5534 55 24 W EUNEE O I NI I Vol. 34, No. 24
2456 20124:12 A 30 H J Third Mil Med Univ Dec. 30 2012

TE

G 1 1000-5404 (2012)24-2456-03

RERENFHARBZERNGTBFESOTHEBERNGELXTEKERE

17 B R 5

OB CHMEE, ) BT ALEF R, INER xR R, E F ATAR (610083 BAR , AT ZE X B IR

JUIRTZED)

[(HE] HMY SRR T 40T B A T 20 B G & & 00 G R I RSO . ik A&
#2000 — 2011 AF2R 57 5 R 32 45565 1l 1240 MRS AR AIAYT A I T 40 MRS AR I 52 B M v LR SR 35 17 451, HLA g
RIAHG (6/6 AHA ) 10 f,5/6 #HA 5 ,4/6 #HA 2 B, FUAL IR J5 58 % RIS Ik i 120 mg/kg 43 2 d #fiH, S F) =
12 ~ 14 mg/kesr 4 d DR, FRGEFIE 30 mg/m® x5 d, @M A UK R B CsA + MTX + MMF i 7 % 48 9 51 1 329% ( grafi-
versus-host disease, GVHD) , RS A H ATG + CsA + MTX + MMF i[5 GVHD, A8 434 K A0 & i 18 ifn. T 40 e hn
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[ Abstract | Objective To observe the clinical efficacy of allogeneic hematopoietic stem cell transplantation
(allo-HSCT) on recurrent lymphoma after autologous stem cell transplantation ( auto-HSCT). Methods A

total of 17 patients with recurrent lymphoma after auto-HSCT underwent allo-HSCT in our department from
January 2000 to December 2011. There were human leukocyte antigen ( HLA) full matched (6/6) in 10
patients, 5/6 matched in 5, and 4/6 matched in 2. All patents were treated with standardized conditioning

regimen consisting of cyclophosphamide 120 mg/kg in 2 d, busulfan 12 to 14 mg/kg in 4 d by oral taking, and
fludarabine 30 mg/m’ for 1 to 5 d. Graft-versus-host disease (GVHD) was prevented by CsA + MTX + MMF for
HLA full-matched and ATG + CsA + MTX + MMF for mismatched. Grafts were peripheral blood stem cells and
bone marrow. Results  Hematopoietic reconstitution achieved in all 17 patients. There were 9 cases
(52.94% ) with acute GVHD, and 11 cases (64.70% ) with chronic GVHD. During the follow-up period of
12 to 120 month, 6 patients died of disease recurrence after transplantation 8, 11, 15, 19, 21, and 34 months
respectively, 3 died of GVHD with infection, and 8 survived until now. Conclusion  Allo-HSCT is an

effective therapy for recurrent lymphoma after auto-HSCT.

[ Key words | allogeneic hematopoietic stem cell transplantation; autologous hematopoietic stem cell

transplantation ; recurrence ; lymphoma
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1 ARSI

1.1 s34 F A4

2000 - 2011 AEASRHE: Be s (91 17 1), o 55 Pk 12 ], Lok
50, AR 37 (13 ~49) 2, iR 2.5 £ (17 M A &
6.5 4F) , A G R LR (hodgkin lymphoma, HL)S {3 (4575 g4k
A2 ), TR A AU AL 2 ), bk L A P s R 1 f3]) , NHIL 12 4]
(WRIBA B AWK 5 ], Buikitt 3R IRE 1 61, 25 200 B P ik 12
Je8 2 ), ML SR ERE AN M T 4 R bk 08 2 31, SN T 4t bk
TR 2 ) o 17 B BB B4 B2 5 R R 45 T A I (4 A i T Ak
J7 7% 2 NYT R b R ABIA B 58 A G A FLB 9 14 7 i JR 5l 58
A G RER 3 SR A TR S ] PN A2 O i e 1) S8 3, 38 kiR
PERN(EE) &2 A B I . B e xR A () 2 R E
YT , o BEG  2F 0 TR A TG R 1 S RP #EAT auto-HSCT,
auto-HSCT J5 H45 56 4> 22 figt 13 191, &8 53 22 figt 4 15, ELTE auto-
HSCT J5 R #7097 MR YT o 18 E V78R #E S 75 S0k
[4]. auto-HSCT J5 {3 2 & HFIH] 16 (3 ~37) 4~ H , #£47 allo-
HSCT B $&s 4 C b TR & e ik e i, & B R 5 L BV T T
e B R At iz 2%, AN TRl AT AR YT -
1.2 B H

