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(HE] BH iEM AL MEDURE (HLA) VRS [ A 41 J& 1+ 40 i #% 41 (MSD-PBSCT)
AT B RER L R LA AE (MDS) YT AL, ik [EIEUME B4 2005 4F 9 A E 2017 4F 12 A #%
MSD-PBSCT j 77 1 138 5] MDS & & I IR R, WA 5B 3 B A 77 (0S) Lk L A7 (DFS) R & &
(RR)F K AR KIET R (NRM) , S BTG ER N R &8 Ok 1 050(4 ~4 988)
d,34F OS % DFS 433K (66.6+4.1) % . (63.3+4.1) % , 3 4 BRI RR % NRM 43 5114 (13.9+0.1) % .
(22.2+0.1)% . QPHFENHIER, ZAEN ~ VE SR PP 295 (aGVHD) (i 1l 21 At A
JFAE $6 B0 (HCT-CD) =2 43 4L A& 1T 1 [ By 05 B 43 8 48 (IPSS-RO) W i & 41 11 OS 2R 1 i 25 P AIK
[ (42.9+132)% % (72.9+4.2)% , ¥ =8.620, P=0.003; (53.3+7.6) % %I (72.6+4.7)% , ¥ =6.681, P=
0.010; (53.846.8) % X} (76.6+£6.2) % . (73.3+7.7) % , x> = 6.337, P =0.042] . MDS £ 4 J{ i 41 Jfd it
% -2(MDS-EB2) HI MDS ¥ Ak 2 1 22 1 9% (MDS-AML ) 5%, AR R Bk 2 26 P 3L Akia 7 A
3% 0S[ (60.4+7.8) % XF (59.249.6) % , 1 = 0.042, P = 0.838], @Z N ZEAHT Brn , HCT-CI &5 M R4
J5 OS I DFS (i 37 i P 2 (P =0.012, HR = 2.108,95% CI 1.174 ~ 3.785; P=0.008 , HR = 2.128 ,95%
CI1.219~3.712), & HCT-CLITA MDS i & B 5 15 UL T IPSS-R 5 4040 ZAE T ~ IV B
aGVHD 42 5 Wi #% 48 J5 OS BY AN B T 5 A % ; MDS-EB2 Hil MDS-AML i % 7] DL R b J7 B 847
MSD-PBSCT.,
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[Abstract] Objective To evaluate the outcomes of myelodysplastic syndromes (MDS) patients
who received HLA-matched sibling donor allogeneic peripheral blood stem cell transplantation (MSD-
PBSCT). Methods The clinical data of 138 MDS patients received MSD-PBSCT from Sep. 2005 to Dec.
2017 were retrospectively analyzed, and the overall survival (OS) rate, disease-free survival (DFS) rate,
relapse rate (RR), non-relapse mortality (NRM) rate and the related risk factors were explored. Results
(D After a median follow-up of 1 050 (range 4 to 4 988) days, the 3-year OS and DFS rates were (66.6+
4.1)% and (63.3+4.1) %, respectively. The 3-year cumulative incidence of RR and NRM rates were (13.9+
0.1) % and (22.2+0.1) %, respectively. @Univariate analysis showed that patients with grade -1V acute
graft-versus-host disease (aGVHD) or hematopoietic cell transplantation comorbidity index (HCT-CI)=2
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points or patients in very high-risk group of the Revised International Prognostic Scoring System (IPSS-R)
had significantly decreased OS [ (42.9+13.2)% vs (72.9£4.2)%, y*=8.620, P=0.003; (53.3£7.6) % vs
(72.6+£4.7)%, ¥ =6.681, P=0.010; (53.8+6.8)% vs (76.6£62)% vs (73.3£7.7)%, ¥ =6.337, P=
0.042]. For MDS patients with excess blasts-2 (MDS-EB2) and acute myeloid leukemia patients derived
from MDS (MDS-AML), pre-transplant chemotherapy or hypomethylating agents (HMA ) therapy could
not improve the OS rate [ (60.4+7.8)% vs (59.2+9.6) %, = 0.042, P=0.838]. @ Multivariate analysis
indicated that the HCT-CI was an independent risk factor for OS and DFS (P =0.012, HR =2.108, 95% CI
1.174-3.785; P=0.008, HR=2.128, 95% CI 1.219-3.712). Conclusions HCT-CI was better than the
IPSS-R in predicting the outcomes after transplantation. The occurrence of grade -1V aGVHD is a poor
prognostic factor for OS. For patients of MDS- EB2 and MDS- AML, immediate transplantation was
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recommended instead of receiving pre-transplant chemotherapy or HMA therapy.
[Key words] Myelodysplastic syndromes; Hematopoietic stem cell transplantation;  Sibling

