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(HE] B8 HEEMA M (Haplo-HSCT) TG KA #4485 (MUD-HSCT) K 7] Mg H 45 #4 #
(MSD-HSCT )& v i f B Bl A S 255 HE (MDS) BT 3 S WS s 2, A3k [l 4r
2001 48 4 22 20154 5 F 252 57 3% F 3t 1 T A i A (allo-HSCT)¥RY T 119 167 i 5 f& MDS £ 5 973 6]
PORL, LB R M =T BB UG FRIE UG R 2, R 7AiG B PRy 60(12~177)
MH . SAESIPR BFRICH A4 (DFS) % 67.8%(95% CI 60.0%~75.6% ) , Hith MSD-HSCT 2H 4 68.0%
(95% CI 54.1%~81.9% ) , MUD-HSCT 2 4 77.4% (95% CI 62.1%~92.7% ) , Haplo-HSCT 4 -} 64.0%
(95% CI 52.4%~75.6%) , — 4 LA 2E R ToGe 124 5 L (P=0.632) . BRI/ 4s A R B A R FE>12
A H & ZFDFES K BALF<127H & (P=0.018) , 54FE RFUZ KICT- R HAEIELT R (TRM) 5
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Comparison of three different types of donor hematopoietic stem cell transplantation for
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[Abstract] Objective To investigate three different types of donor hematopoietic stem cell
transplantation (HSCT) for intermediate and high- risk myelodysplastic syndrome (MDS). Methods
Between August 2001 and May 2015, 167 consecutive patients with MDS in intermediate and high-risk
who underwent allogeneic HSCT were analyzed retrospectively. Results With the median follow up of 60
(12-177) months, The total 5-year DFS was 67.8% (95%CI 60.0%—-75.6% ). Among three different types
of donor, 5-year DFS rates were 68.0% (95%CI 54.1%-81.9% ) in MSD-HSCT vs 77.4% (95%CI 62.1%~—
92.7% ) in MUD-HSCT vs 64.0% (95% CI 52.4%-—75.6% ) in Haplo- HSCT (P=0.632), respectively.
Univariate analysis showed that median disease course before HSCT was the influencing factor of DFS (P=
0.018). Five-year relapse and TRM had no correlation with the above- mentioned factor. Conclusions
Haplo- HSCT for intermediate and high- risk MDS achieved similar effect produced by MUD or MSD,
Haplo- HSCT could be used as an important alternative donor. allo- HSCT must be performed on
intermediate and high-risk MDS patients as early as possible after diagnosis.

[Key words] Hematopoietic stem cell transplantation; Myelodysplastic syndrome; Prognosis
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R, FRAE E AR E G Ee b, & 11T 4 MDS i
AR 8D o ARG FRATTRT % 22 14 - AE I 1S
BAIEFT allo-HSCT A9 167 1+ i 1. MDS & 384T
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1. 951 : 2001 4F 8 H 2 2015 4F 5 H 1818 55 A BA
¥ 22 HEAT allo-HSCT J6 97 B9 167 £+ 55 f& MDS £
. K4 WHO 2008 i MDS 43 2K b5 T LT % 45

U I IPSS P HEA TG IS BE VAL o S AR - S A
s 40 i L ) 032 %2R 0.100 (0.010~0.650) . Hirp
MSD-HSCT 52 f4i] , MUD-HSCT 34 4] , Haplo-HSCT
8191, ol ARARAE LA L 1,

2. T4 A VR B AL B %€ - 130 191 j M
RESNENIL, 47 B A A& L, FIALBE 7 ZE 6 R A A
B A B8R T 22 1 A I e il ik or i
T7 %8 s W TC AL B AR A A A B A R AT &
FERH_L A S bt A R 0 M ER B 1 BRI SR

