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Abstract Objective: To observe the clinical efficacy and adverse events of anti-thymocyte globulin(ATG) /an-
ti-lymphocyte globulin (ALG) in allogeneic stem cell transplantation. Methods: The clinical data of 36 patients
with hematologic malignancies who received allogeneic stem cell transplantation in our hospital from January 2015
to April 2021 were retrospectively analyzed. The clinical data of patients included age, basic disease, sex, donor
type. match degree, mononuclear cell counts, CD34 counts and preparative regimen. According to the pretreat-
ment scheme, patients were divided into ATG group and ALG group, with 11 cases in the ATG group and 25 ca-
ses in the ALG group. The implantation of granulocytes and platelets, the occurrence of acute and chronic graft
versus host disease(GVHD), the survival of patients and the virus infection after transplantation in the two groups
were observed. Results: The median follow-up time was 26. 4 (range 2.0 to 71.3) months. The median survival
time of ATG group and ALG group was 32. 9(range 9. 0 to 41. 0) months and 38. 0(range 5.0 to 71. 3) months,
respectively, and there was no significant difference(P =0. 44). By the end of follow-up, the duration of neutro-
phils implantation in ALG group and ATG group was 13. 4 days and 13. 3 days, respectively, and there was no
significant difference(P =0. 30). The mortality in ATG group and ALG group was 27.3% and 36.0% , respec-
tively, and there was no significant difference(P =0. 47). The virus infection rates of ALG group and ATG group
were 12.0% and 18. 2%, respectively, and there was no significant difference (P =0.63). The rates of acute
GVHD in ALG group and ATG group were 44. 0% and 45. 5%, respectively, and there was no significant differ-
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ence(P=1.00). The rates of chronic GVHD in ALG group and ATG group were 44. 0% and 18. 2% , respective-

ly, and there was no significant difference(P =0.26). Conclusion: The efficacy of ALG in allogeneic stem cell

transplantation is similar to that of ATG. However, the incidence of chronic GVHD in ALG group is higher than

that of ATG group. but there is no significant difference.

Key words anti-thymocyte globulin/anti-lymphocyte globulin; allogeneic hematopoietic stem cell transplan-

tation; acute graft versus host disease; chronic graft versus host disease; hematological malignancy
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GVHD B [8] 53k 2P Fig P GVHD (acute graft
versus host disease, aGVHD/chronic graft versus
host disease,cGVHD) ,aGVHD k4 7E# 44 100 d
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BREAL TR E. BHAT KT ALG/ATG 1 5
T4 4 GVHD #9 & A %, U H 2 7E R
e CE L E PRSI EO IF R A Z . A
HF 5 1m0 B 1 2 B 6 5 2015 4F & 2021 4F 36 il 45 %
S 55 IR T 40 B A A o #E rp il ATG/ALG i B
GVHD B I 3895 58 2 W8 B 1 I R A OC % 8}
A = BT I 2 20 8% aGVHD J cGVHD 1
RN B S IR A L
1 #ERERE
1.1 B

HAFRUE : D12 W by WP 1 5 A7 7 A
T 20 A A O L 5 R 0 A AR A L O A
SR SRR R A2 W R Of T
i B AL R 35 W HIE , O HA S 3E 0 T A it O
Wikh ¥ 5 b m A ATG 8 ALG i i GVHD;
O MGG 30 d; @ TG 5K 1 40 M A% A1 19
IR, HEBRBRME . OF I E.O B A R
arTIRE R R s @05l T A M R O B8 M S A7 S
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1.2 Fab# %
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T AR PR A B R R R L R R R R Az
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ALG 25 mg/kg/d —5~—1 d(ATG 2.5 mg/kg/d
—5~—1 TP GVHD; F M4 5 3 K T 40 e 7%
MR 7 R K P Z S ATG 8 ALG, 36 Jiin i %
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ATG 41408 1 20 T F 4. 50 A% 40 3T 80
PEEAY B 8. 26 (5.74,9.61) X 10° /kg Hl 10. 31
(5.90,13.02) X 10° /kg; CD34 4 it i1 % i) v 1y &
A3k 5. 15(3. 58,7.26) X 10° /kg F1 3. 90(3. 29,
6.09) X 10° /kg, ALG 4 ATG 4 & b Ar 4F i
A3 A 31.5(15~49) 2 fi1 31. 8(9~65) %, 2 4
HPEA R A HLA i A wiAb By % i 2%
T PAANAZ A0 L. C D34 4 B 5 45 A %R I
BOESWTGEIEE L E L,

