £ & 4 A4H [T iE 4T MRD 4 1, MRD <
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At G & 4 cGVHD (/%) 0.008 0.38 (0.18~0.78)
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5 A & cGVHD 4H.(57 ) 1) 34F B & R i
T % cGVHD 41 (33 4 ) [ 44.7%(95% CI 32.2% ~
56.5% ) %I 21.5% (95% CI 8.0% ~39.1% ) , P=
0.020],

19 5] J 35 B8 TR 9T A G OF 0E L 34F R AR
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T AL ™ S L TRk e 13 451 (68.4% ) , (oK R
11 (5.3%) , figi 1M 3 4 (15.8% ) , /™ GVHD 2 {4
(10.5% ) 5 H:r 6 il 1l /MR AAE A B 75 3 58 T
il L B R, L BBE T M i, 2 SR TR K
FEHERT CR AL A B Hi ) 34F B TRM 4351l
H 17.7% (95% Cl 9.7% ~27.7% ) . 25.0% (95% ClI
9.9% ~43.5%) , 2= LG i i L (P=0.580) ; #%
T 5 % 42 cGVHD 4 . ok & 4= cGVHD 4 3 4F 1
TRM 43 51 24 14.1% (95%Cl 4.0% ~ 30.2% ) . 22.9%
(95%Cl 13.6% ~33.8%) , =5 LG it L (P=
0.180) . HtH4F W <35 % A Ml >35 % 4 ]2
WBC > 50x10°/L 2 F1<50x 10°/L 4H [t %% , 3 4 B H
TRM 27 Jege it 2 L (P =0.241, P=0.167).
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E A AR BRARAE AR, Schmid 45 i 5%
g WL R 7R UG AL B2 B A Flu, Ara-C
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BMFTIIHEZ 34D P R B UL ALy A o6
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5 2 R A, 5 R U i A e, AR
B AR B %R 36.6%, B L FET 5 A
FET-H#  FE hy 65.4% (36/55) , 2 W MR/ & AML
B allo-HSCT Je e A fE M i E RN R EE K,
55 Dominik %5 $E 1 45 S AR . A ZH 9 19 BS AT
SR AS CREEf ) FEMIG A & E cGVHD S5
FEAE G & & B ST FE R R 2 o RS A i o 1 i e 4
PR X m S R B N ISR AN B T % B e
XoF i e 52 A R PR T T, T U L 40 e
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BRI S [ 32 FE PE 4L SFGM B9%d: | X Ao 2k
Y4 A\ 379 141337 allo-HSCT HIMEVA/E & AML H 3%,
Ho 222 B IR Y7 I 315 CR A& 19 OS Rl
32.0%, #5r G2 fik (PR) # R ZZfif 5 19 OS 24351
13.0% .11.0%'®', Duval 2"  Koh & I Tian %5’
F 5% 45 b B /R B A T CR A HAT T & 19 OS
R, AWFTAERT CR 4RI AR Z M4 34ERY OS K4y
2k 56.7%F1118.7% (P < 0.001) , 5 I3RSk HiE —
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. ARFFRFHATCR AR 34 BE K RILT A
2% fit 21 [ 26.4% (95% Cl 16.1% ~ 37.7% ) X} 58.1%
(95%CI 38.2% ~ 73.5%) , P < 0.001] , $& 75 B M i 3k
3 CRATUABRIRE KR B4 A7 . Zhang %5750 #F
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T CR 20 (35 il ) B8 A Tl & 22 fifk 20 (25 141] ) 5 4F- DFS
K2R TG 2F 7 X (53.4% % 51.6%, P =0.740) .
RN [R5 45 2 5 1 R S5 SRR A i
ANFA Ko AWEIE RS A F R 22 i 4 B E 2800
TERSAE R 32 15155 AT AT A BE AR AT 22 ik , LTt 24
B3, KA 2% . BRI IA ) CR B
P57 allo-HSCT BT AL, (H 2 AT5 A &84 F & B Al T
T3R5 CRo XERZEMR AML BB 2 B TR
HIF5 AT AT KU IPA - 52 R 3 BN R
20 352 1 2 RN 0 A RRAE AR D 40 B ) 4 A1
F) ER 2 A S AT T CR R 1 50% , ik S 3
AR R 2R P T RINE R AR
KA g L2 AR B FLT3 AR i fE i, A S
FRIT 1) CR AN 20%, X 25 /5 DA allo-HSCT 154
PeRORYT BN A B RO —BR5ER SR CR 1R & 1k
I B RSG5 B 23 RS A AU

oAt )G EZ AR TR R A GVL AL,
oA 5 GVHD 19 & 2E 577 GVL &N % AN AT 41
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