R PR E B S SR B IR R AR RS SCHEAR I RAFAE HLA

I RASAE MSD-HSCT(524]) ~ MUD-HSCT(34 i) Haplo-HSCT(81 %)  Zffi/’fi  PfH
AR %, MGERD 32.5(5~57) 31(9~55) 37(6~61) 0.214 0.519
MR RELH  MGER) ] 7(2~72) 11(2~120) 9(2~109) 0.239
PRI (BI%, B /4) 25/27 25/9 57/24 9.234 0.014
AR HTART TS 15K (%) ] 7.431 0.120
(% 15(28.8) 12(35.3) 36(44.5)
kiR 24(46.2) 15(44.1) 21(25.9)
ESENE 13(25.0) 7(20.6) 24(29.6)
WHO 2008 431 [ %5 (%) ] 9.943 0.003
RA 0 7(20.6) 2(2.5)
RCMD 11(21.2) 5(14.7) 16(19.7)
RAEB-1 10(19.2) 3(8.8) 14(17.3)
RAEB-2 12(23.1) 6(17.7) 11(13.6)
t-AML 19(36.5) 13(38.2) 38(46.9)
IPSS 725 [ 15 (%) ] 1.732 0.432
-1 16(30.7) 14(412) 26(32.1)
hifE-2 11(212) 5(14.7) 9(11.1)
[E3e 25(48.1) 15(44.1) 46(56.8)
AL MRG0 L B A (%) 4.653 0.243
<0.050 19(36.5) 16(47.1) 23(28.4)
0.050~ < 0.200 22(42.3) 13(38.2) 33(40.7)
=0.200 11(21.2) 5(14.7) 25(30.9)
sz BRI BIE(%) ] 9.926 0.006
LS 13(25.0) 23(67.6) 37(45.7)
Ffit 14(26.9) 6(17.7) 12(14.8)
LR 13(25.0) 2(5.9) 19(23.5)
it 12(23.1) 3(8.8) 13(16.0)
322 M R B (%) ] 9.653 <0.001
HE 14(26.9) 23(67.6) 43(53.1)
FEAE 15(28.8) 3(8.8) 3(3.7)
WEANE 12(23.1) 6(17.7) 12(14.8)
ER/ e F Ny 11(21.2) 2(5.9) 23(28.4)
T2 A [ 118 (%) ] 6.895 0.154
‘B RE-+AE I 39(75.0) 22(64.7) 66(81.5)
N 13(25.0) 12(35.3) 15(18.5)
iTE MNC[ x10%kg, MGIEFE) ] 8.2(4.6~14.3) 7.1(3.5~12.9) 7.6(3.0~14.6) 7.672 0.021
HE CD34 4 < 10%/kg , M(FE ) ] 4.0(1.2~12.1) 4.0(1.1~12.8) 3.9(1.1~13.8) 0.198 0.601

1 : MSD-HSCT : [Al i AR & #4448 ; MUD-HSCT : T b o4 ; Haplo-HSCT : B ARG S ; RA - MEVAPERX 1l ; RCMD « AP 1l 4 sl 2k &2
RKEE FH RAEB: MERTER MALA FAR AT 2 5 t-AML - AL A ZUEBE 28 (3 105 5 IPSS « PR 15 BU» 2R 48 s MNC : B 4T
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g
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1x10°/L B} 131 iy PRl AL AR TR 259, -9 d 2R AE)E
AT USRI A Ty R e P s 7 B SRR R R
FCMAEF HU R 5 +1 d ERAEG VA TPl 9% 7l
B SR 2L s —9~—1 d T B IR H R CMV &
Yoo BTG S AR W 2 YR M3 CMV-PCR,, K
T 50045 DLELRI A CMV I , 45T 5 5 3% 45 sl B
PR BN SR AE SR YT -

6. PTG ARIE : ANC HEZE 3 d=0.5x10°/L B4 1 K
Sk r 240 ARG B 18] 5 A6 AN R I/ A 15 0, PLT
HELE T d=20x10°/L Y5 1 R ML/ INFE Y BF ]