F1 ATG HH ALG BERE R LR

ALG #H (25§D ATG 4 (11 B Syl H p
P/ 0D x?=1.178 0.471
k2 14(56.0) 4(36.4)
e 1144, 0) 7(63.6)
PR AAY /] (25 x*=1.100 0. 820
A B R BT M 14(56.0) 5(45.5)
U I B 2 i T 4(16.0) 2(18.2)
ATERER B s 5(20. 0) 3(27.3)
BB A SR LR AT 1(4.0) 109. D
2 VEHE R B I 1(4.0) 0
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IS 1(4.0) 1(9. D
qF: il & 1(4.0) 1¢9. D

BN I/ (10° k)
CD34 4L it+%k/(10° /kg)

8.26(5.74,9.61)
5.15(3.58,7.26)

10. 31(5.90,13.02)
3.90(3.29,6.09)

Z=—1.570 0.114
Z=—0.704 0. 481




SEAER L 55 . BN R L AR R AR 1 /b L AN G P R AR 1 1 e S TR T A ML RS A

3 VAT LR B I PR R 2% + 193 -
2.2 i EE 3 it

ALG @A ATG 4 B35 b Mok 4 i fl A B
PEIF R4 50 R 13, 4(9~19)d 1 13.3(11~15) d,
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A aGVHD, 32 22 f2 Bk A5 11 6] (44.0%) & £
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T1L.OMNH . EZR TG E L (P=0.40), WHE 1,
ATG Il ALG 41883 5 35 9 T 41 i B8 1 5 JE 7 K
¥ WIR 27.3%(3/11) H1 36.0% (9/25) , ALG ZH 3t
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9 BB A0 4 52 S L TR T A0 RS A 2 AR S R ) e
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WESE ATG BEWS MK 218 ¥ GVHD #9 & 4 R,
Chen 25" 5% 4 18 76 B R Tl AL B 2 o ALG B
N R E T ATG. H g J7 2% Bk 2. [ #E 7 —
T [l M 41 i) R P A A R A B 5T
KL ALG 78 5 5 K T 40 M A% A A9 150 Ak By 58 0
b2z et R, nl /8 ALG IR 258, Wik
Sk B 22 I PR B A2 ALG VE R S 5L H T 40 i #%
MWP; GVHD B9 ik, ok 28 60 F 57 UL 2% [ 7=
ALG 73 B 01 i T B 1A B 19 1 23 i S5 35 R 40
MR IF SR LB GVHD 5 ATG #%,. AR
ST 1t 37, FLIG YT 28 FHIRAR . AT 5 3 2o o] Josd 4
SRHT 2015 4F 1 H & 2021 4F 4 HfE R Br 2 7 3t
R 40 M A% A8 1Y 36 1 P i o R E . 2 AR
SR PRAR BB TS P ) AR L 28 1) T Ak By
% AT R CD34 40 M5 G 4 B S it
RSO ARG A BT ALG 8 ATG &,
rh PR 20 A A A L 5B A SRR Rl — EL
WEREVIE ,ATG A ALG 4 83 A4 17 1)
51k 32.9(9. 0~41. 004 A F1 38. 0(5. 0~71.3)
MR HBH B EGFRER TG L,

T 55 2 U I 5T A BB (G T R
(ATG/ALG) & H: i3 s sl ik #5624 2 50 %
B ATG 8 ALG B 551 B v . 38 Be 7 Tl &b
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(40. 0%0) , 5 REAE SCHk i E — 3. 594M. ATG Al &
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5, 7] T A0 MU PR N R ATG Y B T k18 CD4™ T
Y e L kD B A A G AE TS R AL D A A
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