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(BE] Br R0 i sEaE S5 R 48 (UCBT) 5 HLA A& IR it~ J& 1+ 40 it 3% 4

(PBSCT)i.é*TﬁJU\I MEMG AL, ik A 20114E4 H 1 H £ 20154F12 A 31 H , 3L 81 ] 3 i
fif UCBT 55 57 f5il HLA #HA Rl il PBSCT [ B AL AT HLER . T SR R P B R TAL B 7 48, 3740

EAE T MERT DY 25 (GVHD) . &R BHJS 42 d(+42 d)UCBT A P ki 21 fits 52
FHHLA %y 95.0%(95%CI 87.0%~98.1% ) , [7l s PBSCT 41 4 100%(P=0.863) . +100 d UCBT 4 Ifil./ Mk
ZURAN A RAK T W] i PBSCT 41 [87.3% (95%Cl 76.8%~93.1% ) Xif 98.2% (95%Cl 87.3%~99.7% ) , P=
0.005]., +100 d UCBT4H T ~IV £ £ ¢ GVHD  T/IV £ i GVHD (1) BB A= 3R 43 1] 2 18.2%(95%Cl
9.1%~26.4% ) ,10.4% (95%CI 3.3%~16.9% ) , [} ffs PBSCT 443/l }7 8.9% (95%Cl 1.1%~16.1%) .7.1%
(95%CI 1.4%~13.7%) , 2% ¥ Te 58 1475 X (P=0.142,P=0.521) , UCBT 4 3418 GVHD )" {Z %1%
1 GVHD B & Az {5 T [7] Jifs PBSCT 40 [ 14.9% (95%Cl 5.2%~23.5% ) %} 35.2% (95%Cl 19.4%~
47.8%) ,P=0.008; 11.2%(95%CI 2.9%~18.7% ) X} 31.4% (95%CI 16.2%~43.9% ) ,P=0.009]., UCBT 41 .
[}l PBSCT 41 34E A AEAH AL TR (TRM) 25 7 64t 1124 5 X [30.1%(95%CI 19.2%~41.7% ) X 23.2%
(95%Cl 13.1%~35.0%) ,P=0.464 ], UCBT £H 3495 & /& #41% T° [l il PBSCT £H [12.9%(95%Cl 6.6%~
21.5% )% 24.3%(95%Cl 13.5%~36.8%) ,P=0.039 |, UCBT . [Flfifi PBSCT 41 34F- A A7 % I L7 %
2SI TG 247 X [58.6%(95%CI 45.4%~69.7% ) X} 54.8% (95%CI 39.9%~67.4% ) , P=0.634;57.0%
(95%CI 44.0%~ 68.0% ) %if 52.4% (95%C| 38.2%~64.9% ) ,P=0.563], UCBT 4 34EJC GVHD K& & %k 4
17 (GRFS) # 2 T[] il PBSCT 41 [ 55.7% (95%CI 44.1%~ 65.8% ) % 42.9% (95%Cl 29.8%~55.3% ) , P=
0.047]. 4518 MW T MG MBI , UCBT 5 HLA M4 R PBSCT ELAT ML A 2t GVHD & AR 3% |
TRM B E AR TON A% (H UCBT 41 BLA B IR A2 GVHD &AL R KB 2 k%
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[Abstract] Objective To compare the efficacy of unrelated cord blood transplantation (UCBT)
and HLA-identical sibling peripheral blood stem cell transplantation (PBSCT) for the treatment of adult
hematological malignancies. Methods From April 2011 to December 2015, a total of 81 patients
receiving single-unit UCBT and 57 patients receiving HLA-identical sibling PBSCT were enrolled in this
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study. All of the patients received myelablative conditioning. Cyclosporine combined with mycophenolate
mofetil was adopted for GVHD prophylaxis. Results The cumulative incidence of neutropil engraftment
at day-42 was 95.0% and 100% in UCBT and sibling PBSCT groups, respectively (P=0.863). Platelet
engraftment at day 100 was 87.3% (95%CI 76.8%-93.1%) in UCBT group, which was significantly lower
than that of sibling PBSCT group [98.2% (95%CI 87.3%-99.7%) ] (P=0.005). There were no significant
differences in terms of Il -1V acute GVHD or Ill- IV acute GVHD in two groups (P=0.142, 0.521). The 3-
year chronic GVHD and extensive chronic GVHD were 14.9% (95%CI 5.2%-23.5% ) and 11.2% (95%Cl
2.9%-18.7% ), respectively in UCBT group, which was significantly lower than that of sibling PBSCT
group [35.2% (95%Cl 19.4%-47.8% ), 31.4% (95%Cl 16.2%-43.9% ) ] (P=0.008, 0.009). The 3-year
transplant- related mortality (TRM) was similar between two groups (30.1% vs 23.2%, P=0.464). The
relapse rate at 3-year in UCBT group [12.9% (95%CI 6.6%—-21.5% ) | was significantly lower than that in
sibling PBSCT group [24.3% (95%CI 13.5%-36.8% ) ] (P=0.039). There were no significant differences
in terms of overall survival (OS) and disease-free survival (DFS) between two groups (58.6% vs 54.8%,
P=0.634; 57.0% vs 52.4%, P=0.563). But GVHD-free and relapse-free survival (GRFS) in UCBT group
[55.7% (95%CI 44.1%-65.8% ) ] was significantly higher than that of sibling PBSCT group [42.9% (95%
Cl 29.8%-55.3% ) ] (P=0.047). Conclusions For adult hematological malignancies, the incidences of
acute GVHD and TRM were similar between UCBT and sibling PBSCT recipients, and the incidences of
chronic GVHD and relapse were lower in UCBT recipients. UCBT recipients had higher GRFS rate
although OS and DFS were similar between two groups, which may reflect the real recovery and better

