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[Abstract]  Objective ~ To compare the efficacy of haplotype hematopoictic stem cell
transplantation (HIDT) and sibling matched hematopoietic stem cell transplantation (MSDT) in the
treatment of complete remission (CR) acute T- lymphoblastic leukemia (T- ALL). Methods We
retrospectively analyzed the clinical characteristics and outcomes of 98 patients who underwent HSCT in
Hebei Yanda Ludaopei hospital with HID (z=81) or ISD (n=17) between May 2012 and May 2016.
Results The incidence of grades 2 — 4 and 3 - 4 acute- versus-host disease 100 days after HSCT were
51.9% (95% Confidence interval [CI] 42.0% - 64.0% ) vs 29.4% (95% CI 14.1% - 61.4% ) (P=0.072)
and 9.8% (95% CI 5.1% - 19.1% ) vs 11.8% (95% CI 3.2% - 43.3% ) (P=1.000) for HIDT and
MSDT. The 100-day cumulative incidences of CMV and EBV viremia were 53.1% (95% CI 43.3% -
652% ) vs 29.4% (95% CI 14.1% - 61.4% ) (P=0.115) and 35.8% (95% CI 26.8% - 47.9% )
vs11.8% (95% CI 3.2% - 43.3% ) (P=0.048). The 5-year overall survival, leukemia- free survival,
cumulative incidences of relapse, and no- relapse mortality were 60.5% (95% CI 5.4% - 49.0% ) vs
68.8% (95% CI 11.8% - 40.0% ) (P=0.315), 58.0% (95% CI 5.5% - 46.5% ) vs 68.8% (95% CI
11.8% ~ 40.0% ) (P=0.258),16.1% (95% CI9.8% ~26.4% ) vs 11.8% (95% CI3.2% - 433%) (P=
0.643),25.9% (95% CI17.9% - 37.5%) vs 19.4% (95% CI6.9% - 54.4% ) (P =0.386) for HIDT and
MSDT, respectively. Conclusion HID could be a valid alternative donor for patients with T-ALL in CR
lacking an identical donor.
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H, — 11, - 10 d; Bu 0.8 mg/kg, & 6 h i ki i+
1K, -9~-6d;Cy 1.8 g-m >-d " # ki1,
-5, -4d; A E AT 250 mg/m® IR, —3d. JnsE
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FHATHRIRZS (CR,, > CR,) 0.090 0.140 0.996 0.158 0.166 0.169 0.357 0.259
FAEHT MRD (B, B 0.210 0.171 0.736 0.157 0.462 0.708 0.300 0.172
ik CRBIFIRER (1A, > 1 &) 0.100 0.025 0.142 0.631 1.000 0916 0.990 0.623
TiAb BN (TBI, Bu) 0.150 0.143 0.001 0.273 0.927 0.963 0.924 0.828
GVHD TiiBjj (JE ATG, fi ATG) 0.722 0.614 0.764 0.869 0.393 0.343 0.146 0.043
A YA (BRSSP RN, SRR ) 0.860 0.954 0.332 0.341 0.120 0.140 0.783 0.228
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it MV (B, BH ) 0.083 0.117 0.404 0.151 0.323 0.425 0.024 0.659
{EE EBV (B, BH ) 0.783 0.719 0.335 0.739 0.893 0.972 0.735 0.607
CD3 i (<2.3x10%kg, >2.3x10%kg)  0.393 0.322 0.474 0.582 0.222 0.648 0.298 0.380
CD3 4l (<1.7%10kg,>1.7x10"kg) 0.296 0.197 0.803 0.094 0.515 0.965 0.340 0.997

H: CR 5 1 IR GE 28 i TBI: 42 B Bt s Bu: 1M % ; GVHD : BAHYIBLAE 398 s CMV : 40535 ; EBV: EB Jik 4 ; MRD : /N B3 5
ATG : HT N A Bk 25
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0.041 2.143(1.030~4.459)
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MR AL 5T )7 E HIDT K & BF, MDS 2 . CR, 4k
AT AML Ff5 /G  Ph B & f ALL (RS R 45 SR A
MSDT AL, Y4 M AT MRD FHERT , TGt ALL
& AML, HIDT ¥ %8 MSDT B A 1 %, b 5 7
Z HIDT [ & & AKX T MSDT, 1fii LFS fil OS R 5
= LA EEF ALL B9 A58, B-ALL Al T-ALL
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Rt — B A5R .