7. WV 5 R T 12 5 A b i Oy A T R
Vi, BEVTEUE H I 20154E 12 H 30 H . JoHGHEAF
(DFS ) B[] Ay el 5¢ 1~ 40 22 52 2 S Bt e Lk H 1
PR T) 5 52 % e SR i A D s 4 L 4510 5K T 0.050
BCAP T I B G 4 P IR A 1 il A2 5 A A
RHCT R SLR+28 d P JEL R 5 R A AE T 55+28 d
Je AR S R R i A AT

8. Guit b B . =R AE Iy IRl LA I
BR ] Krukal-Walli H K56 , 7328728 e HUBCR 2 &

%, >R JH Kaplan-Meier £ 315 DFS % 2 k%
58 RIETHR(NRM) M2 GVHD & 1E % 5 5% H Log-rank
o 0 A7 B R 3 0T, P<0.05 1 25 A Bi it

# R

1. 3 I 8 - 167 ) 3 rh 2 B R AE TS L 1
MUD-HSCT J&i 12 d € T & 4 P 4K 52 5 1 491 Haplo-
HSCT J5 20 d 36T 28 B G 2 2 ka8 I Re
Wy o HAX 165 BIFIHLIE R 40 b A4 V5 B[R] 14
(9~25)d, IfiL/INK H S R TG s ) A 15(8~35)d,

2. GVHD K15 . 165 kL IG s h, M~V
HA ~ 1V g aGVHD 2 FUk A= 45 5 R 31.5%
(95% CI 13.9% ~49.1% ) Fll 12.9% (95% CI 4.7% ~
30.5%) o AR AL T ~ VAT~V 2
aGVHD SFUE A2 S0 s 242 L (PE 2
90.714.0.264) . TEA] VAL cGVHD B E T, SRR
AR A cGVHD RFUR A 2531120 37.8%(95%
CI 19.2%~55.4% ) F1 26.5% (95%CI 7.9%~44.1% ) ,
e =M B A 0h BRUE AR RIS
2R (PS4 0.982.,0.535)

3. B AH A 263 K IE - CMV [fiLSE \EBV IfiLAE | H
I B e R AR A= A Haplo-HSCT 41 P . &
MSD 2 Fl MUD-HSCT 41, 1 #4 Ji 3 A2 Jili 503 Jgk g
BRRERE =R 2R G FE X (FE2),

4. TG KB TT45 5« 165 BIAETE B35 rh A B
W0 60 (12~177) 4 H o 5 4E5Z Fbr B FLDFS Kl
67.8% (95% CI 60.0%~75.6% ) . MSD-HSCT 4 W
68.0% (95% CI 54.1%~81.9% ) , MUD-HSCT 4 N
77.4% (95% CI 62.1%~92.7% ) , Haplo- HSCT 41 Jy
64.0% (95%CI 52.4%~75.6% ) , 22 5F LG 125 X
(P=0.632) (K1),

5. TS R 2 AT X R2 0 DFS &2 & & NRM )
HZE AT R AT, 45 R W% 3. BHATmfe >
12~ A B 8.3 BFLDFS K AL T fE<12 1~ H

Fz2 AT IR BER A R LA AR RS CMV UEE \EBV IILAE | HH 100 P 3 e R K & Bt s e e A= 1
215 %k CMV IfiLfiE EBV ILE RN (R e R i SR U (2 1A | FL )
FIREAHAFERL 52 38.0%(95%CT 19.4%~55.6%)  9.6%(95%CI8.0%~27.2%)  3.8%(95%CI13.8%~21.4%) 30.2%(95%CI 12.6%~47.8%)
TFRMEERA 33 57.5%(95%CT139.9%~75.1%) 20.5%(95%CI2.9%~38.1%) 29.4%(95%CI 11.8%~47.0%) 41.0%(95%CI23.4%~58.6%)
HHEBI 80 67.9%(95%CT50.3%~85.5%) 43.7%(95%CI26.1%~61.3%) 33.3%(95%CI 15.7%~50.9%) 61.0%(95%CI 43.4%~78.6%)
P! 8.987 9.871 9.876 0.261
PlH 0.008 <0.001 <0.001 0.528