quality of life following UCBT.
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Xk = HLAAH G R BRARE S 0 8 8, A il A5 1
FEAE (UCBT) J& A 21 3k 1l T 4 M B 48 (HSCT) 7
X2z —. B EA S TR X HLA M2 2k
5% A BE MRS AR N M UCBT ZERSE 5 H AR T
BNz, 6 L G I RS B RO R e 3
Aty [ 2011 AF U B0 3 A 1 2% UCBT iR )T
PR I W IR R X %8 (ChiCTR- ONRC-
11001430) . FEASHFZE H, FATTRF A3 0 A6 A 1l 2%
UCBT 5 HLA #H & [F] L 50 J& af T 28 i % 4l
(PBSCT) A Y7 M B ML BT R 2 4tk AT
HeAs .

w577 %

1R : AR ST 48 A 2011 4F 4 F %2 2015 4F 12
H W [R]7E 22 804 37 I e I Y Rk 42 A2 5 3 R 3 it +
i i F 4 (allo-HSCT ) 1) 138 45 3k 1l 380 H 5 , e
L) S UCBT 8141 (UCBT 4H) , HLA A& [F) A
PBSCT 57 4| (PBSCT 41 ) . P ZH £ 2 B I RAHAIE WL
#1, UCBT 415 R PBSCT 41 Ho st rh A 4F A A A%
[27(18~47) % %} 39(19~61) %' ,1=6.395, P <0.001],
T i B 3 L 995 7 [ 86.4% (70/81) XiF 70.2%(40/57) ,
=4.432, P=0.035],

2. BAEYIESE  HLAFH G RIS HSCT A E ik

72, HE8E PBSCT 34 K HH H1 2H R 4t M 42 7% i
K7 (rhG-CSF)5~10 pg- kg™« d* HEA7 415 & 1120
MaZl 01, 7E55 5 R AESNA I T4 . TTHLAM S
[ 1 2 SR UCBT S B =, I
I FZER T N 7 ZE M . 3 EE AR I il
HLABCA RAETTA 2405 (TNC) Fil CD34 4 il 11
BOE PRI I, HOR S5 i 1 CFU-GM /NE & 95 )5
16 71 (ABO IfiL A1 A K HLA TR CRe 51 A3 4 Sk
PoAR) S, ZERME I 5 A8 1 HLA I3 ¢ ic Y 4/6
s UL FAEG (A B AL SRS B DR &40 8% ) , By
Jif 1fi. TNC=3x10"/kg £ CD34 4l ifi=1.2x10°/kg.,
HZ ARSI RRAE WL 1

