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EWAE XAz KER HEH KGR EXE THM FIEFT A

(WZE] B8 HUHEEmSB mBE (UCBT)IAYT 2P RE R i (AML) 197 30 Y7 2501
MXEFE., Fik  BUETE T2 UCBT IAYT 58 6l AML & IR R VERE . AR A4FEHS 14.5(3~36) %7,
o R T 45 (12~90 ) kg, FAB 435 . M, 1 ] .M, 1 ] . M, 35 1] (4035 B 6 305 A= 5 o 28 & 1F &%
AML 1 6]) M, 341 \Ms 14 6] .M, 3 461 TE G 20 B 11 05 1 461, ASAT RS A T2 1 IR 8 225 W1 (CR, ) 36
B, 56 2 IR S8 A M (CR,) 14 1], R 28 (NR) 8 4], Forp s fE i ia iR 43 41 (74.1%) o .43 UCBT 49
151(84.5%) , XA5 UCBT 9 4 (15.5%) . T B E YR IR IERETL Iy 58 R TE RIS 2 IR
BETRBE R A PLNE £ (GVHD) . 258 238 5849 35 56 1411 (96.6% ) 3R A1 1fi B 2 , A Mok 41 A
LA B FR SIS E) 23510 9 17 (12~37)d .33 (17~140)d, 24 151 (42.9% ) ¥ Kk A= 2 GVHD,
oIl ~ IV 20 GVHD 1R A2 %58 30.4%(17/56) o 7ERTITAL 1 49 491 g 3 v, 7461 (14.3% ) 1 18 P
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[Abstract] Objective To evaluate the therapeutic efficacy and related risk factors of acute
myelogenous leukemia (AML) patients treated with unrelated cord blood transplantation (UCBT).
Methods A retrospective analysis was performed on the clinical data of 58 AML patients that consisted of
1 case of M, 1 case M,, 35 cases M., 3 cases M., 14 cases Ms, 3 cases My, and 1 case acute mixed leukemia,
respectively. Of them, 1 case AML secondary to myelodysplastic syndrome, and 36 in first complete
remission (CR,), 14 in second complele remission (CR,), 8 in non- remission (NR), 43 cases were
refractory or high-risk patients (70.1% ). The median age was 14.5 years with the median weight of 45 kg,
49 patients received sUCBT and 9 dUCBT. All the patients conditioned with intensified myeloablative
regimen and received a combination of Cyclosporine A (CsA) and mycophenolate mofetil (MMF) to
prevent graft- versus- host disease (GVHD). Results 56 out of 58 patients achieved engraftment with
implantation rate 96.6%. The median time of ANC=0.5x10°/L was 17(12-37) days, and that of PLT=20x
10°/L 33 (17-140) days respectively. 24 cases developed acute GVHD (aGVHD), the incidence rate of
grade II to IV aGVHD was 30.4%. The chronic GVHD (¢cGVHD) was occured in 7 patients of the 49
evaluable patients, all were limited. The estimated 3-year overall survival (OS) and disease-free survival
(DFS) were (60.3£6.4)% and (60.1£6.5)% respectively. And the cumulative incidences of 3-year non-
relapse mortality (NRM) and relapse were 33.3% and 9.1% respectively. The 3-year OS rates of AML
patients were (66.0+£6.7)% for CR and (25.0+£15.3)% for NR, differences were statistical significance.
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Conclusions For AML patients, UCBT was conducive to improve outcome with lower incidences of
c¢GVHD and relapse, the patients after transplantation could obtain high quality of life.
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SRS R IR (AML) & — 4R IR THER T
L 240 L v B S S P P Y o I i ER TR U
Fu CRELTRTF B TR HAETH Z HLA
1~2/6 ML A G RS A IR, © B R B i
FNAPE I35 T A0 A CRel 2 Bk = HLA A3 7]
JL LR ) ) R I T A R R EET B A
F8 (umbilical cord blood trans plantation, UCBT) i)y
AR MR A RS RN AR R T Y. A
200649 H Z 2013 4F 11 ], 3.0 X 58 4] AML f#
HHEAT T RIS RER) UCBT, #iGE QT .

