I AR I V2 2% i 2023 4
e 520 J Clin Hematol (China) 36 4 7

o 2 YRR I & T 4 A A IR T L E Sk
L 8 3 I A0 RS e 02

EHy kREP KW' FEER' O XER HEAR AER
bEmdR' kR BB HRAE pFE

[(BE] BW:BEIAE 2 WS I FE 5 M T I8 (second allogeneic hematopoietic stem cell transplan-
tation, allo-HSCT2) % FIEI7 48 1 % allo-HSCT Callo-HSCT1) J7 & % (14 L ZE 200 1 0L 58 3 114 97 3 L B 52 il i
JEHEER . Ak BB ST 2012 4F 11 H—2021 4F 10 H 3 allo-HSCT2 fE A # RIAIT allo-HSCT1 JFE & 11
A BLE A A MR R E . H allooHSCT2 B P A7 4F 8 R 11, 9(3.0~17.0) %, allo-HSCT1 BHiJE i B &
WP 8. 0€2. 0~72. 004~ A, Horb 26 il £E A #E Sh 5 48 . M & 7E allo HSCT2 i, 3& I 40 i B8 4 & I 4 48 %K
(HCT-CDH 43 54 B4 0 43,11 Bl 1 43,9 BI=2 43 Hoh 37 #1332 T & B 32 & T # M (CAR-T) iIA 97 5
PR A+ 38 i 58 2 22 Mt (CR) /#/NaR B3 1 1 (MRD) ~ , 20 4] CR/MRD™ , 16 il R 22 it (NR) , allo- HSCT?2 4t
RN [F 4 A (MSD) 2 i, TRt (MUD) 8 7, 2 AR G ik (HID) 64 1], Horfr 72 1] (97. 300) T He 1A [F] 1Y
BEF,57 B C77. 0% HEH HLA A S FL B A5 A, &5 R . vh AL BE DT BT ] 25. 0€6.0~96. 0 A H , 2 4F Sk E A7
(OS) AT A 155 4 77 (LFES) 243 51 4 (40. 84-6. 3) % Al (40. 8 6. 3) %, 2 4F Bt & & HR(CIR) FIIEIT M KIE T
ROCTRMD 433 R (33. 7£7.5) % AI(37.9£6.3) % . #E Cox BIH A, £ H R 4HT /R B allo-HSCT2 1 %5 9% 4k
A4 CR/MRD ™ Fl HCT-CI 43y 0, BA T A OS A LFS H, ALY CIR, 33 Bl H 4 2 WA R F R 1y 8 &
(allo-HSCT2 B AT R AN CR/MRD™ 1 HCT-CI #1484 0),0S 1 LFS Bl B L T A — W H N L& H
FIRZEB B [(55.8429.3)% vs (39.0410.00% vs (21.04+12.6) %, P =0.001)], LFS[(55.74+9.3)% vs
(38.0410. 1) % vs (21.0£12.6) %, P=0.001) ], CIR B B FFAK[ (7. 94£5.4) % vs (45.342.2)% vs 100. 0%,
P=0.001)]., &t allooHSCT2 J&¥A @)L & 21k B MK allo-HSCT1 J5 &2 % J5 A 07 ¥, alloo HSCT2 1 ¥ 75
RAE K CR/MRD™ Ml HCT-CL #4328 0 (1 55 4 eI KA A 32 35

[XiR] 582 R REFEE M TR & & JLE; 200 A Mk

DOI:10. 13201 /j. issn. 1004-2806. 2023. 07. 012

[(FESES] R457.7 [xmtrzRE] A

Second allogeneic hematopoietic stem cell transplantation for pediatric
acute leukemia patients relapsed after the first hematopoietic

stem cell transplantation
WANG Yun ZHANG Jianping ZHAO Yanli CAO Xingyu XIONG Min LIU Deyan
WEI Zhijie ZHOU Jiarui SUN Ruijuan ZHANG Xian YANG Junfang
LU Pethua LU Yue

(Department of Transplantation, Hebei Yanda Lu Daopei Hospital,Langfang,065201,China)
Corresponding author: LU Yue, E-mail:dpluyue@sina. com

Abstract  Objective: To evaluate the efficacy and prognostic factors of the second allo-HSCT (allo-HSCT2)
for pediatric acute leukemia patients relapsed after the first allo-HSCT (allo-HSCT1). Methods: It retrospectively
analyzed 74 pediatric acute leukemia patients who received allo-HSCT2 as salvage therapy for relapsed after allo-
HSCT1 from November 2012 to October 2021. The median age at allo-HSCT2 was 11.9(3.0-17.0) years. The
median recurrence time after allo-HSCT1 was 8. 0(2. 0-72. 0) months, of which 26 cases with extramedullary le-
sions. Before allo-HSCT2, the HCT-CI score of 54 cases was 0, 11 cases was 1, and the score == 2 was 9 cases;
among them, 37 cases were received with chimeric antigen receptor T cells therapy(CAR-T); disease status be-
fore allo-HSCT2 at CR/MRD negative in 38 cases, at CR/MRD positive in 20 cases, the left at NR status. Second
donor type were MSD in 2 cases, MUD in 8 cases and HID in 64 cases, of which 72 cases(97.3%) changed differ-
ent donors, and 57 second donor(77. 0%) had new mismatched haplotype. Results: The median follow-up time of
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survivor was 25(6-96) months, 2 years OS and LFS were(40. 8+6. 3) % and(40. 86. 3) % respectively, and the
2-year CIR and TRM were(33. 7£7.5) % and(37. 946. 3) % respectively. In Cox regression, multivariate analy-
sis showed the patients disease status before allo-HSCT2 at CR/MRD™ and HCT-CI score(0) had higher OS and
LFS and lower CIR. 33 patients with two favorable factors(the disease status at CR/MRD™ and HCT-CI score
were 0), OS and LFS were significantly higher than those with one or without favorable factors([55. 8+9.3]% vs
[39.0410.0]1% vs [21.0412.6]1% ,P=0.001), LFS([55. 7£9.3]% vs [38.0£10.1]% vs [21.0%+12.61%,
P=0.001), and CIR was significantly lower([7. 9+5.41% vs [45.3£2.2]% vs 100.0% ,P=0.001). Conclu-
sion: allo-HSCT?2 is an effective therapy for pediatric acute leukemia patients relapsed after allo-HSCT1; patients
with disease status at CR/MRD~ and HCT-CI score of 0 before allo-HSCT2 can get maximal benefit from it.
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