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(95%CI 65.7% ~ 74.2%) ,P=0.045],34E DFS % ) 54E OS L R IGTTFE L (P>0.05), 1 ~VEZ
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[Abstract] Objective To determine the influence of donor-recipient sex matching on outcome of
haploidentical hematopoietic stem cell transplantation (haplo-HSCT) for acute leukemia in the setting of
T-cell-replete transplants. Methods The retrospective study is based on 1 160 consecutive patients who
received their first haplo- HSCT for acute leukemia between April 2002 and December 2014 at Peking
University Institute of Hematology. The patients were divided into the sex- matched group and sex-
mismatched group in terms of the recipient and donor sex. Then we conducted an analysis in four
subgroups, male patients with male donors (M—M), male patients with female donors (F—M), female
patients with female donors (F—F), and female patients with male donors (M—F). Transplant outcomes
were measured in terms of hematopoietic recovery, acute graft versus host disease (aGVHD), relapse,
nonrelapse mortality (NRM), disease- free survival (DFS) and overall survival (OS) in the above four
subgroups. Then univariate and multivariate analysis were conducted. Results There was a higher 3-year
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and 5-year NRM but no difference in other transplant outcomes in sex-mismatched group when compared
with the sex-matched group. F—M was compared with M—M, and the former group had higher 3-year and
S-year cumulative incidences of NRM (25.5% vs 16.1%, P =10.002; 27.1% vs 17.3%, P =0.002), decreased
5-year DFS (56.9% vs 64.4%, P =0.044), decreased 3-year OS (62.6% vs 69.8%, P =0.045). There was no
significant difference in 3-year DFS and 5-year OS. There was no significant difference in grade I1-1IV
aGVHD and cGVHD incidence. When F—F group was compared with M—F group, only a higher grade
-1V aGVHD incidence (43.9% vs 34.6%, P =0.047) existed. F—M was proved to be the independent
risk factor influencing NRM and OS in multivariate analysis. Conclusion In haplo- HSCT for acute
leukemia, the donor- recipient sex combination of male patients with female donors was of a poorer
prognosis, so a male donor was a better choice for a male patient.

[Key words] Haploidentical hematopoietic stem cell transplantation; Leukemia, acute; Donor
selection; Prognosis
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it & %R . 5 684 i (59.0% ) , % 476 {4l
(41.0%) , PAAERS 40 (11 ~ 67) % o L2 5P 51 4H
4 645 4 (55.6% ) , TEBIAS G 51541 (44.4%) . HLA
A B 3/6 #HG 713 411 (61.5% ) , 4/6 #4341 f]
(29.4% ) , 5/6 # & 99 #] (8.5% ) , 6/6 #H & 7
(0.6% ) . 455 447 1] (38.5% ) , 5 fik 2z 237 14
(20.4% ) , Ze fit 55 278 141 (24.0% ) , 2 it 2 198 14
(17.1%) o L322 1 BUAH 5 647 5 (55.8%) , /NAA
2341511 (20.2% ) , RAE 279 1 (24.1% ) , it~z %
2 T A 424 19 (36.6% ), BT 4 260 4]
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(95%CI 63.4% ~ 68.9%) .
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4. BT A KA B A R e BT
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13 - +30 d R4 +90 d IfiL/]MR +100d 11 ~ IVEE 2 GVHD 34E18 M GVHD
HAZ(%) HAZ(%) EREAF[%(95%CD) ] SREER[%(95%CI) ]

HESIFEE 645 99.1 89.9 34.6(32.8 ~36.3) 42.0(40.0 ~43.9)

HEHARE 515 99.0 90.6 35.5(33.5~37.5) 41.8(39.7~43.9)