ek AR

1R BB RE: 2006 49 H 22013 4F 11 H 5%
BRI R4 M E 48 7 BE B i PHE3Z2 UCBTIRYT Y
58 5] AML JHNAARDISE . 23 58 il , 15
3641, L 2245, LAY 14.5(3~36) %, AR R 45
(12~90) kg; FAB 43 A . M, 1 4] , M, 1 4] , M, 35 il
(B BENAE S 2R B ESE AML 141]) , M, 341, M5
144511, M 3 161] , B &5 4t M 1 0l 95 1 4615 49 151 (84.5% )
ALy UCBT (sUCBT) , 9 4] (15.5% ) A X4}y UCBT
(dUCBT) ; 50 141 (86.2% ) i HLA 1~2/6 i s A&
UCBT; 5 1 IR 58 22/ (CR1) 36 i, 5 — IR 58 4
SR (CR) 1491, R ZE i (NR) 8 il , Hoh i e dEIR
BEILA3H](74.1%) .

2. JBF IR 3 BE MR R A T AT R Al i %L
(TNC) .CD34 40 0 50 &% HLA FH 45 75 3 3 £ Ji 1
sUCBT %5k : TNC>3.0x10"/kg (% # 4 ) H . CD34"
M E=1.2x10"kg (ZH W) LT DL EARifEH ik
P& AUCBT, XU i I+ = 43 155 1 TNC=2.5%107/kg
(ZHRE), 25 HLA=4/6 17 5 (HLA-A
B .DRBI {3 £ ML A A AD A5

3. FALFR I %6 43 58 il £ A R s Ak 1 i
TAb BTy % D40 K 4 5 BT (sTBD + Bl b i
(Ara-C)+I B (Cy) 772 (31 44]) : sTBI 3 Gy
H2kx2d,Ara-C 2 g/m* & H 2 IR ([H]F7 12 h)x2 d,
Cy 60 mg-kg"'-d'x2 d; @Ara-C s A (Flu)+
F1 18 2 (Bu) +Cy J7 % (27 #]) : Ara-C [A] #i , Flu 30
mg-m~-d'x4 d,Bu 0.8 mg/kg £ 6 h 1¥kx4 d,Cy 60

Leukemia, myeloid, acute;

Unrelated donors;

mg-kg'-d'x2d. &I FRML RS A MRE
(CNSL) 5 HA CNSL i i R B I 1R R
FLH]7T (BCNU)250 mg/m?,

4. B AE £ (GVHD) Tilph 7 48 - 43 i
R CsA+H R 25 Wy IR IR (MMEF) Bl GVHD .
KA TR I LA T GVHD B 85 & e e (i ik
25 2ly) R HA GBI HR YT o

5. SRR X RE IR IT - O T B AT Bk A 2E E
(HVOD) : Wb PRI 4 2= B4 )5 30 d FF 22 i FH AR
T Z 44 (PLT<20x 10°/L B 455 F ) AR 41 IR % E 5
QBT % =5 701 By B Al 9295 B e 5 B 11 il B ot e
WA T 7 L R SRR, AT L R R R A s o el AR ST R
W 11 i 5 (D 11 IR 52 it e FR SR s 0 95 - G A2 e Jg
Yo &R F SR E R A WSS RN (PCR) B A W
Ah JE I Fo40 i % 7 (CMV) DNA #5015, 24
CMV-DNA=10°$% U1 %t/ml I in FH 58 7 3% 5 a1l Jglg B
FRENER A T KN FPER R AR JEiRYT . BAEESE 6 K
Ty ol FH 5 20\ R 241 4 V% 038 A (thG-CSF)
5ug-kg!-d ERBKIE T, E AR E ER 2 d
5. BT A S AR S Y 45 25 Gy X 2R R
5, 4 HGB=80 g/L .PLT=20x10°/L.,

