e R MLV 2 2% 7 2020 4F
. 786 - J Clin Hematol (China) 33 % 11 4

Sk [N i T 4 M AR AR IR )T LB A
I VELE 69 1] PR 2B
Bt Ew' e k) 2

EE] B 40745 TR b 5 2 PR & 1+ 40 M B2 A Callo- HSCT) 34 97 JL 38 5 46 28 38 1k s 7 4% . i L
allo-HSCT (1l R 52 B AR 4 . 75 3% W FeBE 2015-12—2018-12 #E4T Y 69 4] JL 25 B 6 75 98 M 0% allo-HSCT
4 NG A 9 Ak 08 A7 I JBST 2 85 R T, 5T I T o 3 il 7 B A P e S (G VHD) & AR 15 RO 39
AAEIE L DL R S TS R B 45, SR A A RKH 95, 65% (66/69) , A 7] it 35 25 B e ks 40 M K% 1L /0N AR AR A I
[ 25 57 G FE L (P >0.05), 2k GVHD &A% 37. 6800, B A% 1 K JF il 40 g B Ae 28 I ~ IV B
GVHD &4 RE 8 (P=0.018) ;18 GVHD &4 %Ny 37. 68% . Ak FUAT AT T 5 5 4 T Boad A i [A] 284 [ i
o 41 B A A -2 ) ) (14. 00+ 1. 73) d, P<<0. 001 ; 1fil /N AR A A -2 Bif ] (33. 36 8. 08) d, P =0. 0017, &
GVHD kA FT R (72.73%,P=0.013), £ 1 BlEE THME 1 H WL EN# Ik 84 -G 18,5 0l & 4 B 4
M3 #E 5 EB G B e 7 B K2R AP SR e 42 L 8 8] K A it R e L 8 B K A B IR R SR 4 . v Sz B T R DA 26
A~4)MH 2 AEBAEAF R 92.65% . 2 AR LM AAF AR 89. 7200, 12 Wi B B Al B 18] 2 52 i | L I A A7 1
fE AR (P<<0.05, HR=1.405,95%CI 1.143~1.727), Z5i&: /T fe 7 % 0l 685 w0 b L 09 36k 1 2 4 AR A
B IR E 1, T RE 3G N2t GVHD kA= 38, B0k 1 i T 40 M B Al e TR LI K A 2R AR BT B . 12 U
) B8 A B [ 2 5 i) JHL A 0 2 A 1 ST A8 I R 2R I T R R R 0 R 5 9 R L R R 4232 allo-HSCT.,

[R5k BF v f T 40 MR AL AE 5 i B s B MR 58 0 5 L 38 5 A A7 A0 AT

doi:10. 13201/j. issn. 1004-2806. 2020. 11. 012

[FESHES] R457.7 [XEkFRERB] A

Clinical analysis of allogeneic hematopoietic stem cell transplantation

in the treatment of 69 children with bone marrow failure
CUI Yunping WANG Dao LIU Jian LIU Yufeng

(Department of Pediatrics, the First Affiliated Hospital of Zhengzhou University, Zhengzhou,
450000, China)
Corresponding author: LIU Yufeng,E-mail:1yf6012@163. com

Abstract  Objective: To analyze and summarize the curative effect of allogeneic hematopoietic stem cell trans-
plantation (allo-HSCT) in children with bone marrow failure and to provide the basis for the clinical practice of
children's allo-HSCT. Method: The clinical data of 69 children with allo-HSCT from December 2015 to December
2018 in our hospital were retrospectively summarized. We analyzed the effects of liver function on hematopoietic
reconstruction and graft versus host disease (GVHD) occurrence, the long-term survival of children and the factors
affecting prognosis. Result: The implantation rate was 95.65% (66/69) ,and there was no significant difference in
the implantation time of neutrophils and platelets in different donor types (P >>0. 05). The incidence of aGVHD
was 37.68% ,and the incidences of M-IV degree aGVHD in haploid and UCBT were higher (P =0. 018) ; the inci-
dence of cGVHD was 37. 68%. The abnormal liver function before pretreatment could lead to prolonged implanta-
tion time [ mean time of neutrophil implantation was (14. 00+ 1. 73) days, P <0. 001; mean time of platelet im-
plantation was (33. 3648, 08) days, P<C0. 001] and increased incidence of aGVHD (72.73%,P =0, 013). One
patient developed hepatic veno-occlusive disease within one month after transplantation,5 cases developed cyto-
megalovirus or EB virus infection,7 cases developed hemorrhagic cystitis, 8 cases developed pulmonary infection,
and 8 cases developed skin and mucosa injury. The median follow-up time was 26 (1-48) months. The 2-year overall
survival rate was 92. 65% ,and the 2-year event-free survival rate was 89. 72%. The time from diagnosis to trans-
plantation was a risk factor for long-term survival (P<C0.05, HR=1.405,95%CI 1.143-1.727). Conclusion: Ab-
normal liver function may affect the hemopoietic reconstruction of children,prolong the implantation time,and in-
crease the incidence of aGVHD. Amploid hematopoietic stem cell transplantation has no obvious effect on the long-
term survival of children. Diagnosis of transplantation time is an independent risk factor for their long-term surviv-
al,so children with severe bone marrow failure should receive allo-HSCT as soon as possible.

Key words allogeneic hematopoietic stem cell transplantation; bone marrow failure disease;children;survival
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