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[Abstract] Objectives To explore changes in the quality of life (QoL) in patients with non-
severe aplastic anemia (NSAA) after 2 years of cyclosporine A (CsA) therapy, and possible factors may
affect the QoL. Methods Patients with de novo NSAA from January 2014 to 2016 who had been treated
with only CsA for at least 2 years in the outpatient department of Peking Union Medical College Hospital
were instructed to fill-in the SF-36 form before and after 2 years of CsA treatment. Data from NSAA were
compared with those of normal controls; patients’ information such as age, sex, education, annual income,
type of payment, and compliance were collected, disease severity and response to treatment were also
evaluated. Results A total of 52 patients were included in our study with 27 (51.9% ) men and 25
(48.1% ) women, with the medium age of 48 (21 — 85) years. After 2 years of treatment, 15 (28.8% )
patients achieved complete response (CR), 25(48.1% ) achieved partial response (PR), and 12(23.1% )
patients had no response (NR). The overall response rate (ORR) was 76.9% . Before the therapy, SF-36
scores in patients with NSAA were significantly lower than that of normal controls either in physical or
mental component summaries (P <0.05). However, after 2 years of therapy, patients with NSAA had

-



R I 45 2020 4F 10 H 4541 455 100 Chin J Hematol, October 2020, Vol. 41, No. 10

significant improvement of mental component summaries and recovered to normal with even higher scores
in mental health (MH) (65.9+17.6 vs 59.7+22.9, P=0.014) and energy/vitality (VT) (58.8+20.1 vs 52.3 +
20.9, P=0.023) compared with normal controls, although they still had comparatively lower scores in
physical component summaries. No associations were found between QoL and age, sex, educational level,
family income, type of payment, patient adherence, or transfusion dependency. Patients with higher ECOG
(the Eastern Cooperative Oncology Group score) at the beginning experienced greater progress in QoL
compared to those with lower ECOG. Both patients with CR and PR had shown significant improvement in
QoL. Conclusion Patients with NSAA had impaired QoL compared with normal patients. CsA treatment
can improve the QoL, especially in mental component summaries. Patients can benefit from the treatment
regardless of their social status, and patients with lower ECOG at the beginning seem to benefit more from
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the therapy.

[Key words] Aplastic anemia; SF-36; Quality of life;

Cyclosporine A; Treatment effect

Fund program: Natural Science Foundation of Beijing (7192168); Chinese Academy of Medical
Sciences (CAMS) Innovation Fund for Medical Sciences (2016-12M-3-004); Non-profit Central Research
Institute Fund of Chinese Academy of Medical Sciences (2019XK320047)

DOI:10.3760/cma.j.issn.0253-2727.2020.10.003

FAGVE AL BT (AA) & e T 1
HBE S MR R o IR R B
DIRefR , S8 4 il 20 sk /b, K b it S 30 20
BRY fma ER. HETAA BRI O BT TR 2
P AFO] B AE 3 T 3 1) G T AR X A
AA TR T 70 AL AA(SAA) FIHEE Y AA
(NSAA)™, HE AA B X8 m , 677 i X B
SRR AR FRAT B AT T A PR
Bl T2 2R A(CsA)IRYT I NSAA BE TR,
i 3o SF-36 A 1 i e i R VEH CsA VAT IS NSAA
FECE A A 06 SO i, AR AR ) A i S5 A P A G
ROHGEWT

w5 77i%

1l - L2014 4F 1 H 22016 45 1 H AL 5t b
FEEBET T2 H IREI2 IS SF-36 1 £ 1 NSAA &
BHNFRX G o ABEARE AR =21 % 16 2 53R)T
WAL 112452 CsA R TT (AT TR ) | oK 8 H2 32 365 1
TANMFAE ATG FHAM AA FHIEIRYT

