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Abstract Objective: To evaluate the therapeutic effectiveness and safety of autologous peripheral blood stem-
cell transplantation(APBSCT) for patients with aggressive non-Hodgkin lymphoma(NHL). Method: Fifty-four pa-
tients with aggressive NHL were retrospectively reviewed and followed-up after receiving APBSCT conditioned
with BEAM(51 cases)or CBV (3 cases). Result: One patient who failed to engraft received second transplant using
haplo-identical donor; Two patients died from treatment related toxicity(TRM) ; The time of ANC=>0.5 X 10°/L
and platelet count==20X10° /1. were at 10d(8 —25 d)and 15 d(6—36 d)respectively. The median follow-up time
was 42. 5 months(6—102 months) ; The estimated 3-year overall survival(OS)is 66. 6 % ; The estimated 3-year dis—
ease-free survival(DFS)is 66. 4 % ; Cox multivariate analysis showed that the disease stage and the platelet engraft-
ment time were correlated with survival of high risk aggressive NHL following APBSCT conditioned with BEAM.
Conclusion: APBSCT using BEAM as conditioning regimens is a safe and effective therapy for aggressive non-
Hodgkin lymphoma. It can be used either as salvage treatment or first-line consolidation for high risk aggressive
non-Hodgkin lymphoma.
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