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[Abstract] Objective To evaluate the efficacy and prognosis of basiliximab in the treatment of
steroid-refractory or steroid-dependent acute graft-versus-host disease (SR/SD-aGVHD) after allogeneic
hematopoietic stem cell transplantation (allo-HSCT). Methods Clinical data of 87 patients with SR/SD-
aGVHD in the skin, intestine, and liver after allo-HSCT at the Institute of Hematology & Blood Diseases
Hospital Transplantation Center from January 2015 to December 2018 were retrospectively analyzed. The
administration plan of basiliximab was as follows: 20 mg for adults and children weighing =35 kg and 10
mg for children weighing <35 kg. The drug was administered once on the 1st, 4th, and 8th days,
respectively, and then once weekly. The efficacy was evaluated on the 7th, 14th, 21st, and 28th days after
basiliximab treatment. Results (DThere were 51 males (58.6% ) and 36 females (41.4% ), with a median
(range) age of 34 (4-63) years. There were 54 cases of classic aGVHD, 33 of late aGVHD, 49 of steroid-
refractory aGVHD, and 38 of steroid- dependent aGVHD. (2) Thirty- five patients (40.2% ) achieved
complete remission (CR), 23 (26.4% ) achieved partial remission (PR), and 29 had no remission (NR).
The total effective rate [ overall response rate (ORR) | was 66.7% (58/87). 3 The ORR of the classic and
late aGVHD groups was 77.8% (42/54) and 48.5% (16/33), respectively. @The median (range) follow-up
time was 154 (4-1813) days, the 6-month overall survival (OS) rate of the 87 patients was 44.8% (95%
CI 39.5% -50.1% ) and the 1-year OS was 39.4% (95% CI 34.2% —44.3% ). (5 After treatment with
basiliximab, the 6-month OS in the CR (35 cases), PR(23 cases), and NR (29 cases) groups was 80.0%
(95% CI 73.2% - 86.8% ), 39.1% (95% CI 28.9% —49.3% ), and 6.9% (95% CI 2.2% - 11.6% ),
respectively (* =34.679, P<0.001), and the 1-year OS was 74.3% (95% CI 66.9% —81.7% ), 30.4%
(95% CI20.8%-40.0% ), and 3.4% (95% CI 0%—6.8% ), respectively (x> =43.339, P<0.001). The OS
of the classic and late aGVHD groups was 57.4% (95% CI 50.7%-64.1% ) and 24.2% (95% CI 16.7% -
31.7% ), respectively (7 =9.109, P=0.004), and the 1-year OS was 51.9% (95% CI 45.1%-58.7% ) and
182% (95% CI 11.5% -24.9% ), respectively (*=9.753, P=0.003). (©) Univariate and multivariate
analyses showed that late aGVHD (OR =3.121, 95% CI 1.770-5.503, P <0.001), Minnesota score high-
risk group before medication (OR=3.591, 95% CI 1.931-6.679, P<0.001), active infection before
medication (OR=1.881, 95% CI 1.029-3.438, P=10.040), and impairment of important organ function
caused by non- GVHD (OR=3.100, 95% CI 1.570- 6.121, P=0.001) were independent risk factors
affecting the efficacy of basiliximab. Conclusion Basiliximab has good efficacy and safety for SR/SD-
aGVHD, but not in patients with late aGVHD, high- risk group of Minnesota score, and infection or
impaired function of important organs.
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1 mg-kg'-d" 55 65.5(36)
2 mg-kg'-d’! 32 68.8(22)

Wi R R BT RO 5.579 0.032
i 24 49  57.1(28)
it 38 78.9(30)

aGVHD 2% 7.909 0.005
22 ML 54 77.8(42)
R 33 48.5(16)

ETIE Y S 1.145 0.285
= 49 71.4(35)
w 38 60.5(23)

JHE T 2 AR 4521 0.033
= 46 56.5(26)
w 41 78.0(32)

JHEG T 8 i 1.650 0.274
= 68  63.2(43)
w 19 78.9(15)

Z BB 2.155 0.142
1~24 68  70.6(48)
34 19 52.6(10)

JFHETHT A0 S ey 8.488 0.004
= 37 83.8(31)
& 50 54.0(27)

A I19E GVHD s E A2 DIRE 4 6.599 0.010
w 68  3.5(50)
= 19  2.1(8)

BeA HAb — 2R 2 2266 0.132
T 15 6.7(13)
= 72 2.5(45)

