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(WZE] BHE RS RS A G R IE YT FE & MR AR i 218 1 FRIE (PNH) 9730 %
Gk, Ak BE520074E7 HE 201845 H 40 i (BRLAFHIRS A 25 1], I S A A BT 15 19 #2325+
FEPR R LT AN RS R Y PNH BE IR R ERE, S PR PR e et AT s, B8R PSR AE 4 e
[ A A A RO AT 2 AR Pk 1) AR  PNH-FAE B ARPE BT 1M (AA) BB L] 2 W R AF I ) 25 3 TE 5
TR L (P>0.05) o AR A 4H B ) A 4 AH A 2 1) i B A A% AN 2 (MINC) 43931 47 10,74 (4.80 ~
22.86)x10%kg 5 12.19(5.14 ~ 17.25)x10%kg (P = 0.866) , [al 4 CD34 il {3 %573 51 9 3.57(0.68 ~ 7.80) x
10°/kg 5 4.00(3.02 ~ 8.42) x10°kg (P = 0.151) . B B3 ¥ LA A | B8 BB A 40 K [m) L 2 A0
A% HE 2H R A0 MR A 1] 43 5108 12(9 ~26)d 5 11 (7 ~ 15)d (P = 0.065) , IfiL /N A I 18] 43 1] Ky
19(11~75)d 5 13(11 ~25)d (P=0.027), AR HEASFRRSMHEBMEA T ~ VESHGVHD &
AR 32.0% .20.0% (P=0.343), [T ~ IV AP GVHD &4 %5518 16.0% .13.3% (P=0.759) .
P GVHD & 42 R 3010 30.7% .24.6% (P =0.418) , B B 1 1 GVHD & AE R0 518 12.7% . 7.1%
(P=0.522) . B AH i Fe b B A5 B A 20 55 [R) i 4 4H & 8 A 4 BR e & A2 3R 4 3l R 32.0% (8/25)
26.7% (4/15) (P =1.000) , A& A R WAET- . SRR M I [ i 4 AH S R A AL U] 3 4F BB A7 (08S)
For R (86.5£7.3) % . (93.3£6.4) % (P=0.520) , JFEAH YL 1 29 T R WA= 17 (GFFS ) #4331 Hy
(78.3+8.6)% .(92.9+6.9) % (P=0.250), 7EREVIINTABE TR K. &t PERBMHH TG
7 PNH HA 5 R 20 A AR AL BT 85 S % 4P 7R e A A 00 rT/E 9 PNH &38R ME
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[Abstract] Objective To compare the outcomes between haploidentical donor hematopoietic stem
cell transplantation (haplo- HSCT) and matched- sibling donor transplantation (MSD- HSCT) for
paroxysmal nocturnal hemoglobinuria (PNH). Methods The clinical data of 40 PNH patients received
HSCT (haplo-HSCT =25, MSD-HSCT = 15) from July 2007 to May 2018 were analyzed retrospectively
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to compare the outcomes between haplo- HSCT and MSD- HSCT groups. Results There were no
differences in terms of gender, age, patients of PNH-AA and median time from diagnosis to transplantation
between the 2 groups (P> 0.05). The median values of absolute mononuclear cell counts and CD34" cells
infused were 10.74 (4.80 — 22.86) x10%kg and 12.19 (5.14 — 17.25) x 10%kg (P=0.866), 3.57 (0.68 —
7.80) x10%kg and 4.00(3.02 — 8.42) x10°%kg (P=0.151) respectively, in haplo-HSCT and MSD-HSCT
groups. All patients attained complete engraftment, no patient occurred graft failure. The median durations
for myeloid and platelet engraftment were 12 (range, 9 — 26) and 11 (range, 7 — 15) days (P =0.065), 19
(range, 11 — 75) and 13 (range, 11 — 25) days (P=0.027) respectively, in haplo-HSCT and MSD-HSCT
groups. During a median follow-up of 26 (4 — 65) months in haplo-HSCT and 36 (4 — 132) months in
MSD-HSCT groups (P =0.294), the incidences of grade I — IV acute graft-versus-host disease (aGVHD)
were 32.0% and 20.0% (P=0.343), grade Il — IV aGVHD were 16.0% , 13.3% (P=0.759), chronic
GVHD were 30.7% and 24.6% (P =0.418), moderate-severe chronic GVHD were 12.7% and 7.1% (P =
0.522) respectively, in haplo-HSCT and MSD-HSCT groups. The incidences of infection were 32.0% (8/
25) and 26.7% (4/15) (P=1.000) respectively, in haplo- HSCT and MSD-HSCT groups. No patients
occurred early death and relapse. Three-year estimated overall survival (OS) were (86.5+7.3)% and
(93.3+£6.4)% (P=0.520), GVHD-free and failure-free survival (GFFS) were (78.3+£8.6)% and (92.9+
6.9)% (P=0.250) respectively, in haplo-HSCT and MSD-HSCT groups. Conclusion The preliminary
results indicated that haplo- HSCT was a feasible choice for PNH with favorable outcomes, haplo- HSCT
and MSD-HSCT produced similar therapeutic efficacy.
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2. WAL 28  BAAS TS AR 4R F 1T % (BU)
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4 d+ Ui ER & A (ATG)2.5 mg-kg ' -d x4 d
AL 7 58 TR 4 AH A B 4B 4 R F R hr i
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3. A WIPLE £ (GVHD) B « B R RS AT
2H R F] Cs A+ 22 2% B i (MIMIF )+ 2 FT 20 MR8
(MTX) i GVHD : CsA ¥4 FH 1 3 mg-kg ' -d', R
2124 b ki T, g RGN I 24 e S5 O R R o, il
CsA H& ¥ 4E 35 7E 200 ~ 250 pg/L, -7 d P IR 2y , 16
18 D RE IE % I ko DR, 2 HG 1AE TR &
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12h 13K, JL# 025 g5 12 h 17k, +30 d JFER %
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(MC)#8 i & R L E 1o 5 5% ~95% I & 1
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2 W BEAAS AL 53 o
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J6 95 95 B R 5 oK R 2 AR SRR M T )7 L R U
Y s RS Ty it i PP O s 3 B G M 2 BRI 5 R
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TRV S I 2 AR o I AR R I
¥ 28 30 Gy “Co & AL B, 4k £F HGB=60 g/L.
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7.80) x10%kg . 4.00(3.02 ~ 8.42) x 10°/kg (z =-1.435,
P=0.151),
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e ot B4l Sitit PE
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PIRAH (%) ] 0.041
22 HI PNH 5(20.0) 8(53.3)
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W R L ]
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Sty 9(36.0) 5(33.3)
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I/ AL B[] 456 [ e 4 A 5 4HL K 5 4L [R] GVHD
RARTCH 225 AT AR K R A0 5 55
A 20 150 3 4F OS 225301l 8 (86.5+7.3) % . (93.3+
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