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Abstract Objective: To evaluate the clinical efficacy of decitabine in the treatment of early recurrence after al-
logeneic hematopoietic stem cell transplantation. Method: A total of 19 patients with minimal residual disease
(MRD) positive after allogeneic hematopoietic stem cell transplantation were enrolled and treated with decitabine
in this retrospective analysis,including acute myelogenous leukemia (n=18) and myelodysplastic syndrome-EB-1
(n=1). Result; The median time of MRD positive was 4 months (ranging from 1 to 44) after allogeneic hematopoi-
etic stem cell transplantation. All 19 patients received decitabine for 1-4 cycles. The median time of follow-up was
25 months (ranging from 9 to 53). Fifteen patients of them achieved complete responses after receiving the treat-
ment of decitabine,the overall response rate was 78. 9% (15/19). However,4 cases had no response. Six patients
died. The median time of overall survival was 19 months (ranging from 2 to 30). The median time of event-free
survival was 17 months (ranging from 1 to 30). The estimated 3 year overall survival rate was 68. 0% +13. 7%,
and estimated 3 year disease-free survival rate was 63. 0% £11. 1%. Conclusion : The therapy of single decitabine is
effective for the patients had MRD after allogeneic stem cell transplantation.
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