3. WAL H : UCBT 41 3= B R FH v Ak 5 s 1) i b
T % 435 . DTBICY+HDAC J7 % (734 : &5 1R
$H(TBI) 3Gy, & H 2k, -7.-6 d; @I (Cy)
60 mg-kg™-d*,-3.-2 d; KF| BT (HDAC)
2.0 g/m*, 512 h 1K ,-5.-4 d. @BuCy2+Flu 7 %
(541) : 17144 (Bu)0.8 mg/kg, 46 h 11X, -7~-4 d;
Cy 60 mg-kg*'-d*,-3.-2d; ik Hi¥E (Flu) 30
mg-m2-d*,-8~-5d, @3BuCy2+HDAC(3%):Bu
0.8 mg/kg, %6 h 17K ,-7~-4d;Cy 60 mg-kg™*-d™*,
-3.-2d;HDAC 2.0 g/m*, %12 h 1% ,-9.-8 d. Al
Jitd PBSCT 20 R JFH 174 1 i 14 70 ik B 77 %8 40§56 BuCy2
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R 13842 AR DU i T A AR IR R I IO R s PR BT

Bzt e mAATLE (8L ))  [RIMLAMA i+ m M B A 2H (57 i) HE R P
A TP AR [ 2, MGTEH) ] 27(18~47) 39(19~61) 6.395 <0.001
PR (), BB 1) 45/36 37/20 0.459 0.494
PIRAEL 1] (%) ] 0.576 0.472
VPRI B A P s 33(40.7) 19(33.3)
SERE R P 27(33.3) 27(47.4)
PN I 9(11.1) 5(8.8)
HREAE R AR 6(7.4) 5(8.8)
I LR 5(6.2) 1(1.8)
S A A 1 1(1.2) 0(0)
WSS b [ 41(%) ] 4.432 0.035
e 70(86.4) 40(70.2)
brfa+hfe 11(13.6) 17(29.8)
FEAHI GRS [ 1] (%) ] 0.491 0.781
CR, 49(60.5) 39(68.4)
=CR, 13(16.0) 8(14.0)
KRG 19(23.5) 10(17.5)
Rl RGURACLE1(%) ] 6(7.4) 3(5.3) 0.026 0.874
FEAEL Y 2 40 5 25 1375 2 BE P L 31 (%) 64(79.0) 47(82.4) 0.984 0.829
HLAFHAEEL 1] (%) ] 10.062 <0.001
6/6 9(11.1) 57(100)
5/6 37(45.7) 0
4/6 35(43.2) 0
ABO Ifil B! [ ] (%) ] 8.196 0.017
A 34(42.0) 38(66.7)
WA 24(29.6) 8(14.0)
FEARE 23(28.4) 11(19.3)
TiAb 3 2 [1(%) ] 11.012 <0.001
BuCy?2 8(9.9) 37(64.9)
TBICy 73(90.1) 20(35.1)
R A M [ <107 kg, MGG | 3.13(1.94~6.76) 67.0(26.1~160.0) 11.585 <0.001
CD34 4 ki fit [ x10°/kg, MGEED ] 1.84(0.68~6.65) 39.2(8.2~94.2) 8.793 <0.001
REANEFE TR ] [d, MGERD | 19(12~42) 11(10~18) 11.363 <0.001
I/ NRAR I BT [, MGRED) 41(18~105) 15(11~85) 9.414 <0.001
+42 d PRI AR A (%) 95.0(95%CI 87.0~98.1) 100 0.945 0.863
+100 d Ifi/ M RBUHA (%) 87.3(95%CI 76.8~93.1) 98.2(95%CI 87.3~99.7) 4.236 0.005

VE: CRu: 45 LIRS RZEMR ; CRo: 45 2 IRSE 228 s BUCY - AT Z2+FRBEEN ; TBICY : 4 B IR S+ R BRI

(27 1)) .BuCy2+HDAC (6 ] ) .BuCy2+Flu(4 f3) .
TBICy(1814]) . TBICy +HDAC(2 ).,

UCBT 4 34 il = fs f8. 45 [7) Bt PBSCT 4 23 44l
G 2 TR ELE]TT 250 mo/m?HiR; FR AR p 22
AREA I

4. A YIPL1E F 9% (GVHD) il )5 % : UCBT
ZHFN[FIHE PBSCT ZH ¥4 R IR A(CSA)BRS B 1
1% 1 (MMF) i B # A8 ) 9015 F29% (GVHD) . CsA
-1 dIFEAH T, 2.5~3.0 mg- kg - d SR bk v

