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(FWZE] B EOEBETE S 3L HE AR L+ 40 A2 4 (allo-PBSCT) J5 5 1 78 21t & ik A RS
(FDCO)X B H TS TN . Ak MIEESHr 2016 4F- 2 F 522017 4F 7 A 173 #6E allo-PBSCT &
S7 B 72 0 M TR R I R kL . T 44 4, L 28 4], AR IE 36.5(4 ~59) %, Hi [ 4 A1 35
] RE AT R IEE 27 61 TCOHE R 100 . SRR A Bl S i 4 3 Jed AR 16 8 2 )7 91 (PCR-STR)
KA 1.2 340 A 2 & S8 g aifflin G (DO, &R 2% 72 68 H P61 462 (47 ~
805)d, Herh 55 BIAEWG , 2 4F MR AE (OS) % H (68.9+7.7) % 5 45 I Toi 1735 , 2 4ETC Wi 2477 (DFS) % hy
(59.5+6.3)%; 16 1|52 & , P B RIS MBS 157(32 ~374)d, 24EE &R (RR) M (24.1£5.3)%. 40
11 (55.6% ) B3 & 1 2tk B M B fe 32056 (aGVHD) , WP 7 & A= I ] Sy B AH )5 35.5 (13 ~ 90) d; 23 1l
(31.9%) &£ 41214 GVHD (cGVHD) , i & A= B [ A S AE S 169(94 ~ 475)d., LRI R /34 iR A AF
W PR A2 5 S F ) R TS & AE aGVHD il cGVHD YR 5401 OS \DFS # [ RR, F M5 2
A A 3k3 FDC 4H 83 OS \DFS %45 T AR5 FDC ZH[ 0S : (85.2+6.9) %%} (66.1+7.7)%, P = 0.051 ; DFS :
(76.7+7.7)% %} (48.948.1)% , P=0.021] , RR /It F A ik FDC 41 [ (16.6+6.8)% %} (30.4+7.8)% , P=
0.187]. 5% VEHENE allo-PBSCT J5 W B & A5 15 2] FDC X B AR 10U HAT S ST A (8, Bo AR ) 2
A~ HIAFDC 3 OS J2 DFS R .5 T RIAFDC %
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[Abstract] Objective To evaluate the prognostic significance of early phase full donor chimerism
(FDC) after myeloablative allogeneic peripheral blood stem cell transplantation (allo- PBSCT). Methods
The clinical data of 72 hematological patients received myeloablative allo-PBSCT from Feb. 2016 to Jul.
2017 were analyzed retrospectively. The median age was 36.5 years (range 4-59), 44 were males and 28
females. Of the donors, there were 35 HLA matched sibling donors, 27 haploidentical donors and 10
unrelated donors. Polymerase chain reaction amplification of short tandem repeat sequence (PCR-STR) was
used to detect donor cell chimerism (DC) rate of recipient bone marrow at one, two and three months after
transplantation. Results The median follow-up was 462 d (range: 47-805 d), 55 cases were still alive, and
45 cases were disease-free survival (DFS) at the end of follow-up. The 2-year overall survival (OS) and
DFS were (68.9£7.7)% and (59.5+6.3)%, respectively. A number of 16 cases underwent relapses, with 2-
year cumulative incidence of (24.1£5.3)%. The median time of recurrence was 157(32-374) d. Forty cases
(55.6%) developed acute graft-versus-host diseases (aGVHD), with median time of 35.5 (13-90) d. Chronic
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GVHD (¢cGVHD) occurred in 23 patients (31.9%), with median time of 169 (94-475) d. Univariate analysis
found the following factors were not related to OS, DFS or relapse rate (RR), including age, sex, blood type
and sex of donor-recipient, occurrence of aGVHD and cGVHD. The OS and DFS in cases reached FDC
and no FDC at two months after transplantation were (85.2+6.9)% vs (66.1+7.7)% (P =0.051) and (76.7+
7. 1% vs (48.9+£8.1)% (P =0.021), respectively. The RR rate in FDC group was lower than that in no FDC
group [(16.6+6.8)% vs (30.4+7.8)%, P =0.187, respectively]. Conclusion The present study confirmed
the important value for predicting the prognosis with whether or not the patients reached FDC at the early
phase after allo-PBSCT. The OS and DFS in cases with FDC at two months after transplantation were

significantly higher than those of no FDC patients.
[Key words] Hematopoietic stem cell transplantation;

Chimerism; Prediction factors
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(DFS) }¢ 5 % % (RR) ; WAN B4 J5 - 135 FDC %
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99.75%) ,