Chang 25" T IEVERF 5T B/~ , B A AT MRD PR
) ALL 37 MSDT F1HIDT /& MRD [H 4 & 4= %
S50k 44% 26% (P =0.043) , 3 4 BFE & 5455
H47% .23% (P=10.006) ,3 4 LFS £ 73511 65% .
43% (P=0.023),3 4 OS F 535k 68% .46% (P =
0.039) ,NRM 43515 10% .11% (P=0.845) , Chang
2 TR I ET MRD BHYE AML A9 BB PERF 5T 40 A
FEAETIT MRD FHIE R 835 65 5], MSDT (HIDT £ 4 4F.
SRR 60% . 19% (P <0.001) ,4 4 LFS F 53
WH33% . 73% (P <0.001),44E0S F551 0 33% .
75% (P=0.001) , 4 4 NRM 43 %1 7% 8% (P =
0.318) ; Hij B 4 BF 5% Hh % 4 1 MRD FH 4 19 3835
76 1], MSDT .HIDT 41 i 4 4E 5 & 2R3 551 h 36 % .
13% (P=0.017) ,44- LFS 4354 48% .80% (P =
0.007) ,4 4F OS 434l 64 % .83% (P =0.062) ,
4ENRM 2398 16% 7% (P =0.247) ; A L AF5E
FHRSAE I MRD B4, [R1EsitE 58 MSDT HIDT
AR KRS 1% 15% , Fif BEE 5T
MSDT FIHIDT 2 4 -2 k2500 7% 1% . Tt
e ALL A& AML, 4 #48 fif MRD FH B, HIDT
G KL T MSDT 41, I H. LFS Fll OS KT} & .
Chang %71\ b HIDT 58 19 GVL S0 i B 5 &
KRR, XA GVL VE AN RE DL A R R (g
A AT fRIRAS R AR T P £
GVHD B 7 % it i T ik B 40 o8 .GVHD 19 %
Az GRS TT R ) 259 ) R B BRI AR Y
G RES ML 75 2 — 0P8 . AML FIMDS 3%
HIDT Ji5 M 40 A1 ) HLA AL 40 A A5
PAPRAIE T B LN $E N TE allo-HSCT H1 1L
33 205 2 A0 RS AH B ) HLA B0 A A St
J 25 GVL AU . NK 4 L2 fie 32 40 M 3R T s v
AR 1 2 AR VR4S, 2252 38 4 il % 0 4 L e
REBRER 152 4K GKIR ) A BC /AR (HLA-T 1)) Ffitss
NK 4 ffl I iKIR AVE L, HAEE NK 4 i - CD94/
NKG2A ARk (AR HLA-E, 2638 T f 241
JifL )" NK A A8 S Sk [ o S0 B o NKC AR,
P GVL RN 5[] I3t NK i A - aKIR (3006 PE
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KIR 2244 ) Rk Bk 2, $T (A s /E R oy
HIDT H 8% B A AN VTR HLA RS I 20 i
Y IKIR FECAARFTNK 40 L A% iKIR AN DE L #9 7] fig
Pt MSDT K, A e 3¢ |- HIDT b MSDT A7 7] fig
HAHERA GVLAY o HEAS[F] FH I 4 257 |
FEAH 7 22556 GVL AU 1A 7T ™ A= 520w , 41 4n 5
A2 8 NK 40X F R A FLEE AML, JL# B-ALL
MG GVLAER, MiXS i A\ B-ALL 2 g )] 6k = it
RO 5 A0 i 3 T MHC-1 2593 7 2635 1Y 38 R
A 5% , if fil— 2E CD29 , CD49d 45 4 fitd 2 43+
FIEANEA K, B-ALL 4a i i = il s+,
I T 4 A 9 528 i 0 7E AML 38 T B-ALL,NK
I BT A IR VR I AE 25 T RS AR H 0 RE RS B
KIYR T-ALL 41 #F GVL &0 L & A5 7] AML Al
B-ALL 408, T Bk — L L =5, S oME L
R T A AT MRD FH A% A9 ALL Al AML #441 A9 F
75, MSDT &2 % 5115 36% ~ 60% , fif HIDT 1) &
KR MN13% ~23% 7, AEARMFEH ,MSDT A&
KA 11.8% (95% CI 3.2% ~43.3% ) , HIDT 44
KEN16.1%(95%CI19.8% ~26.4%) .,