1 CRI1: 55 1 RSERGE s HCT-CI: 33k 1M T 4R RS A I e 851
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6. 52 Kk S Ng R APt E £9%6 (cGVHD) : iR &
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& M cGVHD 73 #, £ 8L# aGVHD 0 48 J5 A
56 S I R R kL 34 BB ROR K (9.2+
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BRI BHTRYT R R (dD
B3 2GR R RN B BOBCR M 25/ R AR i s 2w
M TR T N BRI 2

4.0)% , Wi B R 115 (54 ~ 448)d., B G
6™ H AE 3R R BET R 50 (37.06.6) %
(40.743.6) % . (44.846.9) % . FHt5 1 4F 24F 34F
cGVHD £ &k A4 #5735 }y (2.942.9) % . (14.0+
6.7)% . (38.4+9.9) % , th i 4 & I 8] 25 % 48 )5
211092 ~387)d, B2 (h i, B R H Il H
B I B E , Hr DL R A2 SR R E L 68.4%
(13/19),

W’

ELF BT 2 B AT E N MR YT allo-HSCT J5
aGVHD [ &R 2 — B NS Z a5
UESE H 2R T M aGVHD A By 7a . AR
2 H. 3 ORR N 66.7% (58/87) , H:H CR K4 40.2%
(35/87) , %At J5 6 I~ H .14 OS & 433l hy 44.8%
(95%CI39.5% ~50.1%) .39.4% (95% CI 34.2% ~
44.3% ) ,ORR 2 OS KT [H P 24 i il K,

Ra BRI 25 M 2R 9% (aGVHD) 83 BRI PAHTIRYT IS B AEAERE 0 R 2R 19 40 AT 45

B B ZE EAES 0
4! Pld PH ORTE(95%CT)

M (H, %) 6.093 0.014 0.003 0.432(0.241~0.740)
AR (R AR A RAR , AR ) 0.340 0.560

[l B AZ AR AR A (=P 8, < WP 850 0.599 0.439

[H145 CD34 4IEL (=i E, < H 0% 3.766 0.052

FZ5Rr e BB e, JE) 5.056 0.025 <0.001 3.591(1.931~6.679)
— LR IR YT RONE (i 24, 48R ) 1.658 0.198

aGVHD Z$#1 (4341, 3R & #Y) 16.989 <0.001 <0.001 3.121(1.770~5.503)
FHZ5TT aGVHD 2 R AFIE (B, 75) 0.812 0.368

FHE RIS Bl e O, A7) 7.906 0.005 0.040 1.881(1.029~3.438)
4 If4E GVHD I s ZNE SRR 2 i (5, J2) 9.080 0.003 0.001 3.100(1.570~6.121)
A HAL — 2 (R, ) 1.250 0.264

A A G, 75) 0.080 0.778
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X ] BE 5 A 2H 9 7] 22 508 3 I s 1 o A SR
CEPEIMBPRE CR1 EE 314 , L r] Re 5K A AE
Ja &k BBE 3 Uk B A0 B S v (DLD) J5 & AR
aGVHD N A5 AH G . A 5T th 2 L8 aGVHD
ZH ORR 2} 77.8% (42/54) F A J5 1 4 OS 243 51
51.9% (95% CI 45.1% ~58.7% ) , 5 [ N ZM % 38 41
FEIT ;3R & A1 aGVHD 2 ORR 1y 48.5% (16/33) . #%
MG 14FOS K} 18.2% (95% CI 11.5% ~24.9% ) ,
Wi 22 58 Geit24 78 L (P =0.005) , Xt [i] $22 iE B
A8 IR & aGVHD B 26 i IR AE R 5 28 gAY
aGVHD AH{BL, (B =35 S 8 5t A pIL Tl it A 9
g R A Z ) AE 7 25 5, A g ML e IR 28
aGVHD i2J7 B AR AL 3 . X 3R & A aGVHD
I & , DLI % 1 J5 GVHD [ 38 43 ¥ B LA e &% 4=
aGVHD I B 3 ] R 20 2B 5 B3R 25 o
AHIFFE A UL B LR B ™ 25 ) 2 B
BV SE o  JER FIAN [ A B %) MLV = 2P (4
M/ AR A ) Ry e i AN B SO o FH 24 i A I g
RAEZE 63.2% (55/87) JR TR YL Jy fe i WL (43/87,
49.7% ) , 5 CHk[4-5 1R IE B &5 R AT . BB RS
Il 248 B /0 T i o R .GVHD 258 B kA
ZRR SR, B E D% T BRI Bt 2 1 )
A 111024 L /D 18] 53k It AT 5 | Ak i 4 e o 2>
2454 EE B, 28 03 E) A [R) R B % a0 240 e s/
RN 253% (22/87) ,3 ~ 4 J I W24 B K AR N
9.1% (8/87) , 1M ¥ P4 2435 W 5% b A A UL £ 31| BH (g 1.
WF TR XA BE S A 2 WX G R AR Y b 4
ML aGVHD 5 Bl ARG . A SEREAS S A80/0N , Il 20
Oy 2 520 OS A REY KRFEA f it —25 50 Hr
RE A1 B 5% 0 s O ) 506 97 A R 3R A7
aGVHD MJ7 RN [F] , Bz R R S5 i, SR IO AR e 2+
AT Al R N R 5 ORR 4 100.0% (3/3) , H
ali 22K E £ 5 ORR 4 71.4% (5/7) , B4l AR
1 5% ORR 5 75.0% (15/20) (B REA T & /N, AN
IR 52 FRINYT RO FRitE— 29T . XISCEAE R
18 , 7F haplo-HSCT #E= N AR M h B4 40 M 55 >
8.33x10%/kg 4 & A= W Kz Ui & it 25 GVHD 4 i 37
DA B N PG SR o 1 06 L SR A |
( <8.43x10%kg)ORR & F=H i %41 (P=0.034),
W F 0 % 25 40 1 ZH ORR 5 T W Je I 8 2% it 24 21
(P=0.032) , $&7R- A Y Hh B4 A A AS e T AR
E R BT T SO B TS A o
ENTEMCNSEYSE AN Bk N LI =R
Bt 2 1 A7 75 35 o PE R Y (OR=1.881, 95% CI