6. 7 BT M Bt - R AR B9 £ UCBT J5 26
7.14.21 RKAME MAR A FNEE 30 K a5 #ibs A<, i H
DNA % Ff 56 55 &2 7 91 3R B i S g J s AL L 52
Hin G, BeME RS A (FDC)fan & ikt
BEF L 53>95% TR G B R (MO 5 i & (A {2
AT 5%~95% . SRR A AR IE o B AES
28 d H MRz A i 445 X (ANC ) <0.5x10°/L H 2 />
2B L s> . UCBT JGi%4E3 d ANC=
0.5x10°/L A5 1 R LAy H PR 48 L AE A IS 1] 5
B/ MRS 7 d 5, PLT #4523 d=20x10°/L Y55 1
KA SCR I/ IMRAEARTE] . UCBT 5 B 864 M i &
PRWEIN - 77 4 H A A A 15 6 H B 24843
AN AR 1K, 5 3 B SRR 6N H A 1k, S
GVHD (aGVHD) . 1& 1 GVHD (¢cGVHD) f4J 12 K F1l
Oy R AP HEEI bR . R 112 B0 TR B 0
A RAE TR . BEVTZE R 20154E2 H 28 H 4%
T B R B DR R 37.4(15.4~92.0) 1 H o
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7. Gi b2 A B 1Y SPSS 17.0 #F 47 504 43
Hr. I H Kaplan-Meier 4= 7 [th £& 47 4 £ 5307
Log-rank £ 35 A T4 A58 1 LU #E , P<0.05 R 22 7
geity L

& R

1. FEAH B 40 0% . (DsUCBT: 49 il , o A7 4F i
13(3~36) % , ikl 42(12~73 kg Z H AR
I5 Je B I TNC HR A2 800 3.76 (0.44~9.60) x 107/kg,
CD34" 4 ig 137 % N 1.98 (0.90~6.88 ) x 10°/kg .
@dUCBT: 9 il , v 47 % 24 (19~36) %, Ho i {4 &
65(47~90) kg, 52 # i A& I35 B 1l TNC W2 40
4.93 (2.00~6.80) x 10"/kg , CD34 " 4il i 37 % Ny
2.11(1.45~3.42)x10°/kg.

2. 1 1L 5 - 49 1) SUCBT H & 47 ) 445 1
I{INGEE2 R 2% v R i /AN 11| AN 1% E AN S S R A
3R 17(12~37) .32.5(17~140)d., 91 dUCBT &
AT ARAT 1 I, R 2 AR A Il MR AR
AR 19(13~29) (42(24~112)d. BHEBAE
J5 55 21 KA 30 KAMH ML STR-PCR G 25 545
100%E2 %1, 9 {51] AUCBT £ 5 fe 225 0 1403 i i )
TERHR o

3. K A BT 45 4 4F (PES) : 58 4] #2345 4]
(77.6%) i ¥L PES , 4 | iEL: 2 5 i GVHD,

4. GVHD KA AE B < 56 Bl 453 i d 1Y FR s
th 24 45] (42.9%) %4 aGVHD, H: A T ~1V & 17 4],
M~V EE104. 841V aGVHD B3 H 7 #iA 77
Jo B TS (% 18 aGVHD 5 1] | B 38 A 5 I E
aGVHD 2 4] ) , A% 1 71175 2450 . ey f35  FH H
ke e 2 mg kg - dVRTTRIARAT B, 4 51 B R
FHHT CD25 ity e F ey (MTXO) WG 7 -4 it 1
(i) 70 0T 2, 5 1 045 B4 a5 2 9] SR i S
FIE AT MTXIBYT 7 IR AN AR 5 1491 58 25 1
FHHT CD25 bt 3 Uk, IETE A4, 45 7 W) 78 o T2
MIEST 2 U0, RORATI AN ; 55 149115 14T CD25 Hdit
4R NETE e BB AR T TN 9 5% 0 B
1R, BB IR E R VS AT A il