AHFSE T-ALL %% 19 HIDT . MSDT 1 £H 78 ki 44
JE A I/ N AE TS ] +100 d CMV IILAE L IT ~ IV &
Z% GVHD | II/IV J £ P GVHD .NRM K& # # )5
54 OS .LFS .RI R # J ¥ I 4 i1 % & X ; HIDT
ZH +100 d EBV ILAE Y & A= 28 8 T MSDT 4H(35.8%
Xt 11.8% ,P=0.048),

HIDT . MSDT 41 i &b B 1 ATG 1 235 Eb 441
43514 100.0% .52.9% (P<0.001) ., HIDT.MSDT
2 H it FH A1 ] I T 240 A LA 4 5k 0.17.7 %
(P=0.004), HIDT #{ 1 MSDT £ i 11 CD3 41 fifi %k
H A 53 00 S 1.7x10%kg . 2.3 %x10%kg (P=0.014)
755 4.5 mg/kg W% ATG (BN 7 ) 76 44 N BE 15 3
10 mg/L A4 1ML 75 W B2, (R 4D S 56 3 7 fe ATG (B2
TAE1.10.25.50 mg/L ¥ & B A 3 Jxf MA R 1)
i Jf B2 VE FH (CDC) AR R A AR 81 19 41 i 25 4
(CIC) X} AML F1 ALL A IfiL 40 M 2 8 5 7E
D) b AT BEA B T B ATG [k GVHD & A= 40 Jf:
AHEINA R IR RIS . G-CSFZEdb 5t i 8
Hh S 3] 3 1T 20 B S0 7 R T 4 S 8 T A2 B AR
JH . A MSDT H G-CSF 3l 571 19 41 J& 1L+ 41 it #
S E M+ BERS A HE , 5 4F LFS 4% L M/1V EE 2k
GVHD %5, 8k GVHD % 2E R NRM Fil 2
FUE KB ARL™ . 7E HIDT 1, G-CSF 3 51 1 4 &
1T 2R AR AR AN SN A 1T 20 i+ B BE RS AT AR 1L, 2 4F

2R R, NRM TH 5, LFS . OS FA FE L 1)
P DL RZEAE I T RE R PR AL7E OS \LFS . &/ &
LK GVHD B &A% )5 TS24 25 i R A

MSDT ZH 4 /) CD3 4l %o i . ik CD34
afifl 25 T A MRS AEIIE 52, a3 1Y CD3" 4 i %k<0.2x
10°/kg 5 MSDT #F A & R 3 A 56>, 7EAHE
FEH A5 L CD3 4 E $(<2.3x 10%/kg . > 2.3x10%kg
F<1.7x10%g. > 1.7x 10%kg A F 1 43 7 %F OS.
LFS.% % NRM .2t GVHD &1 GVHD .CMV IfiL
SEFNEBV IMUE & A 52 0, 25 538 B oR 22 ¥ 048
THFR

HEZ R B P R B AR ET CR, BT 14 )]
1353 CRJ& OS M LFS W5 4 i R &K o Tk TBI
JrE AT LFS, B FIR<18 4 | > 1 Ak %
CRAEE BN E R EERE, BE>18%
FIFSAE YK F G-CSF 3J) 63 (9 S0 ] 1 T 240 il 5 48 14
GVHD &A= I INA ¢ 5 BF AR RS > 18 % FIfit 3
CMV I3 2% FHE 5 CMV ILIE & A2 R8I % .
EBMT MWFIE R , B E A <35 D), TBI T %
5 LFS[HR=0.55(95% CI 0.34 ~0.86) , P=0.01]HI
OS[HR=0.54(95% CI 0.34~0.87) ,P=0.01] 4
XK FEMME R, TBI S OS A &
(HR=10.57,P=0.021), 54 OS *R £ TBI. Ik TBI i
REFRLHAY R 37 % 12% 1, FEAREGE T TBI )7 %
ZH LFS HA L3, ex) F T-ALL , /58 DL TBI i
A PR TT ZE N B

AAIRGE Y Jr FRPEAE T HUAL B BAGE— (ATG
A G — MSDT AALA 1741, AT Lhitk— 2% H]
RGP B 358 A — 25 R A 1o v il LA L ik
o AWFFRER BN RATHIDT iR77 CR I T-ALL
BH BIREBV ILE & AR MSDT 3 H 2 2k
GVHD 121 GVHD . & % L& L1019 Kk A% DA
FAAE(OS FILFS) 22 ¥ IG5 X Hm it F
CRIAT-ALL & , Yk = &G (L F B, HIDT nf {E
FEACIERE
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