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[Abstract] Objective To discuss the effect and prognostic factors of hematopoietic stem cell
transplantation (HSCT ) in patients with T-lymphoblastic lymphoma (T-LBL) who have achieved complete
remission (CR) and partial response (PR) after pediatric- like acute lymphoblastic leukemia (ALL)
therapy. Methods Basic information and clinical data of patients with T-LBL treated in the hematologic
center of Tangdu Hospital from January 2013 to January 2017 were collected, and the patients who
achieved CR/PR were included in this study and retrospectively analyzed. Results (D A total of 48
patients received pediatric-like ALL chemotherapy, among which 39 patients achieved CR and 9 patients
achieved PR after 2 courses of induction chemotherapy. Auto-HSCT was performed in 14 cases and allo-
HSCT in 7 cases, and the hematopoietic function of all 21 patients was successfully reconstructed after
transplantation. ) The follow-up period was 9 - 61 months, with a median of 31 months. The 3-year
overall survival (OS) rate was 61.0% (95% CI 53.7% - 68.3% ), and the 3-year progression-free survival
(PFS) rate was 54.8% (95% CI 47.1% - 62.2% ). 3 The 3-year OS rate of transplantation group was
84.7% , and that of non-transplantation group was 42.8% . Significant difference of OS rate was observed
between the 2 groups (P =0.006). The 3-year PFS rate was 75.4% in transplantation group and 38.9% in
non- transplantation group. Significant difference of the PFS rate between the two groups was observed
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(P=0.004). @No difference of OS rate between auto-HSCT and allo-HSCT groups was observed (P =
0.320), same as the PFS rate (P=0.597). (& Among the prognostic factors, bone marrow invasion and no
HSCT are independent risk factors affecting the long-term prognosis of patients. The mortality rate of
patients with bone marrow invasion is about 5.804 times higher than that of patients without bone marrow
invasion, and the mortality rate of patients with HSCT is about 5.871 times higher than that of patients
without HSCT. Conclusion T-LBL received pediatric-like ALL chemotherapy and HSCT has definite
curative effect with lower transplant-related mortality and more safety. In the transplantation group, there is
no significant difference of OS and PFS rates between patients receiving auto-HSCT and patients receiving
allo-HSCT. Moreover, bone marrow invasion and no HSCT are both independent risk factors for long-term

prognosis of patients.
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(Mel) 140 mg/m?, -1 d., FiALFREE TR 24 h )5 915 7k
AE A1 JE i+ 20 i, 288 1l ANC > 0.5x 10°/L FF 4k
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CD34 40 it (v 50 6.3(1.9 ~ 15.3) x10%kg , HiHp
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IPIPF-43 15 \Ann Arbor 7015 AR 5238 1l 21 i %
8 \ECOG PF-43 = A 52 Wl £ PFS {0 57 & 6 PR 35
(P<0.1), $ LRTUS R ZEGIA Cox IR RL 17
Z R R WG 53H7 , HEBR UG P2 8] 19 B A T35 25
IR BERAL A2 1T 20 B AL AR 2 S
T-LBL £ # PFS Yl 37 fL i R (P < 0.05) (£ 3)
KRAEAT R M R E e RS R R AR
4.554 1% ; E BRI AL 1P i e KU To B AR
JEHEEI8.640 15 (F£3),



TP AR IR A 2R 2020 4F 5 H 55 41 4558

53 Chin J Hematol, May 2020, Vol. 41, No. 5 -391-

K2 AR MIkESE G (CROBH /T Ze ik (PR T ik UL B A MO LU 0 A A7 (OS) B2 i I = 70 Hr

2 FFAL OS ] HRE T EASEYiNi
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