2. AR DL AL S S RO PE R i &
STROTMY : FEAEAS B[R] B, 4k = 5 1) FE T
I3 Z G R A BE R AR (B R s KT

BYRTT 245 NI B GOk S AR I 45 5L ; [R1E, #h ] —
A6 38 i 7 R A 2= A R FH TR 1T 5 T X R
RME B TS, e SRR R A R K
S Y IS KN B AR B A
B RE S R B B A 5 R I T R R A T
fif BB N CsATRYT TR BINRYT 2 47 B i ELAA S 1
A4S )R, T RO .

fii JH ECOG V¥ 43 VAl £8 5 1 — A B 1 100

HGB < 60 g/L & PLT < 20 x 10°/L ¥ > 44 i i 454 ;
{6 A JR R A FAEFE B (CCD) VAN S & 1B e
P90, B ] i Y2 b v 2 B 2 (BCSHD) A 1) e
N A B AR B 092 3R 48 (2016 4F i) ) X
NSAA F 3 J7 30 AL br X 58 7 80k 4701
', SEAIRTT ROV (CR) S 43AY T RN (PR) A2 L
PR ETER 2 NG L2 E <4 K
(143) BEVIARE=6 1K (143 ) BT BESET T H BT
H (L LB IhRE  CsA W SR SCIE A AE ) A
W2 43) 25 IR B FATA5 251 <3 IR Bl K<
2 (243) TCAEEE 5 R (1 53) A R AR
WIS (143) , 254 DL 4% H A543 S M A
AP, A WAEH T (7~84y) dF(5~64) . — Kk
(3~44)) (<247 H4l,

3. A TG P - SF-36 e 7 8 N 36 101
ZH. Hrb AEBEHLAE(PF) EBHHHAE (RP) JRIAH
Jif (BP) \— B Ad BRI (GH) 4 /N2 B TPA R 25 K A
{5 (PCS) , 4 M EREAT 51 V-S4 (E RIS PCS 15343 8
J1(VT) At DR (SF) I B AR (RE) A #i g B
(MH) PPAR 5 D HUE R (MCS) , 4 4R350 -
DA MCS 1345 #5 4EEAR 535 H R 0 ~ 100 47,
PATGIAG 3k R, U B AR A 0 R i
&0 AT AEME RN RSOME TR B R [R)BE0 1 £ AT 5%
hEE AR TR RIES ",

52 Bl B E AT A LR A A TR
CsA AT 2RI 52 T SE-36 R IHE . LI
A 5 A 18 A A AR i 5 48 i 42 30 1) — 20 KRR AR
(1 688 4] ) JH 2 "W Ry L5 £ 5 1E 5 NI i A
HE, AR PR AR A A T T AR IE

4. Giilap Ab B {8 SPSS 16.0 #1748 27 4k



+808 - A I 2 25 20204 10 H 55 41 455 10 Chin J Hematol, October 2020, Vol. 41, No. 10

M, AT ROR AR bR 22 B IR . R
6 R R UGBTI IS SF-36 B4 K 4% 4k i 28 1k,
R = GRIT AT —1RTT IR 343 ) IR e
I3 PR . TR K50 /M ER 5 R 15 SF-36
1543 1 25 555 ol ML ST RE AR ¢ 46 36 43 A 4 T A= 37 Joi
P Y 25 5 5 A T AR AR ¢ K 56 FL AR YT RS
() SF-36 19084k . R N T2 R RAFAE 5 4 0
o AR 1R R S SR 4 [ VA B8 Al 4 S 2R 4
BT HT . P<0.05 H2ESA SRR L,

s R

1. BB — JBRRAE - 52 9 8B 3 v, 5B 1k 27 9l
(51.9%) , 2Pk 2511(48.1% ) , i AE I 48(21 ~ 85)
%, 2AEIFRCR 1541(28.8% ) ,PR 2514 (48.1% ),
TCIBYT O (NR) 124](23.1% ) , BA %% (ORR)
76.9% o FEAMEILILZ 1,

