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Stratified interventional therapy for allogeneic hematopoietic stem

cell transplantation in the treatment of chronic myeloid leukemia
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(North China University of Science and Technology Affiliated Hospital, Tangshan,063000,Chi-
na)
Corresponding author;: GAO Feng,E-mail:tgxueye@163. com

Abstract Objective: To explore the clinical effect of stratified interventional therapy for allogenic hematopoi-
etic stem cell transplantation (allo-HSCT) in the treatment of chronic myeloid leukemia (CML). Method: We ret-
rospective analyzed clinical data of 19 patients with CML who received allo-HSCT, including 9 cases of chronic
phase (CP),3 cases of accelerated phase (AP) .7 cases of blastic phase (BP) ;12 cases of haploid-matched trans-
plantation 7 cases of sibling-matched transplantation. We adopted G-CSF mobilization of peripheral blood hemato-
poietic stem cells for all the patients. The pretreatment scheme was that relative haploid patients used modified
BU/CY+ ATG,and sibling-matched patients used modified BU/CY. The prevention of GVHD was short period of
MTX+CSA+MMF. After transplantation, we tested BCR/ABL fusion gene at different time points and measure
the dynamic change of test results. According to the patients’ disease state before transplantation and the dynamic
change of BCR/ABL fusion gene, we give patients intervention,including the early discontinuation immunosuppres-
sants,and taking sensitive TKI,etc. Result: For all the 19 CML patients,3 cases of CP and 9 cases of AP+ BP pa-
tients were given different intervention treatment. The 3 cases of CP were effective after intervention treatment,
and 2 cases of AP+ BP died of disease recurrence because of ineffective intervention treatment. The 2-years overall
survival for all the patients was 78. 9% (15/19) , with CP 88. 9% (8/9) and AP-+BP 70. 0% (7/10). Conclusion : For
the CML patients after allo-HSCT, according to patients disease state before transplantation and the dynamic
change of BCR/ABL fusion gene to give different intervention treatment, can reduce the postoperative disease re-
currence rate and improve the long-term survival rate and life quality of patients.

Key words chronic myeloid leukemia;allogeneic hematopoietic stem cell transplantation;interventional therapy
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