donor; Prognostic factors
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B BERE A W LEAE (MDS) 2 — 4R Y5 T 3k
I 290 8 S5 T o P, LG 23 . L 7 XL
W6 1) 22 B 2R IR0 (AML) B AL R AE D L 4R
K MDS 43 F2 7 T AR S oE ik AR e, 25 3k
25 (HMA) B ARG Rt H )z, B AT
P21 MDS #93R 57 E A 2 BRI . (HR AT A5 IA
52, H A L SR 1 140 e #A1 (allo-HSCT)
WK ME— T BEARIA MDS i F B2 . kA
ZH 2 AH 25 (HLA) DT e [ g Bt % (MSD)
allo-HSCT, #MA ML+ 4t s~ . anfarik a4
T A MDS (85 A TR A s A T AT B A
R ERAE R E MBI HRMWA . X MDS %
Uk R R R A T IR 2 (H RS
SR 1 T B A TR AN R 1 e YR T AR —
MEEF AR, FRAT5r BT 138 432 MSD-4k
JEL T4 A A (PBSCT)MDS H& I R BTk}, LAY
[ 25 3 [

w577 %

1.5 19+ [m] BRI 43 A 2005 4F 9 A & 2017 4F
12 7 7638 B 15 1l T 40 i # 48 0047 MSD-PBSCT
() 138 45 MDS £, Horfr 53 90 ], % 48 5], (i 4%
1#41(4~63)% . 2RI AEE 120015 ~
4434)d, HHEWHO(2016)i2WrkriE, MDS {14 H
AR H 5 (MDS-SLD)3 il \ MDS R P 4h 21
4 iy (MDS-RS) 1 il MDSfEH Z A Kk B FH
(MDS-MLD) 38 4] . MDS A J5 # 40 il i £ - 1
(MDS-EB1) 22 5] . MDS 45 Ji 4 41l fid i £ -2
(MDS-EB2)47 fjil MDS #4324 (MDS-U)2 fi , MDS
AL AML(MDS-AML)23 1] JL#wE A 1 4 1l 20 il

I > (RCC) 2 4, MR A AT 19 [ B i J5 B0 R G2
(IPSS-R) Xt f& & ik 17 fac B B2 40 41, (IR f& 9 1
(6.5% ) .15 3916 (28.3% ) . 1 15 35 161 (25.4 % ) .
e =5 8 55411 (39.8% ) o R i T A0 AL A A T
i 48 B0 (HCT-CD) ¥ 8 35 & IF i #4739 4, Horp
HCT-CI <2 4321 95 5] (68.8% ) , HCT-CI=2 43 4H
43%1(31.2% ),

2. MDS-EB2 2 MDS-AML 4 & # ¥ # 1 14
T+ 42 352 AL T THMA G IT L 4045 23 1 (54.8% )
ez Ay [ 220 CAG Jr 48 (B] v v 8 25+ B b i
11 +G-CSF) \HAG J7 %8 (55 =2 A2 g B + o] ¥ i
1F +G-CSF) \DA 77 % (R AR R +BIpE )55 1,
10 1] (23.8% ) 4% % HMA A J7 [ b 74 il /i€ (DAC)
20mg-m”’-d'x5d],9%(21.4% ) Bz AIT B A
HMA 697 (DAC+CAG 7% ), THAiiRI7 2(1 ~5) 4
J7 AR, 25 B R 3 Ak 58 & R i (CR) |, 17 B oK 2% figk
(NR) . 28 IR AT A2 /LS HMAIRYT