2. FBE S ERLIN A G B 22 S SR AT IE 1Y
AL I R RS S R LY SF-36 1R AL,
AR P, BB IBT T T4 R BP0 S S o0 i 25
T HBL(E2), 1M CsATRIT 2475, 35 SF-36 1
W25 AT BT BT L B L [ RE TSR
BT, RERITE I PCS R F
FAL (HMCS IR E 2 T 55 A Y K. H
VT MH B850 5 20 TR

b2 M BB AEIRT T A A iR L BR PF
RP . RESMY £ WA ¥R E 2] T8 BKSF-, VT F
MH FUAS - T oA . 1 NR A9 e 2504k
PIRRRIR I 2 B ROK-  AUAE MCS [ — 2L 15 ik 5|
T SR B YK . NR B 08 07543 e 2k
Y100 5 25 O, T A5CR W L P T 4
PAG T WERTH(E2),

3. g RS Bk 2 T 5 B A 7 i AR Ak
(A 5 M) < 33E — 25 43 A A 16 o 1 A b T R Y 5 ) A
RO ERME3 PR, EEENERRE A&7
SRS, B ECOG W4T 5 1A Y7 il Ja A= 16 5 it 1)
AR Ak . 2 A OC (I AH & 248 = 0.600, P < 0.001) . 1]
i MR \CCLAFES PR Z BB WA
A5 35 3 RO 28 Al PR 25 00 A 5 A 0 e ) AR
LB B A (P> 0.05)

it

SF-36 1t 3238 FH T DAk i 1 5 xR 1 )
A IR RN (H DA E AA R e 2Rk
SE ] SF-36 R AA FRF LN R IEAT T T

K1 20UEZZE L 2FERME AR I 5E M SF-36 B

FR AP AR B T I FEA T

TiH %L (%)
P
5B 27(51.9)
«© 25(48.1)
ARHS
21 ~40% 23(44.2)
41 ~60% 19(36.5)
>60% 10(19.2)
ECOG ¥4
043 9(17.3)
15 23(44.2)
243 12(23.1)
345 6(11.5)
445y 2(3.8)
TRREIHREEEL
04y 40(76.9)
153 6(11.5)
24y 3(5.8)
345 2(3.8)
=44y 1(1.9)
A7 TG A
B 32(61.5)
¥ 20(38.5)
ZHHE KT
INE LT 7(13.5)
o 14(26.9)
R 14(26.9)
K2R 17(32.7)
FREFIA
<377 18(34.6)
3~<5J7 11(21.2)
5~<1077 12(23.1)
10~ <2007 9(17.3)
20 5 A 2(3.8)
8=
Bt 15(28.8)
TAMELR 15(28.8)
il 15(28.8)
EEH 7(13.5)
9N
E[Rg/se 21(40.4)
I 20(38.5)
— % 9(17.3)
2 2(3.8)

i, B P MO FIAR % 24 25 52 i H: SF-36

135 [HZA TN SR RX A B 1
o 17 7 R AT 0, HOREWT T AIEY , AR 2R
i B BEAT T 1 UV, Jok B AR 3 R Y
AR B, T35 P B 2R 3% o A 28 A %o i PR T



A I 2 255 20204 10 H 4541 %55 108 Chin J Hematol, October 2020, Vol. 41, No. 10 +809-

