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[Abstract] Objective To explore the efficacy and prognostic factors of hematopoietic stem cell
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transplantation (HSCT) for the treatment of patients with anaplastic large cell lymphoma (ALCL).
Methods The clinical records of 33 ALCL patients after HSCT were collected and analyzed
retrospectively to evaluate the rates of overall survival (OS) and recurrence after autologous (auto-HSCT)
and allogeneic HSCT (allo-HSCT) and the factors influencing prognosis. Results The median-age of this
cohort of 33 ALCL cases at diagnosis was 31(12-57) years old with a male/female ratio of 23/10, 24 cases
(72.7% ) were ALK" and 9 ones (27.3% ) ALK . Of them, 25 patients (19 ALK" and 6 ALK") underwent
auto-HSCT and 8 cases (5 ALK" and 3ALK ) allo-HSCT with a median follow-up of 18.7 (4.0-150.0)
months. Disease states before HSCT were as follows: only 6 patients achieved CR status and received auto-
HSCT, 16 patients achieved PR (14 cases by auto-HSCT and 2 ones allo-HSCT), the rest 11 cases were
refractory/relapse (5 cases by auto- HSCT and 6 ones allo- HSCT). There were 7 cases died of disease
progression (5 after auto-HSCT and 2 allo-HSCT) and 5 cases treatment-related mortality (TRM) (2 after
auto-HSCT and 3 allo-HSCT), TRM of two groups were 8.0% and 37.5%, respectively. Both the median
progression- free survival (PFS) and OS were 15 months after auto-HSCT, the median PFS and OS after
allo- HSCT were 3.7 (1.0-90.0) and 4.6 (1.0- 90.0) months, respectively. There was no statistically
significant difference in terms of survival curves between the two groups (OS and PFS, P=0.247 and P =
0.317). The 2-year OS rates in auto-HSCT and allo-HSCT groups were 72% and 50%, respectively. The 5-
year OS rates in auto-HSCT and allo-HSCT groups were 36% and 25%, respectively. Conclusion ALCL
treated by chemotherapy produced high rates of overall and complete responses. Chemotherapy followed
by auto- HSCT remained to be good choice for patients with poor prognostic factors. High-risk patients

should be considered more beneficial from allo-HSCT.
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