24 h, P FF CsA 45k & 250~300 mmol/L, UCBT 4
+30 d 2k 4 1R, ) s PBSCT RS A i 2~3 JE ke
IR, 45357 CsA 48 He J& 150~200 mmol/L, 2 J& AR
A GVHD YL R AR LB TR . MMF
20~30 mg-kgt-d (PR EIR) , +1 d JF A ME ], Bl
J& 3~ 4 JH TRk, oK & AE GVHD /) 35 T +60 d

5. % XK Bts >R T8 AR 7 307 Utk AT
BEVs . PRI R L/ MR (GVHD FEAE AT G
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FET-F(TRM) 2 % A A7(0S) Jehi 47 (DFS)
LGNS MWk [2] . J6 GVHD K& & 1+
(GRFS) : Tt ll/IV & 2t GVHD. & iz #l12 PE
GVHD . B& & B E AL . AR R A 5 ER A5
T3k OS W2 4, BU T S & & A DFS Wi £%
25 M/ B A0 GVHD )iz 18 YE GVHD J3ET=
N S2 ¥k GRFS WAL 45,

6. eIt A R R AT 5 .
HZ VR PRI WIS I FE R B A A I
IIRAS RS P4 RER AL S A T 40
PRI BE M5 7 (HLAAH G BE LABO I 7Y Filkb 3 7 52
GTORCR H 2 B HEAT A, AR IS T TNC K.
CD34" 4 i, 4 b 4 e B o /)N A TG R 50 4 3%
ZEPEYERER T tR 36 5% Mann-Whitney U #6560 3/E4 T [t
Ao WL PRI A AR | I/ MRS A . GVHD
KA TRM B ARG BRI 4L & Gray £ 56
HEATHHT, I 75 BB 4 ARG 1 R 26 (51l TRM 542
%) . W4l OS.DFS.GRFS L% % H Kaplan-Meier
HEAF MR 23 B X Log-rank #5:36: , P <0.05 425 B
EEE a0

& R

1. rhe ML A AR S i/ MR AE AIE I : UCBT 2H v
P 20 AR 1 Rk 95.1%(77/81) , 4 191 (4.9% ) & 4
JRRAEAE AR I, +42 d etk 20 i 2 R TS
95.0% (95%CI 87.0%~98.1% ) ; [vi] fifi PBSCT 4 4
7 20 LA T 56k 100% (57/57 ) , P 2H v P R 41 it A
6 %22 5 LGt 2% B L ()/=0.945, P=0.863) .
UCBT 4 H % 4 2 B vf 57 A8 A B[] T [R] A
PBSCT £ [19 (12~ 42)d %} 11(10~18)d, t=11.363,
P<0.001], +100 d UCBT 4 IfiL/Mz S FUAE 1% 2 A%
T 5] 2 PBSCT #H [ 87.3% (95%Cl 76.8%~93.1% )
X} 98.2% (95% Cl 87.3% ~99.7% ) , =4.236, P=
0.005] . UCBT 41 H {7 IfiL /N Al A A B[] < T ] i
PBSCT 41 [41 (18~105)d X} 15 (11~85) d, t=9.414,
P<0.001],

2. GVHD k4= 1%L . UCBT 4 A 14 19 i 3% % 1k
I ~ IV JE 21 GVHD, 8 fiil /& # & A= M/IV & &Pk
GVHD,+100d I ~IV /&  T0/IV & 2 GVHD iy 21
A2 FAY 5 18.2% (95%Cl 9.1%~26.4% ) . 10.4%
(95%CI 3.3%~16.9% ) ; [F] i PBSCT 245 5 il i 5 &
AL~V B 2 GVHD, 4 i i 5 & A T/ IV B 2k
GVHD,+100d [ ~IV A TI/IV & 2 GVHD iy 21

K R 50 R 8.9% (95%Cl 1.1%~16.1% ) . 7.1%
(95%Cl 1.4%~13.7%) . UCBT #H 5[] it PBSCT 4
I~V I/IVJE 20 GVHD kA4 % 2% R 4 81
7% Y (P=0.142,P=0.521) (K 1A .B).