49 BTG H1>100 d AR B T, 74610 (14.3% ) B A=
cGVHD (¥4 Ja FRE ) , Horfr 82 K fe ik 4 ), 3R A
B 24, 9 B fepetkim 1 6. frf & cGVHD
R 2 PR e 8l CsA TRYT TE Hi9 35

5. HAM I K AE - 20 i) B35 40 i e = 340 o B
MR ERGE K357 o 11 6], BRI ERER 3 1], Bt (n
FEERTA 2 1], il 98 v PR AR FF 1R /N HB LG i AR

PR P RN R A A BRI 45 1 6], 20 B BB P TR 24
Va7 e AR Bl . 2 BEE RS 100 d N
KA B R G . 13 6 K AR S A S 30~120 d
P 1fi. CMV-DNA>10’# D1 #/ml, Jo CMV ¥ & 4= .
4451 10 B P R e R SNR T I . KRR A
HVOD Fl[a] il 4

6. &K K EEVA  IFE A 56 4 5 5 2
KA 2 GG IR K (BRI RS 1),
7 42 % W] oA 97 (55~233)d, 3 4F B RIE KR Ky
9.1%. HHEE K 0 EF L TA5 e MR ¢ m
SR ER/NAIT, L OB FIRIT 7 de g, 2
B B DRG0 EE 91 DA 0.090 [ 22 1E 7, BT
METUREAR367 d, R AFIIBFRITIET

7. BEVT A AF GO EREVTZ N, S8 Bl R E P
35 1411 (60.34% ) 771 , 23 1 (39.66% ) FET- . FET-JH
o T IR 12 48] (It Jqe 9 f51) M i Je g 2 5] | I 37
G ))& 4161, B aGVHD A Iy
74, 23 G B FET By AL R A SR IS 122(36~
238)d, HrP RS 45 100 d HFET- 9 1] (15.5%) , 180 d
NAET- 1941 (32.8%) . Tl 347 RELEAAEAF(OS)
FHTC R LE A7 (DFS) #5351 2y (60.3 +6.4)%
(60.1+6.5)% . UCBT i} &k T CR £ (CR, 36 141
CR, 14 9] ) i) 3 4E T3 OS 5 T NR B & (8 441])
[(66.0+6.7) %% (25.0+15.3)%, P=0.013 (& 1),

100 1'\
80 \
i

SEAGER (508

Y THR N R TTRY VI RPN | R S S ——

(=)
(=]

ML (%)
B
(=)

KRR (81D

383
(=}

500 1000 1500 2000 2500 3000

BAtERS R (D
1 JBF RS A AN RIS AR 2R 5 S A7 LA

Wi

JB% AR S —Fh R A, & &M i HSCT
BRI . fEad 25 254F , E A # I 30 000 £
BERZ T UCBTY, UCBT I 345 5 Hifth 2 A1
HSCT AU A AR

AL UCBT BE A5 TR AR, 5HA
FEHOFFE 45 5 M B AL R () 3 IR B TR
P BT FLE R OIRATTR FH 5 Ak I 6 90 Ak 2



<640 B MR A2 2015458 H 536 4255 81 Chin J Hematol, August 2015, Vol. 36, No. 8

22, B O B MY B T e A, A E TR A
QFRA 1R H DNA Ji BRI 5 52 )7 5 3R A it S5 1
P R A2 F A AR AR A AR TR R
R MR AR W R 3, Bt R T R I RGA YT
—LARE T BRI, A5 S8 i AML £ 35 2
1) J A A A R I, He 1 ol R B eSS 14 H
TSR B AT RORYT A 25