R2  AEEAIFAFRAFIES M (NSAA) BE MR A(CsA)IAYT R G SF-36 1 #1500 i

%t BP PF RP GH PCS VT SF RE MH MCS MY
AL 1688 81.7+20.2 83.1+18.8 81.8+33.3 56.9+20.1 759  52.3+20.9 83.3+17.6 84.6+32.1 59.7+229  70.0 73.0
NSAARH 52
VRTTH 72.9425.1° 52.4+28.1° 2.9+12.8" 33.1+15.5" 40.3+15.3" 40.7+18.9" 57.5+27.6" 26.3+39.8" 57.9+21.9" 45.6+18.9" 42.9+15.0°
RIT A 79.8+20.9 70.4+26.3° 33.2+43.1° 49.5422.7° 58.2+21.8" 58.8+20.1° 86.5+25.6 53.8+44.8' 65.9+17.6° 66.3+20.5 62.3+19.1°
e 40
TRITHI 69.1425.2" 48.1+28.8" 2.5+12.4° 33.3+17.1° 38.3+15.7° 39.3+19.2" 54.4+26.8" 20.8+36.7° 56.4+21.8" 42.7+19.1° 40.5+15.2°
RIT A 80.74£18.9" 75.0423.3" 39.4+44.5" 55.4420.9° 62.6:19.9" 62.8+19.0" 89.7424.3" 55.0445.6" 66.8+17.2" 68.6:20.8" 65.6+18.2°
TJoaA 12
bEp il 85.7421.0 66.7+£20.7° 4.2+14.4° 324484 472+11.7° 454+17.9 67.7428.9 44.4+457* 62.7422.2 55.1+15.5* 51.1+11.3*
BT IR 77.0427.1 55.0430.5° 12.5431.1° 29.9+17.1° 43.6+22.2° 45.8+18.7 76.0427.9 50.0+43.8* 63.0419.5 58.7+18.1 51.1+18.4*

B AKIRYER s PF - AR BRALAE ; RP - A BRUNE s GH : — AR I s PCS « YRR E s VT A5 71 5 SF: 41 & TIRE ; RE « B JEIHAE ; MH K i
{HERRE s MCS - 0 B ; 45 2040 : CsA VAT AT R NSAA B TOAR A : CsATRYTY TCAR I NSAA i, “ SR BILE:, P < 0.05;° 54 7 AT L4,

P<0.05

F3 WMAMEE AR AEE Y TAE REAT ST LR SF-36 815/ B0 I 2 1 IR A ¢ R 4L
SES BP PF RP GH PCS VT SF RE MH MCS MY
PE5 -0.092 -0.219° 0.020 -0.224 -0.225 -0.114 -0.281 0.075 -0.125  -0.167 -0.224
AR -0.185" -0223  -0.049 -0.125 0.021 -0.132 0.068 0.138  0.187 0.076 0.046
ZHEKFE 0070 0.184  -0.154 0.188 -0.056 0.085 -0.052  -0.234 -0.195  -0.193 -0.115
FREWA -0.243 -0.128 0.134 0.063 -0.103 -0.063 -0.093 0.024 -0226  -0.154 -0.117
{27 -0.187 -0.008 0.103 0.173 0.089 0.008 0414 0.381°  0.090 0.221 0.151
i AL 0.026 -0.001 -0.061 0.087 0.120 0.250 0.120 0.030  0.162 0.210 0.160
CClI 0.620¢ 0.431¢ 0.222 0.088 0.156 0.131 0.159 0.080  0.131 0.155 0.163
ECOGPFor  0.476° 0.473° 0.099 0.528° 0.619° 0.630° 0.389°  0287°  0.420°  0.558 0.600°
MM -0.087 -0.170  -0.132 -0.168 -0.113 -0.074 -0.152  -0.040 -0.047  -0.103 -0.104

T BP: SRS s PR A FEHLAE ; RP: 2L BRHAAE ; GH . — AR BRARNL ; PCS SRR s VT K5 77 5 SE A2 DI s RE - A R AE s MH R pfi
B MCS DB ; CCL: AR FR A IFHIETE R ECOG 1143 6 [ 43R i WM E LA BRI 43 . *P < 0.05,°P < 0.01,°P < 0.001

YEE A 5 S A

AA B BRI S, B A AR A oY
e FRATTRR A T B ()™ B R (NSAA) R YT
22 (L CsA) FEBRAM T4 B F 3 LA A8 A1 1) 5 )
AT S2 B SE R T S B B R A . AT
Je b8 T B IR T H A AR T T S R 22 5
VERUS AN 78 A AL 1 S 15 S f M ) HOAR
XA AT TASIE . AFIE45 R s IR AR
A TR PRy, TCVS S KAy T AU B T
P EAR TR X U S NSAA TSR & X
B I A 3 O M EE R T CsARYT 2 4F
J& , BB OB ARG R PR DA E B T S
HBAH S K Ho 2 AN BRI (VT AT MH) S22
TR, XEERIEZIRYTT PTG B O B
i B R (5 OB, A R T RE IS A

