i P 1 8~ 24 35 2022 4F
e 174 - ] Clin Hematol (China) 35 % 3 #

i L 20 B AL 2 M3 20 2 40 L A
2 B 98 1 R

Hares! LB x|SR RIE E4R MM E B

CHZE] BRI FEATT Jr 20 5 40 MM 5% 40 BE R 28 40 1 il 98 (BPDCND 88 25 /9 116 IR I7 250 B % 4
P, FE BB AT 2015 4F 7 H—2021 4F 6 H 75 M K2 It I8 55 — B2 Be WoiA 19 6 ) BPDCN A8 25 (9 1l IR 75 Kt
G5 R T AR L IR b B 4 32 Bt A B RE (5 D VAN I (5 D I LD LB ES (1 D, BT
B CDA.CD56 SUBHM:F ik 1 Bl BLYL ARk 5 7, 2 BAE A F AW 2ok A8 . 5 0 R AR 7 IF 42 52 38 I8 o i+
RS, b 2 18 & 51 144 T L PSS BCL-2 SENAYT IR B k. 3 BIE &R 2 0% ¥ ok &
PG Z A T A M7 1, 1 DR E R AR T 5 1 061 45 3 800 o) 245 400 28 2% 6 5 6 BT FL AR | (36 3 bk OO At i i v L T4 R
TS R R . 1 BISETIRYe . BAEAFER 50.0%(3/6) i Bl Tl 25. 5(7. 0~72. 2) 4 H v o G ik & 4
8. 9 A i M AETE 25.5 A . &8 :BPDCN BARHUG A B, @ WS 20 E BBl e B T 97 &
PR, ALYT W e S B TR 3 T 4 MR AR AR T2 H AT AU TR YT T B B AR BT R ) R TR YT YT R — b
95 9E R

CESBIR ] 140 Al 2R A0 B %) 2 40 b e 5 5 i TR0 3 i, T 40 PR AS A 5 il & DU R A2 4R T 40 7 vk s WS

DOI:10. 13201/j. issn. 1004-2806. 2022. 03. 005

[FESES] R733 [X#EAAEB] A

The therapeutic effect of hematopoietic stem cell transplantation and

cell therapy for blastic plasmacytoid dendritic cell neoplasm
CHEN Yanzin' MA Xiao' LIU Dan®* CAI Wenzhi' ZHUANG Juan®
KE Peng' WU Depei'
('First Affiliated Hospital of Soochow University, Jiangsu Institute of Hematology, Key Labo-
ratory of Thrombosis and Hemostasis under Ministry of Health, Collaborative Innovation Cen-
ter of Hematology, Institute of Blood and Marrow Transplantation, Soochow University,
Suzhou, 215006, China; *Soochow Hopes Hematology Hospital, Suzhou; *Department of He-
matology, the Fifth Affiliated Hospital of Sun Yat-sen University)
Corresponding author: WU Depei, E-mail: wudepei@suda. edu. cn
Abstract Objective: To explore the therapeutic outcomes and safety of different treatments in blastic plasma-
cytoid dendritic cell neoplasm(BPDCN). Methods: We retrospectively analyzed clinical data at diagnosis and treat-
ment results of 6 patients with BPDCN admitted to the First Affiliated Hospital of Soochow University from July
2015 to June 2021. Results: All six patients had initial skin lesion or lymphadenectasis, with 5 cases involving
bone marrow, 5 cases involving peripheral blood, 1 case involving spleen and 1 case involving nasopharynx. All
patients were double positive for CD4 and CD56, and 1 case had chromosomal translocation, 2 cases had molecular
biological change. Two of five cases relapsed after chemotherapy bridging allogeneic hematopoietic stem cell trans-
plantation(allo-HSCT) . and 1 case relapsed after demethylation combined with BCL-2 targeted therapy. Of the 3
patients with recurrence, 2 cases treated with salvage chimeric antigen receptor T cell therapy and both died due to
disease progression. The other one achieved remission from targeted drug of venetoclax and azacitidine, donor
lymphocyte infusion, interferon, local radiotherapy. On the other hand, 1 case died of infection. The overall sur-
vival rate was 50. 0% (3/6). The median follow-up duration was 25.5(7.0-72. 2) months, the median progres-
sion-free survival was 8.9 months, and the median overall survival was 25.5 months. Conclusion: The overall
prognosis of BPDCN is poor. A prognostic stratification model may be helpful for the selection of therapy strate-
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gies. Chemotherapy bridging allo-HSCT remains an effective therapy with satisfactory safety at present, and the

efficacy of targeted and immunotherapy needs to be further verified and improved.
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