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Abstract Objective: To explore the safety and efficacy of bendamustine in the conditioning regimen for autol-
ogous hematopoietic stem cell transplantation(ASCT) in patients with lymphoma. Methods: From October 2020
to May 2022, 13 patients with malignant lymphoma who underwent ASCT in our hospital were retrospectively an-
alyzed. The time of hematopoietic reconstitution was analyzed, and the curative effect and adverse events were e-
valuated. Results: Ten patients achieved complete remission and 3 patients achieved partial remission hefore
ASCT. All 13 patients achieved hematopoietic reconstitution after ASCT. The median engraftment time of neu-
trophils was 10(9-16) days, and the median engraftment time of platelets was 14(9-22) days. The median follow-
up was 11(3-19) months after ASCT, and the complete remission rate was 84.6% (11/13) at 3 months after
transplantation. The main adverse events above grade 2 were febrile neutropenia, nausea, vomiting, diarrhea, and
oral mucositis. There were no transplant-related death. Conclusion: ASCT after BeEAM and BeEAC conditioning
is a safe and effective method for the treatment of malignant lymphoma. The long-term efficacy of the conditioning
regimen needs to be evaluated by long-term follow-up.
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