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Abstract Objective: To explore the therapeutic effect of demethylation drugs application prior to allogeneic
hematopoietic stem cell transplantation(allo-HSCT) in patients with chronic myelomonocytic leukemia(CMML).
Methods: Clinical data of 18 CMML patients treated with demethylation drugs prior to allo-HSCT in the Depart-
ment of Hematology at the First Affiliated Hospital of Soochow University from 2014 to 2020 were retrospectively
analyzed. We evaluated the overall survival rate(OS), leukemia-free survival rate(LFS), cumulative relapse rate,
treatment-related mortality and graft versus host disease(GVHD). Results: D18 CMML patients (13 males and 5
females) were enrolled, with a median age of 31(13-52) years old. Eight cases treated with decitabine bridging
BU/CY conditioning regimen, 10 cases treated with BU/CY and other conditioning regimen, including 1 case of
irrelevant homologous transplantation, 5 cases of related homologous transplantation, and 12 cases of related hap-
loid transplantation. @18 patients all received donor type implantation. The median implantation time of granule
implantation was 14(11-21) days, and the median implantation time of megakaryocyte was 20(9-40) days. There
was no significant difference between two kinds of conditioning regimens. 313 patients developed acute GVHD,
with a total incidence of 72. 2% (95%CI 49. 3 to 95.1); 7 cases developed grade [[-IVacute GVHD, with an inci-
dence of 38. 9% (95%CI 13.9 to 63.8). There was no statistical difference in the incidence of acute GVHD be-

tween the two conditioning regimens(P >>0. 05). @ There were 9 deaths in 18 patients, 3 cases of them were re-
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lapse-related deaths, the 3-year cumulative relapse rate was 17. 3% +0. 9%, and the median relapse time was 157

(104-406) days; 6 cases were transplant-related deaths, 3 years of transplantation related mortality rate was
33.3% +1.3%. @ The 3-year OS rate was 55.6% +11. 7%, and the 3-year LFS rate was 49.4% 4 11.9%.

There was no significant difference in OS and LLFS between the two conditioning regimens(P =>0. 05). Conclusion :

Treating CMML patients with decitabine combined with allo-HSCT is feasible.

Key words chronic myelomonocytic leukemia; allogeneic hematopoietic stem cell transplantation; demethyla-

tion drugs; decitabine
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