1.029 ~ 3.438, P=10.040) . 3F GVHD Jir £ & ZL ik 4%
I € 5 it (OR=3.100,95% CI 1.570 ~6.121, P=
0.001) J& 52 M [ A1) 5 BTy 7 A ph S G B PR 3%, 42
TR TR 5 A7 B e I B 2% D BB BE AR 1Y) AR
H ,aGVHD [ FiB)s 5 1y 745 21 FE AL

REAEOF TSN B 5 e E G E &
4= aGVHD WG R TEAR A i b Lo 5 B A
H719.5% (17/87) , 4% 44 ORR K 76.5% (13/17) ,
A2 it 55 24H ORR “H 64.3% (45/70) , 1 £H [1] 2% 5% G
Gt X (P=0.403), ARRWFFEHAEE]H M8
#H ORR J OS BIE Ttk i, iX 5 [ Py 2434 LUfE
TRIE PG5 R EAE— 8 o iEs o PRUASHIF S 95 191 A X
B R TEHE BATIRYT aGVHD BT RUE 552
Bt A2 E PR A 2P

AHE5E B JE IR IR G BB bR a4 5 m e
OS K HA i E 125 (OR=3.591,95%CI 1.931 ~
6.679, P<0.001) , 3% 5 Liu % "4 38 4 245 A —
o A FE R ERY0RYT R AR 714,
21.28.42.56 K [ ORR 43 5}y 16.1% (14/87) .
42.5% (37/87) . 58.6% (51/87) . 58.6% (51/87) .
65.5% (57/87) .66.7% (58/87) , Bl Kk Z ¥ F 1E1R
7 AR A 450 LR BT T s BT R, Rk, B
JeInik e BRI RTIA T R RO AR R
UG AR, X T 8 55 S 1,

H AT ] P AN B B3 3R T 24 108 aGVHD 4k
BITFATEA KRR . Tan 25 VG LR E 2
PURUKIAR PG 767 5% (T/IV BE ) B R i R i 24/
M aGVHD 855, 5 2 M RaG Y7 AH H , BRI 2R
PR P4 5 356 59697 7T £ 755 W IE aGVHD 19 CR
FOIF B FRE 24 0S K (54.7% %t 14.8% , P<
0.001), Nadeau 55 "4 EL A BAHLIK G 90 KA
Hovayr /N 2738 aGVHD 13 AR WS 34
PR 2 5 R P I ] e o 40 B 70 7 A2 3697 aGVHD
WIS T — BT a0 ™ . P AR R IT R R T
R TR 25/ #5 aG VHD 9 3F 52 J& — T %8 2 3L
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(76/87) , 4 82.8% (72/87 ) I F 35 1 FH—Fh ale & W
TR G AI6YT aGVHD (AU 45 18] 58 SR T 40
AR e ARIARPY 45 ), AT R T AR N R, B
AT AR /N, B A EE 3 oAt — 2 259 % L A
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