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[ Abstract] Objective To explore the clinical characteristics, related factors, and prognostic effect
of patients with T cell large granular lymphocytosis following allo-HSCT. Methods Consecutive patients
with T-LGL following allo-HSCT who visited our center from June 2013 to February 2020 were studied
retrospectively. We compared patients undergoing allo- HSCT during this period. The clinical
characteristics, related factors, cumulative incidence of patients with T-LGL and rates of overall survival
(0S), disease free survival (DFS), relapse, and non- relapse mortality (NRM) were analyzed. Results
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Total 359 patients were enrolled, including 17 with T-LGL and 342 without T-LGL following allo-HSCT.
The median follow-up duration was 38 (3-92) month. The cumulative incidence at 1-, 2- and 3-years of
T-LGL was 3.64% (95% CI 1.09% -6.19% ), 4.50% (95% CI 1.36% -7.64% ), and 4.84% (95% CI
1.10% -8.76% ), respectively. CMV reactivation (P=0.013), EB viremia (P =0.034), and aGVHD (P =
0.027) were associated with the development of T-LGL following allo-HSCT. Multivariate analysis showed
that benign hematologic diseases [P =0.027, OR=3.36 (95% CI 1.15- 9.89) | and haploidentical
hematopoietic stem cell transplantation [P =0.030, OR=4.67 (95% CI 1.16-18.75) ], unrelated donor
transplantation [ P = 0.041, OR = 5.49 (95% CI 1.10-28.16) | were independent predictive factors of T-
LGL following allo-HSCT. There was a significant difference in the 3-year OS (100.0% vs. 78.6%, P =
0.04), DFS (100.0% vs. 70.0% , P=0.01), and NRM (0 vs. 12.6% , P=0.02) between the 2 cohorts.
Subgroup analysis showed that malignant diseases recipients who developed T-LGL had better outcomes
after allo- HSCT, and there was a significant difference in the NRM (P =0.042), DFS (P=0.013), and
cumulative relapse rate (P =0.028) between the 2 cohorts. In contrast, the appearance of T-LGL after allo-
HSCT in patients with benign diseases had no significant effect on the prognosis. Conclusions T-LGL
was a durable and clinically benign phenomenon occurring in allo- HSCT recipients with malignant
diseases. Factors associated with immune reconstitution and T-cell regulatory mechanisms might be major
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predictors of T-LGL following allo-HSCT.
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317) BF R TCR B e dHE , {1 17 il & 3
EN RN Y N RN SRt ¥ PSR NE RS |
LGL B F M b, BAE 5 &4 T-LGL 1 S R B
TR A X e R A S 19 OS . DFS R
AT, W L D AR R ST RS A
A 8 R A1 A A, X 5 A 19 SRk o R T A
. SBEFERFGE AR, AHEGE AR B H R0
(AA) % 5 LR 55 (66/359,18.4% ) , A4 B
P gis FR A B XU (AR A ), TR AT T AL R
HUG AT T B ABESR AL . 255 R, B
PEBORGH T-LGL 53k T-LGL 8 & i 5 4 JC I i 2%
S ENESSR Y] T-LGL 59E T-LGL 2 & i NRM |
DFS DL} CIR 25 A Geit 4 L, L OS %
TE0.1 K FZERA G X (P=0.097), KL
TATIA N, 95 B2 3 allo-HSCT J5 % 4 T-LGL
BV RAF, 8k VAR R AT RS B I B AR
DFS R @ Tt , U BAJG & 4 T-LGL AT HEN B
PRI R o8 72 5 7 B P 9 2 3 allo-HSCT J5 & 2
T-LGL X} il 5 TG i 52

H il LGL 5 i #2481l J5 i AL R R B . ©
ARG IESS , TR SR AR B R A A CD8'CDS7'
T-LGL i 30 AT i R A ) D i, BRI AR X T
32 0 390 A e SR, T P 3K A4 L EL AT R R )
REVETAE R, AT el SRS B A 2 H T o [
B, allo-HSCT J& T-LGL () Bl b vl gl id 2 5%
FEA) 55 7 A A SN, DT A3 6T T2z 44 L %) 248 e
BEEAEH, IFAEARS S HPESE T LGL ¥ if i 240
MIFER > A W 5T A LGL 7T Rg 2 AR Y4t
PSRN (G VL) A8 2500 I8k B4 40 i A — A S A, X
A2 BT R LA 5 K 1 S R AR T RE , T e

PR B A S AR AR BRI R AU, X
R0 A BN AR
ZE b B R B S T-LGL v g & —F
BEOMFR AR ARG IR R, B & AR T RES CMV
PG LA S aGVHD 8845 56, 9 H R M 80w DA
LS RYTE P B A v VR N B S & A4 T-LGL 1Y
IS AR, bR B B S BB T-LGL
Z )G R4, AT REARA 45 1Y DFS %, H & & KUK
FEXTARR 5 1717 R P05 £ B B A S & AE T-LGL X i
Je TCRH BRI, R RSB, FRATT N AL S A
Je FRE IR EL AR BT AT, LA BOGT A ] i T 25 2
FUE 20 40 2 B PG, LAGE K i 3R 1 RS R
T-LGL 1y 83 , Ui T 5 2R 7 it H i w5
HE S FER, X T-LGL BBTFST AT RE Ky i — A 2
it B M i B 9% H 7 LA K GVIL 500 HL R B A3 JEL i
5 RRAERFFEARI] , AR5 R e [ B 4347, LGL
KA 2 LA K R HE AT R 22 v o wRE PR A
FERUESL .
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