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[Abstract] Objective To compare occurrence and curative effect of interstitial pneumonia (IP) of
patients with malignant hematologic disease after related HLA-haploidentical peripheral blood stem cell
transplantation without T-cell depletion (RHNT-PBSCT) and non T cell-depleted HLA-matched sibling
peripheral blood stem cell transplantation (MSNT-PBSCT). Methods 109 patients with malignant
hematologic disease as the research cases received RHNT-PBSCT from January 2006 to December 2014,
which were compared with 125 patients treated with MSNT-PBSCT during the same period to determine
the occurrence of IP and curative effect produced by ganciclovir and joint adrenal glucocorticoids. Results
The incidences of IP in RHNT-PBSCT and MSNT-PBSCT groups were 15.60% (17/109) and 13.60% (17/
125) (P=0.150), respectively; both the effective rates were 76.47%(13/17) (P=0.536), the difference was
not statistically significant. Single factor analysis showed that acute graft versus host disease was a risk
factor for the occurrence of IP after RHNT-PBSCT (P=0.001). Conclusion The incidence of IP in
patients with malignant hematologic disease after RHNT-PBSCT didn’ t increase when compared with
patients after MSNT- PBSCT. The curative effects of the two groups were equivalent after priority to
ganciclovir and joint adrenal glucocorticoids.
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(FE I, B 9K T S+ 5L A (allo) -HSCT () 1 e
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1T 4IRS R ;s MSNT 4« [RII HLA 248 A B AR SN2 T 4t shE
T I T AU AR AL ; Fofll - 1 B SR LR A AT AR ELIR

AT MSNT-PBSCT & 4IRS 1P Y & A= 2455k
15.60% (17/109) F1 13.60% (17/125) (3 =0.190, P=
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B, 4,53 %, 20154F 1 H JCH 75 K HE BLA DN 1 Ak
PN, T B2 2R T XA, iR 2 TR B o I AR
WBC 2.3x10%/L ,HGB 101 g/L ,PLT 166x10%/L. Ifi/F: 4k : Bk
FH46.9 /L, 1 H 33 g/L, B-MG 3.16 mg/L, k4% 9.74 g/L,
M2 HE 0.7 g/L, x/h oA 13.91, IgA 26.9 g/L, 1gG 5.49 g/L, IgM
0.307 g/L. L5 HHIK: M4 5 9.6%. He [ 5 i ik
IgA kBEM: . EBES A AN A TR IR R AR 17 0.360, 41 &%
7 0.305, I 2 M A 1 7, i dhy A SIAESR At 7 0.165, 1% I
WAZHANNE . ECT « A2 MNEFE i Wy 6 8 A A B2 A i K 3
B R AN AR A A S AT L
8.77%, 7% 1% CD38,CD138 . CD56, /33 ik CD28 . lambda,
AN# ik CD19,CD117,.CD13,CD33,CD34  kappa, FISH i
%7~ P53.RB1,D13S319 BAHE, IgH BHHE: (17% ) , 121 BH
(19%) . ZWih“ £ kM #Ek (MM) IgA #:4% <2 Durie-
Salmon 4> T A#” ., 45T PD AR 44K (1.3 mg/m?, 45 1.
4.8 11 K)+HiZEAKH (20 mg/d, 55 1.4.8 .11 K) [ R 147
B2 IRIT R R A G2 (PR) 28 297 R2 45 T PAD J5 %2, B
PD J5 Z+IR BRI 5 3 (20 mg, 55 4 K ) IRYT I iR 15 58 2 %
it (CR), 4kSEIB N 3 RE PAD 758, JREFR4ECR, 64
IR, B FR O A M2 X0 L 17 CT R B )

DOI:10.3760/cma.j.issn.0253-2727.2016.06.004
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T6 0 ok 3 AN s 2 R R R B (BT 1A) o 4617 PET-
CT A A BU i, A BB, A s, T, T4, T, /2
MEE 3.5/, L4, LS, XU B, % SUMNEE R, S A B, X)L
M b B R ACHHE WAL 3o PR 2L 5, % S
SRR A2 L B REWLIRTBR G RS UL 22 % A A 2 457 i
Y ARG R , % 8 22 J2 bk 28 M AR 5 A I 5 =y g
JEE ZEMNEE 718 819 Hly W) fla AR 1 R, ARG o, AR R, %
R AR o s ek R 2 6 R B A AT S W kS AT
Jises o e AL - Ki-67 BH %% 95% , CD38.CD138.CD19.,
Vim . Mum-1.«Z ik BH¥E, CD3.CD5.CD20.CD79. LCA .
CK.EMA ARIAMIM:, EAEBES s M4 HES 40 5
0.131. Ifi./= 4k : ALP 226 U/L, LDH 257 U/L, 1gA32.1 g/L, k
245905 g/l MLWEHE A K : MiF 5 5.2%, % EEKE
K, 5B BRI AT G WS, 45 T Pa iAo (B
J& 2%, 7% 30 mg, F& 5 30 min i, x4 J&) A PD %
RIT L IR RIAT R ESETIA YT o 2 A A CT /R §iEsMNZ
o e 30 R A i ) S 4 /N (TR AB) , 435 I 2B Ak | B 928 i1 5
VKM B UK BB AR IR R RS AR R A R A g2
fi# (VGPR) , SRAT SR BRI AT - B TR F AT IR PE A2
el G PD 5 S3R YT i R e I AR AR, D DA I A
RSN R RN, WP SCREIR YT S Y AT SR B PR 3 o
T,

Bl 1 CThu A/ PU ik AR A MR AK M FEKFA T SR THIT (A)
J5i (B) FRE BRI B e, 1553k TR ) B kL 25 1k
(W H 11 . 2016-01-20)
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