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Abstract Objective: To analyze the efficacy of allogeneic hematopoietic stem cell transplantation (allo-HSCT)
in the treatment of myelodysplastic syndrome (MDS) and survival related risk factors. Method: A retrospective
study was performed on 49 patients with MDS who underwent allo-HSCT. The Kaplan-Meier curve and Log-rank
test were used to analyze the overall survival,and prognostic factors were analyzed with COX proportional hazard
regression. Result: Among the 49 patients underwent allo-HSCT, 10 patients were aged =60 years and 26 patients
were transplanted from haploidentical donors. The median follow-up time was 13. 7 (0. 4-65. 4) months. The medi-
an time of granulocyte and platelet engraftment was 13 (7-25) days and 12 (6-48) days. The median time to com-
plete donor chimerism was 15 (9-51) days after transplantation. The incidence of grade Il -V acute graft versus
host disease (aGVHD) and chronic GVHD was 14. 3% and 27. 9% , respectively. The relapse rate was 14. 3%. The
1-year overall survival rate in patients aged <(60 years and =>60 years was 77. 0% and 40. 0% ,respectively. In pa-
tient aged <60 years, the 1-year overall survival rate of patients transplanted from haploidentical donors and
matched donors were 76. 0% and 78. 0% , respectively. COX proportional hazard regression analysis showed that
patients aged =>60 years had a lower survival rate than patients aged <60 years ( HR=13.5,95%CI 1. 08-11. 32,
P=0. 04). However, the period from diagnosis to transplantation, the percentage of blasts in bone marrow, donor
types and [l -1V grade aGVHD had no significant effect on overall survival. Conclusion: allo-HSCT is an effective
treatment for patients with MDS aged<Z60 years. For patients without HLLA-matched donors,haploidentical HSCT
could achieve similar results to that of HLLA-matched HSCT. For patients aged between 60-70 years old, allo-
HSCT may be a feasible option if they are in good condition and without major organ comorbidities.
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