A B CSATRITARBENT76.9% . IHITARL
B IRIT R AR TR B P AE LT T A 4 AR RS
T W 8 AR AT 4 AR IR R B T R A
IR IRIT IR A A TS G AN B,
HAEE IR — 2 T, BRI THZT
T L 40 RS AR L 3E ) AR 3% B o A 28 Lk
BRSO RH I ARRE R A G | R E R A TRz AR
BE 2 o3 T L, X R R IR F CR A
TEFRATHOWEZT o, 7345 PR BT Hy B A 305 it & 0
OYHO SRR . MR ARG LN T BRI %
%% SF-36 s R IFAL 0B, W MIRIT Rk 2E B
AT BB SRR 2 PPN X S BRI — 2 1Y)
ffr. AL, BT B ETECR , AW 524598 1T LA
PR — LG SR R 2%

R T RS AT RERE A AR T T O R R R AT



+810- A I 2 25 20204 10 H 55 41 455 10 Chin J Hematol, October 2020, Vol. 41, No. 10

BE— 00 A TR BB TR DL AL 2 SR R
Wi o BAITA B, A I — LA HEIR B 22 (ECOG B
) B8 (88 iy, 7 2R i DA R 3R
o X AR T ECOG /& 1Al M — M filt otk
DL AR bR , B BELE 5 BB S8 il LA 5
RESF AR 1055 —J7 1, 38 B4R M) 2
FRE KA 207 S 2 w1k 5 A
T G AR SN o TR N B R B AT
RES AT P A A e o KM Y IR TS
A4 AR 36 o P RETR B SR BBE . i T NSAATR
I7 B ARSI R R 3 # T AR BE AR B 5, 250
R 5 A RS B AF DO AT 4%, X AT R AR 2 P R
5 2 3 o R AT I OCHR Y SN Xt I
— LA AT S I R H K AT CsA R
IRk IR

2 % X ok

(1] #gidan, EA00R, AR, FE A AR 3% M A MLk A B 5 ik
JRLT]. A S AR, 2019, 40(9): 796-800. DOI: 10.3760/
cma.j.issn.0253-2727.2019.09.022.

(2] hAREE 2 MR 27 o S 2L AR (BRI ) 27 4. P A4
MW IRT7 T E L R (2017 4RO LT]. TR AR Mk 2 2%
i, 2017, 38(1): 1-5. DOI: 10.3760/cma.j.issn.0253-2727.2017.
01.001.

[3] Marsh J, Schrezenmeier H, Marin P, et al. Prospective random-
ized multicenter study comparing cyclosporin alone versus the
combination of antithymocyte globulin and cyclosporin for treat-
ment of patients with nonsevere aplastic anemia: a report from
the European Blood and Marrow Transplant (EBMT) Severe
Aplastic Anaemia Working Party[J]. Blood, 1999, 93(7):2191-
2195.

[4] Rosenfeld SJ, Kimball J, Vining D, et al. Intensive immunosup-
pression with antithymocyte globulin and cyclosporine as treat-
ment for severe acquired aplastic anemia [J]. Blood, 1995, 85
(11):3058-3065.

[5] Peinemann F, Labeit AM. Stem cell transplantation of matched
sibling donors compared with immunosuppressive therapy for
acquired severe aplastic anaemia: a Cochrane systematic review
[J]. BMJ Open, 2014, 4 (7):¢005039. DOI: 10.1136/bmjopen-
2014-005039.

[6] Killick SB, Bown N, Cavenagh J, et al. Guidelines for the
diagnosis and management of adult aplastic anaemia[J]. Br J
Haematol, 2016, 172(2):187-207. DOL: 10.1111/bjh.13853.

