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Abstract Objective: To compare the efficacy of haploidentical hematopoietic stem cell transplantation(haplo-
HSCT) with matched sibling donor hematopoietic stem cell transplantation(MSD-HSCT) in chronic myelomono-
cytic leukemia(CMML)and provide a basis for the choice of transplantation method. Methods: Clinical data of 45
patients with CMML who underwent haplo-HSCT (29 cases)and MSD-HSCT (16 cases)in Peking University Insti-
tute of Hematology from January 2004 to January 2020 were retrospectively analyzed. The cumulative incidence of
relapse, transplantation-related death rate,overall survival rate and leukemia-free survival rate of patients with dif-
ferent transplantation methods were analyzed, and the clinical efficacy of different transplantation methods were
compared. Results: Among 29 patients with haplo-HSCT, there were 15 males and 14 females; The median age was

42(12-63) years; The median transplant year was 2016. Among 16 patients with MSD-HSCT, there were 10 males
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and 6 females; The median age was 50(33-59) years; The median transplant year was 2013. The median time of
granulocyte implantation in patients with haplo-HSCT and MSD-HSCT were 15(10-22) days and 17(13-21) days.,
respectively; The median time of platelet implantation were 17(10-157) days and 14(10-20) days.respectively; The
cumulative incidence of grade I[-IV and Il-IV acute graft-versus-host disease were 48. 3% vs 31. 3% (y*=1. 225,
P=0.268) and 10. 3% vs 12.5% (%*<<0. 001, P =1.000) , respectively. The 2-year cumulative incidence of chronic
graft-versus-host disease in patients with haplo-HSCT and MSD-HSCT were 28. 6% and 47. 8%()(2 =1.239,P=
0.266) , respectively; The incidence of moderate to severe chronic graft-versus-host disease were 10.9% and
23. 6% (y*=0.326,P =0.568), respectively. There was no significant difference in 4-year cumulative recurrence
rate([26.8£10.2]% vs [52.0419.3]%,P =0.265) ,4-year overall survival rate([51.6+£10.2]% vs [35.5=+
18.1]% ,P=0.886) ,4-year leukemia free survival rate([41. 1£10.8]% vs [20.7+16.91% ,P =0.908) and 4-
year cumulative transplantation related mortality ([32.1+9.8]% vs [27.4+23.3% ], P =0. 272) between the 2
groups. Conclusion: Haplo-HSCT is a feasible and effective treatment for CMML patients and serves as an alterna-
tive treatment for patients with a lack of matched sibling donor.

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

topoietic stem cell transplantation
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