A ZH 58 5 e F AN & 5 ), BRI AER KRN
9.1%. WFFEFEM, UCBT A i B 4 Al A5 1)
TR T 45 T T A0 B A3 1 ML 20 L 3 AT S e
5 YRS A BT 1A L (GVIL) R0 5 Bk 7% A7 1
975 200 B, 28 B 5 o R0 R R AL T B
oAb 3T 48, 1 HL R A 2 50N 6 240 M ek A 1
(ATG) BT Bi GVHD J5 & , AMURY T B h A
FELAY T Ik EX AL, Jin e 1 R A P e s e, A ) T
W GVL % B & 45, i LR T ATG 53R B9 9% 2
JRRL

Il PRAF IR B, 45 KZEUCBT 22 & S5t
FEAE 1~2 A7 5 59 HLA AN VE D, B 2 5 15 56 7% hl
(BMT) Fl Ak Ji 1L 3 i 41 il #% 45 (PBSCT) #H EE
UCBT Ji5 aGVHD Y & % b ZE FE K. >k A EPr
BEAS A E 0 AL (IBMTR) BB R, 5 14 AR
AR T BEFS A (URD) #H L, 4/6~6/6 HLA
HH4 UCBT (A KW AE A7 3440 > .aGVHD A AE 80
iK', Ruggeri %1, 567 ] UCBT Wi A\ AML &
H L~V aGVHD 9 &A% H 26% ., A4 B H
aGVHD B & = R85 15 (42.9%,24/56) , IV &£ aGVHD
1) & A= %38 14.3% (8/56) , 4 At FL IR D] - 8 41 IV B
aGVHD & 1 4 ] 35 M 2012 SE I RT RS HE R
M H B PES IANRAS &2, A PES fE i FE 143 2
FRfE, T L B PES 2% 4 # B GVHD, 5 249697 6
BBET 5 o5 4 B3, 1 R TR GVHD i 2 2R
AT MMF i3, Hoax 3 49 IV E aGVHD (8 3%
WL BT SE s, A0 B4, 2 BA YT TCRLBET .
7B B E SO T B R K 2 O FEE aGVHD 5 3
TE SR (T8) il B T B ME AR D R 08

PES 7 B A8 A HIf #t % K W (pre- engraftment
immune reactions, PIR) . PES M 3FIfil Z% UCBT WY %F
AEPEPL G, BT PR 20 R AR, 2 B AR A
A ML ) — b G2 S 0, =8 B2l PR B A e 3 2
¥ WETE RN () B AR, K AR AL B R A
BRf . ARIRYT 0 SR T A0 T i 1004k B 2 1k
F B PES KA A A iy, ELABLHI 52— 0F
5%, T PES SHINBE A AHOCIE T %, T i T

K FTARYT

cGVHD J&5% Wi B A8 5 H 3 A A7 o et () E 22 A
£, ®O LIRS & B, 5 FE A A #) BMT Al
PBSCT #H kb, UCBT i Ifil & & 43R, {H 9 & v 4 b7
S HAE A R 22 RIS R L (97.1%%F 100% ,
P=0.080) , 3 4F- DFS % 22 5 o 40 i1 5 5 X (55% X
60% , P=0.105) , UCBT & # cGVHD f1 )~ iz 1k
cGVHD Y & A= F 3K, A 48 15 B 47 09 4E 1% i
B AT AT REAN Y 49 4] H AN 741 (14.3%)
&M cGVHD, H¥ R R BRAY | B35 A 16 I A = o

J R IR T B B A A R R R R e T
R JEUCBT R EZLFE R 2 —" ARg] 23 f4l5E
TZARE T 126 (52.17%) 5E T ™ B Yy, I, B4
J& Fe5E A I GVHD T35 S e i a7 i s,
TR s B B B A 0 i J K & o b L

AL R FI SR ALTERER UCBTIAYT AML
UEFR, BE AT cGVHD & A4 R % g
IS, WA R A A T
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