[7] Fan R, Wang W, Wang XQ, et al. Incidence of adult acquired
severe aplastic anemia was not increased in Shanghai, ChinalJ].
Ann Hematol, 2011, 90(10):1239-1240. DOI: 10.1007/s00277-
011-1168-5.

[8] McHorney CA, Ware JE Jr, Raczek AE. The MOS 36- Item
Short- Form Health Survey (SF- 36): II. Psychometric and
clinical tests of validity in measuring physical and mental health
constructs[ J]. Med Care, 1993, 31(3):247-263. DOI: 10.1097/
00005650-199303000-00006.

[9] Coste J, Quinquis L, Audureau E, et al. Non response, incom-
plete and inconsistent responses to self-administered health-relat-
ed quality of life measures in the general population: patterns,
determinants and impact on the validity of estimates - a popula-
tion- based study in France using the MOS SF-36 [J]. Health
Qual Life Outcomes, 2013, 11:44. DOI: 10.1186/1477-7525-11-
44.

[10] LiL, Wang HM, Shen Y. Chinese SF-36 Health Survey: transla-
tion, cultural adaptation, validation, and normalisation[J]. J Epi-
demiol Community Health, 2003, 57(4):259-263. DOL: 10.1136/
jech.57.4.259.

[11] Linde L, Serensen J, Ostergaard M, et al. Health-related quality
of life: validity, reliability, and responsiveness of SF-36, 15D,
EQ-5D [corrected ] RAQoL, and HAQ in patients with rheuma-
toid arthritis[ J]. J Rheumatol, 2008, 35(8):1528-1537.

[12] Tichelli A, Marsh JC. Treatment of aplastic anaemia in elderly
patients aged >60 years[J]. Bone Marrow Transplant, 2013, 48
(2):180-182. DOI: 10.1038/bmt.2012.224.

[13] Gupta V, Eapen M, Brazauskas R, et al. Impact of age on out-
comes after bone marrow transplantation for acquired aplastic
anemia using HLA-matched sibling donors [J]. Haematologica,
2010, 95(12):2119-2125. DOI: 10.3324/haematol.2010.026682.

[14] Ades L, Mary JY, Robin M, et al. Long-term outcome after bone
marrow transplantation for severe aplastic anemia [J]. Blood,
2004, 103(7):2490-2497. DOL: 10.1182/blood-2003-07-2546.

[15] Scheinberg P, Nunez O, Weinstein B, et al. Horse versus rabbit
antithymocyte globulin in acquired aplastic anemia[J]. N Engl J
Med, 2011, 365(5):430-438. DOI: 10.1056/NEJMoal103975.

[16] Resnick 1B, Aker M, Shapira MY, et al. Allogeneic stem cell
transplantation for severe acquired aplastic anaemia using a
fludarabine-based preparative regimen[ J]. Br J Haematol, 2006,
133(6):649-654. DOI: 10.1111/§.1365-2141.2006.06084.x.

[17] 220, 42 3G, A0 4. FFAE R Ao L 2 1 A6 5 A 1 B ik B HC AR
KR A [T, P EAT O BE 2B, 2008, 17(5):430-431.
DOI: 10.3760/cma.j.issn.1674-6554.2008.05.018.

[18] Sanders JE, Hoffmeister PA, Storer BE, et al. The quality of life
of adult survivors of childhood hematopoietic cell transplant[J].
Bone Marrow Transplant, 2010, 45(4):746-754. DOI: 10.1038/
bmt.2009.224.

[19] Sanders JE, Woolfrey AE, Carpenter PA, et al. Late effects
among pediatric patients followed for nearly 4 decades after
transplantation for severe aplastic anemia[J]. Blood, 2011, 118
(5):1421-1428. DOL: 10.1182/blood-2011-02-334953.

(e F 199:2020-06-12)
(AR X 38)



