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Abstract Objective: To evaluate clinical effectiveness and complications of hematopoietic stem cell transplan-
tation(HSCT)in the treatment of hematological disorders. Method: The clinical data from 125 patients with hema-
tologic diseases who received PBSCT were collected. Result: Hemapoietic reconstruction was successful in all pa-
tients. The average time was 11. 5 d for neutrophil reconstruction(=0. 5X 10°/L)and 14. 8 d for platelet recon-
struction(==20X 10 /L.). The incidence of acute and chronic graft-versus-host-disease(aGVHD and(cGVHD)in al-
lo-HSCT was 12. 8% and 23. 4% respectively. Median follow up time was 11 months. The incidence of disease re-
lapse was 26. 9% in auto-HSCT group and 10. 6% in Allo-PBSCT group. The total relapse rate was 20. 8%. The
Kaplan-Meier curve of the overall survival (OS) . disease free survival (DFS) showed no significant difference be-
tween auto-HSCT and allo-HSCT. Conclusion: PBSCT can provide rapid hematopoietic reconstitution. It is a better
choice for the cure of malignant hematologic diseases.
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Erythrocyte pyrimidine 5’-nucleotidase deficiency .

9 cases report and literature review
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Abstract Objective: To clarify the clinical and experimental characteristics of erythrocyte pyrimidine 5’-nu-
cleotidase(P5’ N) deficiency. Method : Nine patients with P5”N deficiency were retrospectively analyzed and related
literatures were reviewed. Result: All of the patients had anemia. The concomitant symptoms including splenomega-
ly in 7 patients,jaundice in 6 patients,cholelithiasis in 2 patients and hepatomegaly in 1 patient. Two patients were
complicated with B-thalassaemia trait. One patient was associated with pyruvate kinase(PK)deficiency. In 2 of 4 as-
sessable patients,P5’ N deficiency in first-degree relatives was detected. Four patients needed blood transfusions.
One patient was splenectomised. Conclusion: The hereditary erythrocyte P5” N deficiency’s major characteristic is

the erythrocyte P5’N deficiency and marked red cell basophilic stippling. Acquired P5’ N deficiency had been well
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described in associated with B-thalassaemia trait and other diseases.
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