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Clinical study of second transplantation of 11 leukemia cases with

recurrence after allogeneic hematopoietic stem cell transplantation
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Abstract Objective: To study the efficacy of the second allogeneic hematopoietic stem cell transplantation(al-
lo-HSCT) in the treatment of recurrent leukemia after the first allo-HSCT, and to explore how to improve the
success rate of the second transplantation. Methods: The clinical data of 11 patients with acute leukemia who re-
ceived the second allo-HSCT (donor change) in our hospital from 2012 to 2019 due to the recurrence after the first
allo-HSCT were summarized. The treatment process and outcome were retrospectively analyzed. The effects of
remission status, donor selection and preconditioning regimen of the patients before the second transplantation on
the transplantation efficacy, such as overall survival, progression-free survival, recurrence and death, and trans-

plant-related mortality were also analyzed. Results: The 11 patients obtained early remission after the second
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transplantation. The follow-up so far showed that, 2 patients had survived without progression for 9 months and
18. 4 months respectively, 2 patients had died of post-transplant complications(thrombotic microangiopathy/pul-
monary graft versus host disease), and 7 patients had died of recurrence. Among them, 2 cases died early(within
3 months after transplantation), and the median time from the second transplantation to death was 9 months(2
months to 48 months). The median overall survival time of the 11 patients after the second transplantation was 11
months(2 months to 18. 4 months), the median progression-free survival time was 6 months(1 month to 18. 4
months) , the recurrence and death rate was 63. 6% , and the transplant-related mortality was 18. 2%. Conclusion:
Second transplantation is an effective method to treat the recurrence after allo-HSCT. Some patients can obtain
long-term progression-free survival. However. the second transplantation will lead to many complications and
bears a high recurrence rate, requiring careful consideration. Enhanced preconditioning, donor change, and second
transplantation in the remission period are considered as possible means to improve the efficacy of second trans-
plantation.

Key words second transplantation; allogeneic hematopoietic stem cell transplantation; recurrence after trans-

plantation; acute leukemia
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