-650- TP AR IR A 2R 2016 4 8 H 45374555 8] Chin J Hematol, August 2016, Vol. 37, No. 8

-

1o FE bR 16 Ph A 2 PR IR B 40 i 3 I
AEAR SN T 40 M R A 780 3 1+ 40 RS AL
TR G5 B ) FE AR

BELEZ FEE FEZPF OEZ ORRE AFF EFREFE

(FE] B A ek (Ph) B SorE bk B A0 s (ALL) 55 1K 58 228 f# 91 (CR1)
G SPRE AL F AR RSN T A0 A5 BB BEEEA 4 N L il 20 22 HE (haploidentical blood and
marrow stem cell transplatation, HBMT) A 5 B feie di st 5 HUSHHE. FiE  LL20104F 1 J] £ 2012
412 AEAL UK N R ERBEfT HBMT (149 4] Ph B ALL CR1 R E AAFFE X4, B A i X 40 AR 43
SIS H 2 +30 d . +60 d J2+90 d #hHE Il CD197.CD3" ,.CD4" . CD8",CD4"'CD45RO",CD4 ' CD45RA ",
CD4'CD28" J CD8'CD28" ik [ 41 it VA o3 AR A, LLACAHRFEAL (18 ) (AL R fE i (16 i) Fe L3
1R ST (15 1)) bk B4 200 B S0 S e AR AR AR TS . S5 R — 4183 CD3'.CD4'CD28",
CD8'CD28".CD4"CD45RO I CD4"CD45RA S R G s 7 (+30 d . +60 d 2 +90 ) F8hr2E BTG
FE N WEA AR SILER A RH 28 L% (27.8%.31.3%.26.7%, P=0.957) 2 4F &
BHT % (11.1%.0.13.3%, P=0.185) .2 4F-TC M AE A7 (61.1% . 68.8% .60.0% , P=0.834) K i A= £F
#4(77.8% .68.8%.60.0%, P=0.529) 22 I TG L . —HBF MG 100 d N I~V 2R h
YIS T8 & A R (44.4% 12.5% . 46.7% , P=0.075) Fl 2 4 B MRS MW Bt 1 0 & A2 K (61.1%
50.0%.40.0%, P=0.249) 2= S5 G+ E X, 4t EHBMTAE T, Ph M ALL CRI m /a4l S5irfE
YRR RS T B AE 24 14 Fr 1) Sy o, 30K T RIS o RS AL 1 11 PR 38 R BT A ) RS L7 58 1 a3
MLl Z—.

(RER]  FOhs, WA, PR elk; Em TR, e dEAE; WA

E2TIR . HE A RBlARAE ST A (81230013) ; K [ ARRERE 41 10 F (81470342)

Comparison of immune reconstitution at early stage after unmanipulated haploidentical stem cell
transplantation between high- and standard-risk Philadelphia chromosome- negative acute
lymphoblastic leukemia patients in CR1  Bian Zhilei, Chang Yingjun, Xu Lanping, Wang Yu, Zhang
Xiaohui, Liu Kaiyan, Huang Xiaojun. Peking University People’ s Hospital, Peking University Institute of
Hematology, Beijing Key Laboratory of Hematopoietic Stem Cell Transplantation for the Treatment of
Hematological Diseases, Beijing 100044, China
Corresponding author: Huang Xiaojun, Email: huangxiaojun@bjmu.edu.cn

[Abstract] Objective To compare the early stage immune reconstitution of high- and standard-
risk Philadelphia chromosome- negative acute lymphoblastic leukemia (ALL) CRI patients who had
haploidentical blood and marrow stem cell transplantation (HBMT). Methods A total of 49 Ph-negative
ALL CR1 patients who received HBMT and had complete early stage immune reconstitution data(+30, +60
and +90 d post transplantation) from Jan. 2010 to Dec. 2012 were enrolled. Immunophenotyping for B and
T lymphocytes was performed post HBMT via flow cytometry. Fresh peripheral blood cells were stained
with fluorochrome-labeled monoclonal antibodies against cluster of differentiation CD19, CD3, CD4, CD8,
CD45RO, CD45RA and CD28. The early reconstitution of lymphocyte subsets, survival and prognosis
between standard-risk group, high-risk adult group and high-risk children group were compared. Results
There were no significant differences in all these T lymphocyte subsets among three groups at the three
check points (P>0.05). Moreover, at the same time, comparable outcome had been achieved between
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standard-risk group (n=18), high-risk adult group(n=16) and high-risk children group (n=15). There were
no differences in 2-y relapse incidence (27.8% vs 31.3% vs 26.7%, P=0.957), 2-y non-relapse mortality
(11.1% vs 0 vs 13.3%, P=0.185), 2-y leukemia free survival (61.1% vs 68.8% vs 60.0%, P=0.834) and
overall survival (77.8% vs 68.8% vs 60.0%, P=0.529) among the three groups. Incidence of grade I -1V
aGVHD was 44.4% vs 12.5% vs 46.7%(P=0.075) and incidence of cGVHD was 61.1% vs 50.0% vs 40.0%
(P=0.249). Conclusion Comparison of immune reconstitution at early stage may be a reasonable cause
to explain that equivalent outcomes were observed among high- and standard-risk Ph-negative ALL CR1
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patients after HBMT.
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