UCBT 41 9 f4i| 8 3% e A= 12 1 GVHD, Hirh 74618
Iz AY1E M GVHD; [ g PBSCT 4 16 41 /i &
1% P GVHD, H: w14 5] >4 | iz #048 $: GVHD,
UCBT 4 34FE 181 GVHD . iz A& 14 GVHD i) &
TR A R K T ) ig PBSCT 4 [14.9% (95% ClI
5.2%~23.5% ) X 35.2% (95%Cl 19.4%~47.8% ) , P=
0.008;11.2%(95%CI 2.9%~18.7% ) %I 31.4% (95%ClI
16.2%~43.9%) ,P=0.009 ] (|X2).,

3. BAH AR L IE  AE AR B B, UCBT 4l Hh
57 21230 it B 1 i v 1 W) g PBSCT 41[5.9(2.0~18.0)
U X%} 3.3(1.5~16.0) U, t=6.625, P < 0.001] , B3 IfiL/)>
Mg VR i T[] g PBSCT 4H.[6.9(1.0~33.0) U Xif
2.2(1.0~8.0)U,t=7.694, P <0.001], UCBT 4 CMV
MLSE & A2 %75 T 6 i PBSCT 4H [ 49.4% (38/77) Xt
8.8%(5/57),P <0.001], UCBT 4H 5[]}t PBSCT 41
4ETRM £ R T4 it & L [30.1%(95%Cl 19.2%~

A

—_
(=3
(=]

P=0.142

— [FREAE TR (5741
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BAaER T (d)
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55 P=0.008
s 80
5 — [FfuAhE TR (576D
H oo b T RABRBH G
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BAEERE (A
B 00
z P=0.009
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gg —  [FBANA TR (5760
B 60 | — HEMZHF M (8141)
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W
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BAEERTE (3D

B2 ARSI i AR RSN i T AR A AL P ER A B
F5(GVHD) A F 1144

41.7% ) % 23.2% (95%Cl 13.1%~35.0% ) , P=0.464 ]
(#13) . UCBT 4147 22 il 2 B A AH DG I & RESE
T, Hr 151 (68.2%) 8 F LT K A 7E+180 d A, 3t
T2 A eV MM R 8 441, | iz AP GVHD
P B Bl IE 5 D B 3 I 3 LA 28 B 40 S
S RE)S K, MERPEIV B 20 GVHD 34, Z i
arDIRERE IR 3441, i A AR I A8 s (TMA) 2.4] , fii H3
M1, Rl PBSCT 4147 13 71| 8 35 RS AELAH G I
RAEFCT, Horp 741 (53.8% ) & 4= T-+180 d Ji7 , JET=
JRA <z B GVHD £ B sl ik 5 D RE 61 5 6
), it 3 491, ey PE IV B 2 GVHD 2 f4], 2 ik
ar e s 2 4]

4. 2 % UCBT M 34F P & Kk HALT
] s PBSCT 4 [12.9% (95% CI 6.6% ~21.5% ) X
24.3% (95%Cl 13.5%~36.8% ) , P=0.039] (& 4) ,
UCBT 4147 10 {41 F 35 &2 & - 2 PR bk L 400 1 19 afi o 6
B (FEAETTI T 8(=CR, 35, R Z&fif 2 51 , CR. 1 5] ) , ik
UL BR 20 A bk 1908 2 491 (RS AR TR 22 i) | 18 i 1k
ML 284S 16 (B AETT CR,) , 2 M58 & 1 1ML 1 41

100

. P=0.464

—  [FfSNE T4 (57410
— e AT MmEBE (8141)

60

40

N

10 20 30 40 50
BHaERTE ()

B3 AR BT iR AR [R5 M i+ A AL A AR A AT T

BHAMHRICTE (%)

60 70

[R5
100
P=0.039
80 |
B —  FIfRANE TR (57461
ﬁ 60 ' — Emgmr sk (8141
%;“? 40
He
&
20 ﬁ:‘

10 20 30 40 50 60 70
BT ()

B4 AR IZ 5 iR R R M2 E T AR R R R

(FEAETT CRy) 5 Horlr 7 191 S 3 s 4301, 3l /B 48
ARI7 RS CTY (R 40 i A R ) S8R 9T B RTAE
. [FPBSCTHA 136 ER Kk . 2EHER H
101575 8 191 (FEAH AT CR 6 191, AR 22 i 2 9 , St itk 2
09 A i 4 9 (RS AR BT CR. 34, R 28 1401 , B
BRSO EE O (RAEB) 101 (REATTT AR 2 ) H:
b 10 i FR A B2 BE T, 3 R kT VHEE R L 4
P AT B T .