3. HEE T2 A Il - s 2400 HLA B2 IR
433 6/6 i 1 5 HLA B8 /55 3 9F 10/10 f57 55 AH 5 7]
Mot A AERR 40(9 ~61) % [ml%a A A if B4
4L (PBMNC) H 3 BCh 8(4 ~ 17) x10%kg, CD34°
A ECR 2.5(1 ~ 8)x10%kg.

4. WAL BET7 58 - 24 R B L AL B . 134 432
Z FIH A (Bu) +3 A i (Flu) 2P (Ara-C )+
WL (Cy) I TALBE 5 58, 4 B4 32 0 & = T R
SHTBDI T E,

5. BAEYILE 1% (GVHD) T B - 2R 1 %
A(CsA) Bt 78 55 7] (FK506 ) B4 7 e Y A
4 (MTX) £ %5 B R G (MMF) 77 %, 2 9 s 5 th T 15
DI RE 3k H MMF£PY % 52 5] . GVHD 4322 I
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6. bt S IO TE AEATER LB AAF (0S) K |
To A A7 (DFS) % XA SCRR [ 5] . Bl 28 2019 4F
8 H 31 H , 1A B E B AH I RRE I K A B
OS .DFS ¢ Ho i K 22 4546 5 o

7. Geit b B R SPSS 22.0 K2 R 3.3.3 #k
HEATEHE 23 1, Kaplan-Meier i1 2631755 OS % | DFS
R[] L BN FH Log-rank #6556, & & (RR) R K AE
SR FETH(NRM) R HI 58 e KU AR 647 004, LA
RR FI NRM N 35 4+ XU , Gray A6 56 Fb #5240 18] 22 5%
Z R /1R H Cox [FIHET 20 OS \DFS [ 4HC
fEk R, P<0.05 55485 FE X,

& R

DB (1A 2 o v oA R S S e SR VAR =1 5
13(11~23)d, 6 ] f 35 A AR A5 d dt, YR A I 1
FET . iR A TR E] A 16.5(11 ~330)d,
10 {91 £ 3 B A B IR, Horp 6 Bl RS A I 3BT, 4 41
PR [l (4625 A1 8 20 A Je A A

2. GVHD &A1 0 AT FH 9 132 Bl s
61 1 & A= 7 GVHD (aGVHD) , H 437 & £ i 8]
32.5(13~105)d, aGVHD 2 1k 4= & Jy (44.7+
02)% ,Hp T ~ MEE4746] 0~ IVEE 144, 10 ~ IV
[ aGVHD 2R A= %8 (9.840.1) %, 59 Bl & &
A 18P GVHD (cGVHD) , Hirp sy FR7Y 37 f51] )32 784
26 1, 7715 100 d LA | cGVHD REUk 4 FH
(49.5£0.2) %,

3. Y R HAth I K A < A il e Ek e 13 5] il
JEYL 42 (5] .CMV IMILAE 17 9] [a) 5 1 il 2 2 451 1A 2
PEAN 3G R S ) (e 2 Bl REHLAR PR 48 ) BT
JVKPA 295 3 461 L L0 IR e 28 8 91 IR 962 5 491

4. RN O 21 B2 K, 52 & T B B 24 180
(52 ~1460)d,34E B2 RR %K (13.940.1) % ; % T
3R FBA AT RS S B A R ARy TS R Tk
A4 E (DLD 38R97 , Horp S Bl 2B T IS5 CR, 2
AIEE9(2 ~ 12)4F,

