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Abstract Objective: To observe the efficacy and safety of autologous cord blood transplantation for children
with acquired severe aplastic anemia(SAA). Methods: From August 2011 to March 2020, 4 children diagnosed as
acquired SAA with autologous cord blood available were enrolled, including 2 boys and 2 girls, ranged from 3-12
years old. The average interval from onset to treatment time was 2 months. The conditioning regimen included
antithymocyte globulin 2.5 mg/(kg * d) for 5 days and cyclophosphamide 40 mg/(kg * d) for 2 days. The total
mononuclear cells and CD34 positive cells number was(2. 92-4. 90) X107 /kg and (0. 43-0. 73) X 10° /kg, respec-
tively. Three patients were co-infused with autologous mesenchymal stem cells at day 0 with the total number of
0.5X10%/kg. Recombinant human granulocyte colony stimulating factor was subcutaneously injected with 5-10
pg/kg until neutrophil engraftment from day 1. Cyclosporine A was initiated from day 1 for 6 months and then ta-
pered slowly. All the patients were followed-up to August 31, 2020. Results: All 4 children had a complete hema-
tologic response, with the interval to achieving normal blood counts of 59 days, 70 days, 86 days and 90 days, re-
spectively. The time to neutrophil engraftment was day+16, day+20., day+29, day+37, respectively, and the
time to platelet engraftment was day+33, day+27, day+22 and day+40, respectively. Follow-up time ranged
from 6 months to 107 months, during which there were no obvious adverse events such as second malignant
tumors, growth retardation or organ dysfunction. Interestingly. children with mesenchymal stem cells co-trans-
planted had stable hematologic response, while 1 patient received continuous cyclosporine A maintenance treat-
ment. Conclusion: Autologous umbilical cord blood transplantation combined with cyclosporine A is safe and ef-
fective and might be considered as initial therapy for acquired SAA patients. Co-infusing mesenchymal stem cells

with autologous umbilical cord blood transplantation may promote stabilized hematopoietic recovery.
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