1 :CMV: B4l 8% ; EBV : EBJi
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F3 S 165 B A G ERER A F R SR G IR R TS 1 B i (PR
SR 2R Tehw A7 TR L2 R FeT:
M 2 (R AR & (i AR A ) 0.632 0.402 0.962
WHO 73%! (RA/RCMD/RAEB-1/RAEB-2/t-AML) 0.403 0.145 0.278
PSS /325 (Hpfe- 1/ fE-2/5 &) 0.222 0.206 0.361
T B L HA 20 L 451 ( < 0.050/0.050~ < 0.200/=0.200) 0.709 0.492 0.967
AR (<358 />35%) 0.573 0.918 0.414
MAERIE (<120 A/> 1240 ) 0.018 0.099 0.092
FAHRTATTIH O AT/ e e NG 7R R YT 0.572 0.452 0.893
T J5 R A RS 58 2 22 il R/ 45) 0.616 0.819 0.638
Ptz E M CR AR /5 it Lo e it o o e 5 0.683 0.664 0.353
L2 MBS ARG/ FEEAG ARG ERIIAE) 0.165 0.236 0.072
R A EU(<T7.6x10%kg/ > 7.6x10°/kg) 0.835 0.148 0.140
i CD34 4% (<3.9x10%kg/ > 3.9x10%kg) 0.367 0.816 0.329

TF :RAXEAPEST I RCMD : MEIRHE 1 40 RIS 11 2 R K T 58 s RAEB  MEIR PRS0 LA A AR A3 22 5 - AML : 5640 S ERE 2R il

993 s IPSS : [E PR UG B> R4
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6. K 200 HELTEK,SHEBERE R
TET % H 14.8%(95%CI 2.8%~35.4%) . —FhA[d]
2R B R TR E RIS 5 X (P=

0.402) . i R AR 12(1~60) D H 3 H
12461052 K J SR R L AR Ok B 40 i [ A
TCRCEAEIE T2 K s 2 91467 i AR5 bk 2 448 o
T 5 B B R0 T s 3 2 K e AT IR, B
A G BV TR A AH I B AE 5 8 B & I B %
FIRIT o 2 Bl 5 & e 2ead Ak i A3 ik
XL 200 60 [0 4 i R A3 5 2 191086 TRy G g o R e v
23 T DC-CIK 4i i 5 A7 15 o

7. NRM: NRM 2 B % 4= 8 15.3% (95% CI
9.4%~21.2%) ,29 1911 (17.3% ) S H HE T RAAH T %
iE, HHp A P SR 4 B3] SRR 7 B P
261  TMA 2 5] DI RE 520k 1 6] 2 AEZR DI REAS 4
2061 JE TR A 31 IR R A 1491 i T Mk R
161 A REAN K 145 .GVHD 5 44l