5. HET R BET 46 49, rh v & AR E] R 227.5
(4~2218)d, & LZAT- 1649, AE R K AHFRIET
30 4], Wz % A IsHIE] R 170.5 (4~ 990) d, 3 4F B
NRM H (22.2+0.1)% . H A 9 FIsEF 1M ~ IV J&
aGVHD .2 0|3t T ¢cGVHD . 8 {4l 3 T~ i B Yt . 7 4 4
F 2 WEAR DI RE R 2 5 56T Hilg H i, 2 461 A ek e
PEIRTE

6. IR M Bl - TP A BETT 1 050 (4 ~ 4 988)d,

92 I4F1% , 3 4F OS % K DFS #4354 (66.6+4.1) %
H1(63.3+4.1) % . BAHG 2 B4k &5 — W, ¥R
MDS-AML 83 , A FILST NR, 1 ] TFAE S 2 4F
ST T AL LR, 1 IR A S 5 4Rk e bk L4k
A A, 2215 S DL R MRS 2 TR A, B
TOIRAE 1445

7. SEM K ZR AT < B R A BT i R AR
PEE AR bz PE . GVHD R 7 % FE R Rk
HEH KRS KA cGVHD £ H) K & 0S Al
DFS. % T MDS-EB2 #IMDS-AML £ 3% i 55 , Bkt
Il 2 75 4% % AL J7HMA 6 97 AS 5% 0 # #l BUJs o
HCT-CI 43 IPSS-R fiil J5 4r A FE & A A T ~ IV
JiF aGVHD 4 i 5200 OS M DFS(F£1).,

(1)HCT-CI 353X # 48 10 5% 1l 119 58 PR 2R 43
M : HCT-CI=2 43 8 & OS R Fll DFS K ¥ ik F
HCT-CI <204 [ (53.3£7.6) % X} (72.6£4.7) % , ' =
6.681,P=0.010; (48.5+7.7) % %} (70.0+4.8) % , v =
7.037, P=0.008] ., H HCT-CI=2 4341 NRM F &5
[(32.6+0.5) %%} (15.0£0.1)% ,P=0.010] ,{H RR
Z R TG E [ (16.4+0.3) % %) (12.8+0.1) % ,
P=0.630]., HCT-CI <24 93 il & v 6 ] & 4
Il ~ IV} aGVHD, HCT-CI=2 43 i1 39 5] g 2 b A
8B & LTI ~ IV aGVHD(P=0.017) .,

(2)IPSS-R P J5 53 2H XoF B AT T i 5% M) 1) 5L PR 2%
A3HT AR A TPSS-R il 434, A o FE 4 R 35 1 OS K
H1 DFS 34 i ZAR TR/ e K s fe 4l - [ (53.8+
6.8)% .(76.6+6.2)% . (73.3£7.7)% ,*=6.337,P=
0.042; (44.7+6.8) % . (77.1+6.1) % . (74.2+7.4) % ,
2 =12.860,P=0.002],

(3) I ~ IV & aGVHD X # F8 15 J 5 Wil 4] B[R]
oM Bt )n & AT ~ IV aGVHD 55K & A 1Y
BE AL, OS A1 DFS #&34 T [ (42.9413.2) % Xt
(72.9+4.2)% ,* =8.620,P=0.003; (28.6+12.1) % %}
(70.7£4.2)% , ¥ =18.569, P<0.001] , NRM T} &
[(42.942.0) % %} (13.7+0.1)% ,P=0.001 ] ,RR 22 5%
TGt FE X[ (21.4£1.3)% %} (13.8+£0.1)% ,P=
0.420],

(4) MDS-EB2 I MDS-AML 2H i % B4 4 i 1k
JFHMA 67 6 B R UG 52 W 1) B R 28 407 < B A
HIEITHMA IR YT 4 5 ARG 97 4111 OS % F1 DFS %

