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Abstract
chronic active EB virus (CAEBV) infection. Method: An 8-year-old girl with CAEBV infection underwent haplo-

HSCT from her mother with a preparative regimen consisted of busulphan,fludarabine, cyclophosphamide and an-

Objective: To explore the feasibility of haploidentical stem cell transplantation (haplo-HSCT) for

ti-human T-lymphocyte globulin. Result: The neutrophils and platelets engrafted on the 13th days 16th days. re-
spectively. DNA fingerprint showed full donor-chimeric on the 25th days. Grade | acute skin graft-versus-host
disease occurred on the 42nd days and was controlled after cured. The clinical symptoms and signs of CAEBV dis-
appeared with undetectable EBV-DNA copies after haplo-HSCT. Conclusion: The haplo-HSCT is an effective regi-

o 471 »

men for treating CAEBV infection.
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