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[FZE] BrY %708 i 705 BE 45 3 9 (Galectin-9 ) 7K - X 53 3 X 15 1.+ 40 M 7% A
(allo-HSCT) 5 2P GVHD BTG . ik SRAE 29 41 11 15 2R 7 allo-HSCT /Y L J5 M 15 il e ik
FEE DA E AR A 22 H08E ) | FHBRIDE G2 I BH 5 72246 T Galectin-9 7K F-. #5821k GVHD 4
(13 41 oAt i Galectin-9 K T oK & A 2k GVHD 4H (16 491 [ (7.9621.18 ) ug/L X} (12.37+0.97 ) ug/L,
P<0.001]. 21E GVHD 44 i B Galectin-9 /K -5 T2k & A= 2P GVHD 41 [ (17.78+1.78) pug/L Xf
(9.45+0.80) ug/L, P < 0.001 1, /IV fF 2 1 GVHD 40 (4 {7 ) Galectin-9 7K [ (23.25+2.59) ug/L 155 T

L7110 B2 GVHD 41 (9 #1]) [ (14.37+1.45) pg/L AR & A 24 GVHD 41 (16 4] ) [ (9.45+0.80) pg/L ]
(P=0.008,P<0.001)., #HJ5 Galectin-9 & FiA4 (=13.61 ug/L, 13 f]) 3 4F B A 17 R AL T Galectin-9
RFIRH (< 13.61 pg/L, 16 1) [ (69.23£12.80) % %F(100.00£6.05) % , P = 0.009 ], AL 5 L FET- 45 TR
FEIRAL[ (23.08+11.69) % %} (0.00+£7.39)% , P=0.023], 3 4E R E F R E R TG4 E X[ (8.33+
7.98) % %F(12.5048.27) % ,P=0.708 ], £5i& AL AT KA G 1 1+ 40 ARAE TS i SME I Galectin-9 7K
SEAT BT IPAG 2 GVHD B & AR KU .
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[Abstract] Objective To evaluate possible effects of Gelctin-9 on acute graft versus host disease
(aGVHD) development and clinical outcomes in patients before and afer allogeneic hematopoietic stem
cell transplantation (allo-HSCT). Methods Peripheral blood samples were obtained from 29 patients and
15 healthy volunteers with heparin anticoagulant tubes. Samples were analyzed using ELISA kits to
measure the serum concentrations of Galectin-9. Results Patients developing aGVHD had significantly
lower level of Galectin-9 [ (7.96+1.18) ug/L] before allo- HSCT compared with those not developing
aGVHD [ (12.37£0.97) pg/L, P<0.001]. And after allo-HSCT, the consentration of Galectin-9 increased
markedly in patients developing aGVHD [ (17.78 +1.78) ug/L] compared with those not developing
aGVHD [ (9.45+0.80) pg/L, P<0.001]. Patients developing 3-4 grade aGVHD had significantly higher
level of Galectin-9 [ (23.25+2.59) pg/L] compared with those developing 1-2 grade aGVHD [ (14.37+
1.45) ug/L, P=0.008] and those without aGVHD [ (9.45+0.80) ug/L, P <0.001]. The patients with lower
level of Galectin-9 after allo-HSCT ( <13.61 pg/L) showed more favorable clinical outcomes compared
with those with higher level of Galectin-9 (=13.61 ug/L). The 3-year overall survival rates were (100.00+
6.05)% and (69.23 +12.80)% , respectively (P=0.009). The cumulative incidence of non- relapse
mortality was significantly higher in high Galectin-9 group [ (23.08+11.69)% ] in comparison with low
Gaelctin-9 group [ (0.00+7.39)% ] (P=0.023). There was no significant difference between the two
groups in terms of the cumulative incidence of relapse. The cumulative incidence of relapse at 3 years were
(8.33+£7.98)% and (12.50 +8.27)% in high and low Galectin- 9 groups, respectively (P =0.708).
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Conclusions The serum concentration of Galectin-9 at the time of engraftment after allo-HSCT may be
used as a predictor for the development and severity of aGVHD. Galectin-9 might be considered as a
potential new approach to regulate transplant rejection to achieve desirable survival.
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