ST G FE L] (604+7.8)% Xf (59.2+
9.6)% ,x'=0.042,P=0.838; (51.9+7.8) % X (59.3+
9.6)% , ' =0.203, P=0.652] ;A7 7 4k CR &
(25 1)) OS #HI DFS 5 TIRY7 5 NR A& (1741),
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HERLGETHE L, RIBITHAMN OS KM DFS % /R HCT-CLI43 /& 5% 1 OS F1 DFS Y7l 57 a5 [ 2%
I FCRAINRHZE (K1), (P=0.012, HR=2.108, 95% CI 1.174~3.785; P=

8. $2M OS . DFS 1Y £ [N & 43 #7 : ¥ HCT-CI ¥  0.008,HR=2.128,95%CI 1.219 ~3.712), fif IPSS-R
53 IPSS-R TG 734 Wi AZ IR Z 5007, 450 . TilJ5 041 f-E OS A DFS By Bl S fE B R % (2 2)

K1 SHNERER A AL AE (MDS) B MSD-PBSCT i S A= FE K JCI A FE I B 254547

Wi s BER B
R(%) 71 Pl F(%) pal:! PlE
BH TR 0.484 0.487 0.115 0.734
<40% 62 68.8+6.0 64.3+6.1
=40 % 76 64.9+5.6 62.4+5.7
HEF AR 1.493 0.222 0.877 0.349
<40% 66 70.5+5.7 66.3£5.9
=40 % 72 63.1£5.8 60.4+5.9
HtzH PR 5.378 0.146 5.142 0.162
%-5 44 61.1+7.4 59.1+7.4
B4 30 78.0+8.1 75.3+8.2
-1 18 83.3+8.8 77.8+9.8
-5 46 57.247.6 52.9+7.6
2 4.833 0.184 10.727 0.013
HAh 46 78.1+6.1 78.126.1
MDS-EB1 22 63.6+10.3 59.1+£10.5
MDS-EB2 47 63.2+7.5 62.5+7.3
MDS-AML 23 52.2+10.4 39.1+10.2
IPSS-R 4341 6.337 0.042 12.860 0.002
&/ 15 48 76.6+6.2 77.1%6.1
Sy 35 73.3+7.7 74.247.4
W 55 53.8+6.8 44.746.8
HCT-CI{T4y 6.681 0.010 7.037 0.008
<24y 95 72.6+4.7 70.0+4.8
=247 43 53.3+7.6 48.5+7.7
AT R K 0.010 0.919 0.004 0.949
<1000 pg/L 59 66.3£6.4 65.7+6.2
=1 000 pg/L 61 68.3+6.0 66.7+6.1
GVHD Hi B J5 % 0.747 0.387 2.049 0.152
T CsA 67 70.4+5.8 69.4+5.7
£ FK506 69 63.245.9 57.6+6.0
AR L) Y HMA IR 0.042 0.838 0.203 0.652
s 42 60.4+7.8 51.947.8
i 28 59.249.6 59.349.6
AR LTT HMA G4 1.887 0.389 1.157 0.561
SE L% S 25 70.9+9.4 59.749.9
R 17 45.8+12.4 40.3+12.1
KIGST 28 59.249.6 59.349.6
aGVHD 4341 8.620 0.003 18.569 0.000
0~ ITJE 118 72.9+4.2 70.7+4.2
Im~ IV 14 42.9+13.2 28.6+12.1
HJHcGVHD ® 2.195 0.138 1.258 0.262
G 65 67.3+5.9 64.5+5.9
il 63 76.6+5.5 72.145.8