7 1E 0.031 0.159 0.102 0.005

PIY 0.861 0.690 0.749 0.945

&2 MZEMRRSH RIS HE KR AR AT R TR AR B AR L %(95%CD) |

" . 34E S4F
A e HEF  AEERTR TORAEAR SRR BRE AEERITR O TRAEAR BAEFR
A 645 18.8 15.8 65.4 69.0 19.4 16.8 63.8 67.2
(17.6~20.0) (14.8~16.8) (61.8~69.1) (655~72.7)  (182~20.6) (158~17.8) (60.2~67.7) (63.6~70.9)
HIHIARE 515 15.9 21.7 62.4 66.4 17.3 22.6 60.1 64.7
(147~17.1) (204~23.0) (582~66.6) (624~70.6) (16.0~18.6) (21.1~24.1) (55.9~64.4) (60.7~69.0)
Pal! 1.667 6.634 1.120 0.890 0.839 6.167 1.667 0.799
Py 0.197 0.010 0.290 0.345 0.360 0.013 0.197 0.372
=3 HOLE 54 gtE 4 i E# M GVHD KA R A
-~ _— +30 dRi A +90 d Ifil./ MR +100 d I ~IV £ £ 4 GVHD 34 GVHD
AR (%) AR (%) BREAH[%(95%CD ] BREER[%(95%CD ]
L 447 99.8 88.6 30.4(28.5~32.4) 40.1(37.8 ~42.4)
k5 278 99.3 90.6 36.3(33.6 ~39.1) 44.6(41.7~475)
Fai:! 1.098 0.722 2713 1.426
Pl 0.295 0.396 0.100 0.232
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23.2% ~27.8%) %} 16.1%(95%CI 14.9% ~17.3%) ,
P=0.002;27.1% (95%CI 24.7% ~29.5% ) %} 17.3%
(95%CI 15.9% ~ 18.7%) , P=0.002], 5 {5 25 F1i
LB 34E BFUDFS R R G Fm L (P =
0.077). BB HSFERDFS Hm Tt HAH
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62.6%(95%CI 57.1% ~ 68.5%) ,P=0.045], FfLE
HAL BEH AL 5 4F B OS REF LG8 X
(P=0.066), W% 4,
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cGVHD Rk A2 R 1T E L (P>0.05),
TEULHE 5 4 3.5 4 BB &K NRM .DFS % .08
REFHTEIFE L (P>0.05), &6,

6. BT 54 L5 (LBRbEEULE ) RS M
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B+30 dRE 4R A R K +90 d I/ IMIAE A R 22 57300
GiitEE X (P=0.076,P=0.923),+100d N [T ~ IV
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SELG I X (P=0.189,P=0.883) , iM% 7,
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16.1% (95% CI 14.9% ~17.3% ) , P=0.025; 26.3%
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SYHT B R AR AR 2T PR R )2
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x4 FUBHLMBAE KR ARZLICT R TR BRI %(95%CD) |

. ‘ 34 54
A e SkF AERRIETR TORAEARR RUERRR R SRR TR RUERRR
BALHE 447 17.7 16.1 66.2 69.8 18.3 173 64.4 67.3
(163~19.0) (149~173) (61.9~70.7) (65.7~74.2) (16.9~19.7)  (159~18.7) (60.0~69.0) (63.1~71.9)
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it 198 97.5 92.9 43.9(40.5~47.3) 46.2(42.6 ~49.8)
St 237 98.7 90.7 34.6(31.7~37.5) 38.6(35.6~41.6)
o 1H 0.857 0.686 3.928 2.557
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(18.9~235) (134~17.0) (573~70.7) (60.9~74.0)  (19.4~242) (13.9~17.5) (56.1~69.7) (60.4~73.5)
Bt 237 17.3 17.3 65.4 70.9 18.9 17.3 63.8 69.5
(155~19.1) (155~19.1)  (59.6~71.7) (653~76.9)  (169~20.9) (155~19.1) (57.3~69.7) (63.9~75.7)
o 1H 1.063 0.348 0.153 0.693 0.562 0.200 0.078 0.418
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15 - +30 d R4t +90 d IfiL/MR +100d I ~IVEZPEGVHD 34F1E P GVHD
HAFE(%) A (%) B AER[%(95%CD) ] BRURAER[%(95%CD ]
BALH 447 99 .8 88.6 30.4(28.5~32.4) 40.1(37.8~42.4)
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BR%E AEERETE JUREAE DR HRFE  AEERETER RAETE BAETR
HHE 447 17.7 16.1 66.2 69.8 183 17.3 64.4 67.3
(16.3~19.0) (149~173) (61.9~70.7) (65.7~742)  (169~19.7) (159~18.7) (60.0~69.0) (63.1~71.9)
ZHEE 138 17.0 24.5 58.5 62.3 17.5 26.3 56.2 60.7
(147~193) (21.5~27.7) (509~67.5) (547~70.9)  (152~19.8) (23.0~29.6) (48.4~652) (53.0~69.4)
Pal! 0.036 5.023 2.726 2.727 0.046 5.457 3.024 2.039
PH 0.850 0.025 0.099 0.099 0.831 0.019 0.082 0.153

iy PR 2R Ry AR LR AR B TG 0 R BB
M R KB R 3R B2 W AR TG 7
JZ B HLA A TR, NRM (15200 X 2 B0i 2 W7 |
PR EI0JZ AR5, OS SN R 2B 12
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HERHE
B 1 0.005
BALT 0.621(0.451 ~ 0.855) 0.003
Bt 0.609(0.416 ~ 0.892) 0.011
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Wi (AML/ALL) 1.326(1.085 ~ 1.620) 0.006
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kY 1 0.099
ALY 0.770(0.599 ~ 0.991) 0.042
Flt4 0.711(0.527 ~ 0.960) 0.026
it 0.789(0.580 ~ 1.072) 0.130
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TR E T, 5 RS B 22 2 v ) 4
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