2. GVHD &4 J 5 DC B9 % : 40 5 (55.6% ) £
kA GVHD (aGVHD) , Hhii & Az st ] R B

J535.5(13~90)d. KA 5K %A aGVHD 4 # 4
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475)d.
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F(%) 71E PlE (%) 7 1E Pl F(%) 71E PlE
531 1277 0258 0.001  0.995 1339 0.247
5 44 80.4+6.3 62.3+7.5 29.547.3
& 28 56.4+13.1 58.849.6 15.3+7.1
AEHS 0.099  0.753 2.872  0.090 3.025  0.082
=36.5% 36 58.5+13.0 50.6+8.6 33.448.4
<36.5% 36 79.7+6.9 71.4+7.6 14.746.1
HEH SRR 1.756  0.185 0.175  0.676 2791 0.095
[ B TE 45 70.9+12.1 60.1+7.6 31.4+7.3
3 LR 27 62.4+10.8 62.249.5 11.746.4
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A A 46 73.6+6.9 59.6+7.4 27.7+6.8
el 4133 0.247 1.546  0.672 5235 0.155
LR 27 76.6+8.4 68.6£9.3 21.0+8.5
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egiiney 13 76.2+12.1 61.5+13.5 23.1+11.7
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= 40 79.14£6.6 69.3£7.4 15.345.8
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BN & 1EPEGVHD 2398  0.121 1.870  0.171 0.582  0.446
= 23 86.5+7.3 73.949.2 17.4+7.9
w 49 68.2+7.1 54.5+7.4 27.7+6.9
11~ H 58] FDC 2.034  0.154 3.944  0.047 1.685  0.194
2 32 67.5+7.8 49.7+8.2 31.6%8.1
= 40 82.7+7.1 74.2+7.9 15.846.5
24~ HikF|FDC 3.816  0.051 5.331 0.021 1.740  0.187
2 40 85.2+6.9 76.7+7.7 16.6+6.8
& 32 66.1£7.7 48.9+8.1 30.4+7.8
34~ H k%] FDC 1.075  0.300 1.151  0.283 0.800  0.371
= 42 78.8+6.2 65.0+7.6 23.8+7.1
?\ 20 68.1+8.8 55.3+9.3 24.8+8.1
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allo-HSCT J&7 DC Rzl 77 72 5 ) = 2 f s
AT FERT K, SRR SR R A 2 IR AR
oK, DC BRI Jr vk A etV , B i PRF FH 0 A4
PG IR A 2% A8 (FISH) $ AR | n] A8 53 B i & 7 51
(VNTR) ¢ STR, FISH F AR BUBME PR 24
Al g H HREN T SR J5 DC M,

VNTR 5 STR A BUSE S e SR 85, A i s
C O D O Bl e ) P St 5 i
VNTR K &0 8 ~ 50 bp Y 8 & 751 41 A% ; STR I
FAEE 3 ~7 bp MR P, v] LA H R R Y 2
Bk A RAARES 5 VNTR SU8E 3 5
I, ARBIFGE hFRAT T B H RIG PR iR 777 PCR-STR
YE R DC KGN F-BL

KT PCR-STR AR K brA< > 5k JLAR A AH
RAFFE' T, B R s A E i ¥ ] HF R AR S DC 53
Bro Qin%E™ A T 21 65 & M i H #4557 allo-
HSCT J&5 & # &AM I E DCo %I 45 5 Bk
FH B BEARAS (1) DC K BB T A1 B AR A, 25
A G HFE L (P=0.001) ,3X A] fE 552 # 40 i 48
AR B R P ARG . AP RTINS 1.
2.3 H %% BB b5 AR 517 PCR-STR 41l DC 1
L, AT LU B DCARE A3 48 S RIR YT

FDC # WL-FiG st At ) , itz HIR A A
(mixed chimerism, MC) IR 2% £ ) 8L T sl 1K o J
(reduced-intensity conditioning, RIC) Fii &b ¥ 5 25 T
WA A . A, PBSCT i A A5 il 121
L B 9 O A4 R K i 22, A R T AL A AR A S DC
R PR o ABRGE H 72 B RO R Y4 2 T
£ allo-PBSCT, B4 J5 R A543 1k ifn 75 8, oA J5
1.2.3 ™ H o2 DC #4351 7 99.215% (96.85% ,
99.80% ) . 98.66% (95.77% , 99.70% ) . 99.31%
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IMA7 5.

SC Rk R E A R S B RS A W HE R (graft
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ik E| FDC 4 8 # WS 4F , A FL R R AT g 535 FDC
ZH RRAIL T R1K FDC 4H A7 5[ (16.646.8) %X (30.4+
7.8)%,=1.740,P=0.187]. #Hi)5 11 HikFDC
BH BB GVHD & A4 KU = RS AE AH X AE T %
&, T ARG 14> H Bk FDC # DFS RL T K8
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