12 : MSD-PBSCT : HLA VGt [l g {3 25 &1 i+ 4R i A2 4 ; Hofth . MDS £A3 S R & 5 %% MDS R Pk 4h£r di il MDS tE Z R AT
FH MDS K432 JLEMEA 4 A AR ; MDS-EB1 : MDS 114 J5 4G 4l il £-1; MDS-EB2 : MDS £ It b 4fiffi ik 22-2 ; MDS-AML : MDS
BEAR Y 2 PERE 28 (0095 5 IPSS-R - A& 1T A [ PR 1US BU> 2R 48 HCT-CIL: i 1 T 4 B S HAE 1 855 L) 7 HMA I6YT - AbJ7 E88 CAG %
(BT 5 4 25 R + BB 1 +G-CSF ) \HAG J5 %8 (i = R AZ IR B+ BT % i 11 +G-CSF ) \DA J7 % (FL 4T 85 R +BTHE AT ) , HMA 697 0 b oy {ih 5
20 mg-m~+d"'x5 d;aGVHD : 2R PTG T8 ; cGVHD AR MERAEYHLG 105, * #£ 70 ) MDS-EB2 \MDS-AML B il 75007 5 AEA7IG
100 d P b B T 40
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$E 7R XS T IPSS-R il )5 4341 , HCT-CI ¥F-43 %} MDS
RN 7 550 T 5 0

Wit

YER B RiME—TRT TG A MDS [ F-B¢ , allo-HSCT
LA B 0997 30, T4k IR A, A0 R i+ 20
MM T8 86 WA 7 X, MSD B i T 28
fE AR A . A WF5E P 138 45l MDS & # 17
MSD-PBSCT #Y 3 4F- OS £ | DFS % 73l 4 (66.6+
4.1)% .(63.3+4.1) % 7 3L R AT, Al B 5 A AR
% 2% 1] Bu+FlutAra-C+Cy [ 15 6 1 il b 3 )7 22
K, ARYUEBHFRSET RN EZ N NRM, Hp
I ~ IV aGVHD 5 NRM /9 30% (9/30) . [KlItL, >R
IO SO it 19 B A ™ HE aGVHD X T3 MDS
BEBMBUG EXEE,

HCT-CI & 2 37 T 4F 0% 1 5000 7% 4 /5 NRM Al
OS Y EEIEHR" . BfiZF HCT-CITF4> B9 1, MDS
BEBMGE TR TR B RS B 2R
HSCT W3k 25 19 HCT-CI PEA BUE™ . X T 24
#  HCT-CI= 3 43 ) MDS £ 35 B A1 7 NRM i 2 Tt
= (49% XF 20% )™ o AR W5 HCT-CI=2 41 (&
NRM F1 Il ~ IV ff aGVHD &k A= % 3 W % F+ 55
HCT-CLZ 5 M A 41  OS F1 DFS ot 37 fE i R 2%
H 1T 22 50 58I kg X6 4 i s S R — 1 100 2 22
() MDS £ &, Ul A 551 2 119 791 Ak B 7 8 T DU REAIG
NRM" . B, %P R A A AR B A I E Y
MDS 8 Rl 15 R I AR AL 1) T A B 5 58 55 LABEAIR
FEAEI 1) NRM T 22— DR

IPSS-R M J& 4 AL 4N A T o8 i 20 i 3 A% 2 43
28 AL TR R D s 0 A B ) A o 20 D AR
AH B IPSS T J 43 2 B A 547 (%) T fs AL (o
H RTINS0, X5 T MDS % 7 8 %, RIFIPSS-R
WARSE A SE AL R, LER RS AE AT LSk 25, 16 F

AiEpEE T E G MDS B3, B B TR
HIRIT ™ o AR FRATT & I IPSS-R A = fE 4 i

K2 138 BB BEG A R

FEHH OS il DFS & B i fIL T IPSS-R AR/ & S i
fo 2 5 3, 4278 X T MDS H 38 0 78 5 % F e &
IPSS-R W 5 G A AT A TRSAHIR YT

HCT-CI FT IPSS-R 4371l DA 5 PR 25 R R 22
P J7 TH N MDS S5 AR S Y730, AR h 2
DR 2 AT 2 B, HCT-CT 43X RS A i 7 45 1) ) 41y
EAE T IPSS-R W5 434 . H At i 75 K 95 s #H
KSE K R R A HCT-CU R ARG 55 R R 4L A U Y
TR R D) A0 MDS S E RS 19 OS'™ it
Ah AR A3 ist R 2 N Z AE MDS B3 TS FNG
7R BV BRI B R 22 5T R B TPS3 2848 1
MDS & Bl Je A AfE T ) A 2 R e, I H 5
A RS A T PR B ZETC OGS R,
RN IR B E RRTE LS G AT BESE A B T MDS /&
H UG RS A TSI 43 )2, SE A B T MDS i
NEV RS

