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[Abstract] Objective To evaluate clinical outcomes of autologous and allogeneic peripheral
blood stem cell transplantation (PBSCT) for aggressive peripheral T-cell lymphoma (PTCL). Methods
From June 2007 to June 2017, clinical data of PTCL patients who underwent PBSCT were assessed
retrospectively. Results Among 41 patients, 30 was male, 11 female, and median age was 38(13-57)
years old. Seventeen patients with autologous PBSCT (auto- PBSCT) and 24 patients with allogeneic
PBSCT (allo-PBSCT) were enrolled in this study. Eight patients (8/17, 47.1%) in auto-PBSCT group were
ALK positive anaplastic large cell lymphoma (ALCL), 7 patients (7/24, 29.2%) with NK/T cell lymphoma
and 9 patients (9/24, 37.5%) with PTCL-unspecified (PTCL-U) in allo-PBSCT group (P =0.035). There
were 58.8% patients (10/17) in complete response (CR) status and 11.8% (2/17) in progression disease (PD)
status before transplantation in auto-PBSCT group, and 8.3% (2/24) in CR status and 45.8% (11/24) in PD
status before transplantation in allo- PBSCT group (P =0.026). The 2-years cumulative overall survival
(OS) were (64.0+10.8)% and (53.5+9.7)% for auto-PBSCT and allo-PBSCT respectively (P = 0.543). The
2-years cumulative disease-free survival (DFS) were (57.1£12.4)% and (53.5+10.6)% for auto-PBSCT and
allo-PBSCT respectively (P=0.701). In patients with dead outcomes after PBSCT, 83.3% (5/6) of death
cause was relapse in auto- PBSCT and 41.7% (5/12) of death cause was relapse in allo- PBSCT.
Conclusion Both auto-PBSCT and allo-PBSCT were effective for PTCL. Allo-PBSCT maybe was better
than auto-PBSCT for high-risk PTCL with poor prognosis.
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IR R T — 80 CUMIRIRVKAR , 7E R T4l Z
J& 14 H N 5E i auto-PBSCT, Hikh #J7 Z fuF% CBV
(I BEBE R+ R 2R HKFEIA 1) \BEAM (R 5 H]
TTHHCHFEIA T+ B I 7 + 557 =% ) A TBI/Cy (4 B R
S+ FRBEEEE ) o allo-PBSCT k43 45 [6] il 4> & it
AR ML H 500 B HLA S5 A& AL %, #
AL B 5 28 4155 TBI/Cy . Bu/Cy ( 1178 & + 3 1 i
Jiie ) FI FB (RRGA P+ M % ) I 48, AR M2 A EaAf
AR DU [a] B FF 3 M i 240 o 3K 2 1 (ATG) o bk
GVHD Tiil B 75 28 A Al 3R A+%5 1 R I+ 2 FP 4
WERS | — 23597 259 0 W ik e e 5 180 GVHD 1) —
LIRIT T E N MR ABRAIRCH

3. WRFIAIT LR I I T 0 R RS A I A2
JZ R D R WA TOAR 28 L R

T Fo R W T+ R T 2R A YRR 1T S R
A PR b DL IR T A S 2 A T )
Bii 5 allo-PBSCT f8 755232 52 5 i e FH G nas 13 By - G
Jififel 1~ HUR YL . HGB < 80 g/L 3% i3 4 R vk 4i 21 40
Jil, PLT < 20x 10°/L B A 16 2% i 1 ik i 33 4 R AL
Tl R

4. 3 I 5 9T SO - 0k i E A AR U
ANC > 0.5x10%/L 5223 d PR 4o FE A, PLT >
20%10°/L #2527 d H B 25 1 /N A i 3 A 1 /N A AT
Ao IO 2R R R A - SR Tl s I A A )
HRAE . IPROF MR HES ISR 6 ] 3T IR0
#r 4r 4 (CR) | #B 4y 2% fif (PR) 22 (SD) | i J@
(PD).

5. BEDT: BEDTEUE H B 20174F 12 A 31 H .
Bl 15 7 il G R U R AR NS R R . BVE
FE(OS) B - 3 i T 248 L ] 4y 2 PRI 45 i PRI AR T B8R
YR B O IS I8] 5 JCHG A A7 (DES ) 3] - 8 ifi 40 i 9] %y
JE R E R BEPIRIE R KR k& B
YRR S E]

6. Giit#Ab B 13 1 SPSS 24.0 #F43,F1l Graph-
Pad Prism5 174 1127 504 . 4L BI04 B L 9 L
R M AR, v Kaplan-Meier #5474 425397 o
FEAEAH SCFET- 2R (TRM) Fll R & AR 5 bt 17 B
) R A A LA T R R BR A ik S it

s R

1. — Bk AW S I A 41 9] PTCL 25, 5
30, Lo 11, P A AR 38 (13 ~57) % . 17 Bil4T
auto-PBSCT (auto-PBSCT 4 ) , 24 14|47 allo-PBSCT
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It PRAFAIE: auto-PBSCT 2 (17441 allo-PBSCT #1 (24 {7 Giit it PH
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