W ®

1E allo-HSCT i ¥7 MDS %% /', MUD-HSCT
B4 T 5 MSD-HSCT 124 199755, (H &%
FHBLERE = MSD XA 253 MUD, 5% 9 1
5200 B A I A X A AR 48 R MUD /R,
Haplo-HSCT J& 75 7] AU 55 Fir  FP A% A8 5 =X AH 24
(7 55 N AN B DRI S b . ARBIFGE AT [
B AT 4 2 14 AF K (P 2 B DTN ] 60 1~ H ) i 47
allo-HSCT 1 167 i 1 1= f&s MDS £ & (H:rp L1
PR B 4 Kk AR SCHR (10 ) BFFE & B, 5 4FSE P
Z 1 DFS & K 67.8% (95% CI 60.0% ~75.6% ) ,
Haplo-HSCT B 75 5 MSD-HSCT #l MUD-HSCT %%
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AR SR DFS % (P=0.632) , [E4hDi &R H
IR =R R R ARy IR TT 227 01 2 VERE R A
(AML)/MDS # % , MSD-HSCT 41 3 4 DFS %}y
54% , A5 WS T 38 25 #4 ¥, MUD-HSCT 41 W 45% ,
Haplo-HSCT 241/ 41% , H = R L F it 2 X (P=
0.417) o [N 555 2R FH I & RO G fr e
Y FRAL TR 7 22 %) 49 (1] MDS/t-AML S R REE T T
=R A, T A BE TR )R 1448, 8
1A DFS 228 73.5% , 5118 2 43 B $& 78 B 48 15
RE B AR BB R, 54 A ICH
Kotk o AWFIT L5 RS X M 258 FA—5, (02 Di
ZEGN AR BIIFARL 118X MDS OIS , Horp—356
SrELAE IR AML R AL B RS — i 5
YRR A D TR BT . AR AL 5]
FEARGE — D I 2 Bl I P 5 3R P Ve v i Tk
FRJ7 %, 332 1) Happlo-HSCT JA¥T MDS & , K1
Bl 177 Eb A s L BICHE G EL R Z A9 . Ak AR
2R ) IR CMV ILAE \EBV IILAE K H I 15 e ¢
ZFH K 2 A Haplo-HSCT 4H B i /% T MSD-HSCT
2 FI MUD-HSCT 4 ; {H /& Haplo-HSCT 41 I ~ 1V 2%
KM~V & aGVHD R & A3, 7 R A cGVHD #
]z cGVHD R 4B 2RI A W] IR & T MUD-
HSCT } MSD-HSCT 41 ; 5 4F BB NRM Jf- B A7 4 ir
AH BT AE B = T MUD-HSCT M MSD-HSCT 4
(P=0.962) , FRZRHrHE/RICIL 2 DFS K Lk
G RIET , AFEE R ZE S TSI FE L, &
D3 AR B R U B DR B B 9 4 SR
$#27K~ , Haplo-D 1 LI 1E A MDS £ %% 5 22 1) B AR it
HREADEAE S Z MSD I 1 & S, ol DL 32 8k
% Haplo-HSCT, Sy R % 4=l ¢

3 H AR A IS & 5 allo-HSCT 3497 MDS il
JE R EERZE AR B A Bos s
B T RE S AR B L LA A 35 % S ALt
17572 U B R A A AR A I AR O A A e (AT 12461
KT 50 % )4 %, McClune %4341 1 1 080 f4il4%
AR B AL 37 22 allo-HSCT 677 i &4FE MDS
K AML 3, I R143 T 4 MERR 4 £ 40~54 .55~59
60~65 J2 > 65 % , 45 W R AR AF I 4 R E B AE IS
A7 A DFS % NRM 2 5 L4223 X, R
allo-HSCT YT MDS -3 &P J2 ifi 5 4F- % 1) 43 )23 1 95
IEE- i

TEABFFE R R A4l R 4878, DFS 54t
R WHO 5370 B AE B 16 DL 4 240 e L 451 | it A2
FAE A EVE A MNC S0 X CD34 40 it 54

TOARKE , MR AR KT 124 H 52 m DFS (A B A
R, BRIER LR LT PR WoR S T2E 2%
SRR E 4 R R (PEYIN 0.090) , % &
PR3 2 FR A P T s A o I AR A X A
AT BN B B RS A i fE i A
RFNFS A AR I T 3R AH X 18 5 1M 5 350 4 DFS 1]
WA R . BAE AT AE 5 I MDS J7 2L &
PN R Z—, de Witte 215 374 44l MDS . & #47
MSD-HSCT HI MUD-HSCT 45 J 42 755 , B A1 Al ik 72
KF 240 A 5T 1240 AM L, R Bk A7 %
HH . RAIG, 25 ) T ) T B R 3 AR ST S SOk
[14143E—5, 75U fE MDS & — 240
2 R 347 allo-HSCT,

HR A AR 2 A 0 Bt 5 LBk A 5, FRATTAS: R Y
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