5. 447531 - UCBT 4 v {3 Bifi 177 20 (13~65) 4~
A, [ g PBSCT 41 47 Bifi 177 25 (13~69) 4~ J1 (P=
0.242) ., UCBT 4 34F OS K 5[] Jft PBSCT 4 2 |A]
ZRIGF 7 X [58.6%(95%CI 45.4%~69.7% ) X
54.8% (95%Cl 39.9%~67.4% ) , P=0.634] ([¥] 5A) .
UCBT 41 34 DFS % 5[] g PBSCT 4[] 22 7 7R JC 4t
P12 5 X [57.0% (95%Cl 44.0%~ 68.0% ) % 52.4%
(95%Cl 38.29~64.9%) ,P=0.563] ([¥|5B) ., Zi&%
e B /IV EE 2P GVHD, ) iz B8 4 GVHD .
TRM K % % , UCBT 4 3 4 GRFS X & T [A] iy
PBSCT 4H [55.7% (95% Cl 44.1%~65.8% ) % 42.9%
(95%CI 29.8%~ 55.3%) ,P=0.047 ] (¥ 5C)
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A LRI R A S s, 6T 18 2 LA B
ANE MO B, UCBT 5 HLA A& [ g PBSCT A
AL 24 GVHD & 48 5 TRM, H UCBT 41 1
BEACHIEE GVHD KA R R E k%, Bk
Wil 2 (B EA AR OS 5 DFS, {H /2 UCBT 4L A
R GRFS %,

UCBT 7EE N KRB &Z e, & &
UCBT A g2 H BRI D B B A A
Y TRM™ . JEAEK B UCBT H A [ etk DA K
TR 45 T B AN 58 3, UCBT RYSET- %
B RESS , ABEGEH , UCBT 41 5] g PBSCT 41
AAMIE TRM,{H UCBT 4436 T-% k4= T+180 d
P (68.2%) , JE Y St EEAYIE TR . BEAEAF AT
7% UCBT J5 TRM 5 HLA 780 K iy v 1) 48 i 50
%, EapenZF"'HF 5% % BLUCBT J& 80%HYAET & 4=
TG 3 H W AT HLA M A BB, 1
A2 MPURARS B LR S A BATTNC 4L
(<3x107kg) ) UCBT £ #& H A # & ) TRM,
Wagner 55 * i UCBT J& TRM 9 & A R S5y
CD34" 4ff il %5 5 11 AH OC |, Hii 11 CD34™ 4 fu £ >2.7
10°/kg #H e AH I 14F TRM A 15% , 1iij i i CD34" 4
%k (1.7~2.7)x10%kg . <1.7x10°/kg Z HET %5051 K
29% .68%. 3% i] it 5 TNC 5, CD34" 4 i B i ik %
H R BRI G2 1% | O B IR G

A5, UCBT 4% B A R ILT HLAH &
W] g PBSCT 4, ] RES5 AN JLAE LA O& . DA H
> UCBT 3= 285k H o Ak 5 68 1 11 kb 2R 5 28, 7E
TBICy 5 BuCy2 ) 3 4ifi I, B & HDAC it Fil ik $i7
U, BEAE IIF — 25 2R IR A 1A N AR A 1Y) F I3 240 i
CREBIT FRESMEAE ) , NI D i & % . T4

RIMFFE I UCBT A R FH R Ab T 8 1 Tl b 3 7 52
AMLREAE RN I 52 & R, 1 HL BB 00 % =i 7K
F-MRD AR5, @Fiiah#ak GVHD Tl B 5
FHRE PR AR B 1 (ATG) o FRATTEE X I PN
8 2 JLEL ML I HH 0> 207 3252 UCBT A9 i fe sl ik
Ji 1) L3 P R A A T R s R AT 5
KRR & ATG 19 1 Ab PR 77 28 41 (98 4] ) Fb A 7%
ATG J5 2 41 (109 f71] ) H A5 B8 & i 0 B R %
(30.7% X% 15.4% ,P=0.009) , Du % "'%F 10 4~ IIfi IR
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