WEAE X} T MDS-EB2 #1 MDS-AML (8 & , £ 7
BT T HMAJRYY , I EEA 3 CR 5 FFE T
allo-HSCT LARFEAR bz f71 fay 458 e s itk g s/ %
MG k. A2, BHETTMLITTHMAGYT gk
TR FE B AR A, AT AR DG B e g 2 D e
F I 2 AT e S EURE IER B e AT
allo-HSCT My AL 25, JF 3Gk &2 & AT KB
HMA 8% B AT 850 i i 52 M (H36R I7 28 i R AL
T% ~17%"" 1 H & fgwl Bk . A 520 MDS
BTG 52w P v BT, NS AR RTIR Y7
AL RZMAX — i AR, WA BFEUESE , RIMEA IR YT
N, DAC IR I7 AR BE TH I 5 /2 09 530 7
B, 5 RS AR T 42 52 VLA iR £ far Y 7 1) RR A A
Lo, R4EZI697 1Y BB TER A J5 & i 4 HMA #
RORYT S DLIG YT A 0 3 S iR T7 ION , 3 7T fig
S I Z N B E B R IG AR . RS
R BAERT & ST /HMA VAT A 5201 OS & DFS,
IR THMA 1697 CR 41 35 1) OS #Fl DFS %2
T AL (DR T2 52 1LY /HMA IR YT 1 CR

WLEGAE(MDS) 3 MSD-PBSCT Ji S AL 7E K IO A FE I 22 R &R A3 Bt

SR 22 BEAF oA AT

PiH HR 95% CI P{E HR 95% CI
HCT-CITES3( < 24%,=243) 0.012 2.108 1.174 ~3.785 0.008 2.128 1.219~3.712
IPSS-R FilJ5 434 (/16 , W i, W s ) 0.130 1.434 0.899 ~2.288 0.057 1.551 0.987 ~2.436
2 Wi (A, MDS-EB1,MDS-EB2,MDS-AML ) 0.643 1.085 0.768 ~ 1.534 0.265 1.200 0.871 ~ 1.654

1 :MSD-PBSCT : HLA VC g [l g {13 4N il T 40 M A AE s HCT-C: 3 1L T AN AL HE A5 HREFE 54 TPSS-R AB VT AU EIBR TR Lo R 40 ; Hidth -
MDS A LR KB 4% MDS HEFIRER LT 41 MDS 14 £ 2 & B 5% MDS K432 ILFAEAME 21 41k ;s MDS-EB1 : MDS {147
BRI AL 2-1; MDS-EB2 : MDS A4 I 4 4l ifi i 22-2 ; MDS-AML : MDS #4 46 ) S M 25 (4 Il
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FAL59.5% (25/42) , 3 HA%52 L) F HMAIGYT 5 NR
4 B H B OS KM DFS B i PR, L, X F
MDS-EB2 fl MDS-AML & % , i A {bI7/HMA 1A
JFANRERCES 7, R HZ AL R B R AT AT AASHE  T4E
¥7/HMA JA¥7 E #5417 MSD-PBSCT,

Zi I, MSD-PBSCT {4 J7 MDS B 8 4f 1Y J7
2, HCT-CI 24 T IPSS-R il J&5 4341 B B A 5 T 3K
T A %, HCT-CI=2 43 2 & 1l ~ IV £ aGVHD 1
KARE R KA ~ IV E aGVHD &% 5
OS AR TR R, X} F MDS-EB2 filMDS-AML
BEM S, BT LT HMA BT A ek S5 , 7]
L E #4T MSD-PBSCT,

S % ok
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