LG Y R 2525 R AILE , AR A 40P (human leukocyte
antigen, HLA) Fip #2484 (6/6 #H4) 10 5],5/6 ¥4 5 4] ,4/6
G2 Bl P2 Ak BIAHTE O B, M BIASE 8 B, o4 51 AS [
FtLe 5 ), Lot 5 3 M), i BUAR R 11 ), 1 B[R 6 4, g
TR 3 ], ERIIARE 3 6l
1.3 mamy%

TAb ¥R FBC J5 %8, BN B ML 120 me/kg 432 d ¥k TH
T A2 12 ~ 14 mg/kg 43 4 d TR GRUA I 30 meg/m? ik
AL 5 d, R K 220 R AT SRR E OR300 , IF s
XHEHAYT
1.4 B I 7% £ 9% (graft-versus-host disease, GVHD)

59 TG

AR CsA + MTX + MMF iRy , A~ 4240 A LR R
JHl ATG + CsA + MTX + MMF Fip5t! .
1.5 Bkidh Famierkts e

HEE S8 i3 i T 20 R R AR W SCER[ 6] . 17 ] &
FHRAY P AN BN (6.3 ~11.2) x 10°/kg, P ECH
7.15 x 10%/kg, CD34 * 4%} (5.5 ~10.2) x 10°/kg, {7 %1
N 6.33 x10°/kg, Il A B A 43 A S JE i 3 ot T 20 B 0
HHL T LSRR 1 521 AR Rl 4 2 Ak

2 #R

2.1 Ak E RN

17 {5 g 3 PR As s il A, TAL B 3 AR RN
0 8% <0.1 x10°/L, BAH 5 MR 40 > 0.5 x 10°/L iy i oz i
)R 16 (11 ~29) d, ii/IMEPKE 2 >20 x 10°/L iz i ]
20(12 ~28) d, 7RSS 30 d 160 d 1A AR5k 100% it
IRHI T 1M

2.2 GVHD X A

17 R & A SRR PTG 326 (aGVHD) 9 ], £ A= 3
52.94% Ho T (T BE 5 51 (29. 41% ), T B 2 4 (11.76% ) ,
IVEE2 f(11.76% ) . 5 7] 5/6 #14 4 B %4 aGVHD, 1 i 1
FE,2 00 B2, 1 BV EE ;2 ] 4/6 M1-A#B &L aGVHD, 1 T EE,
LBIIVEE, T .10 aGVHD £ 2 JR i K 1A )7 Ja #1453 24 3
il , 4 B0 IV BE aGVHD £ CD25 Sl Ik al & L K B 5
HIRA e IR A B SR, L BV & aGVHD TR M5 62 d &I
BRI T KRB AEY P F % (cGVHD) 11 4
(64.71% ) , o A 7 {5l th aGVHD 5 4k 1 ok 5 Jm BR 44 9 ]
(52.94% ) , 71z B2 1 (11.76% ) , R FREIZIRYT IR G AR
JZBNRIT RN, AR TRAE)E 132,178 d &I gLt
2.3 HBHEEBEL

BEFESF LR G AR 2 & A AL G 7 it
MR RETT 12 ~ 120 4~ H , S i BT ] 47 A~ B 7 b 15351
AN 8 4, e I B A AF 120 AN A, 746 9 BilBETS, 1 HiISEF
aGVHD &34 2 56T cGVHD &gy, 5341 6 5155 F
Foftifa 8.11.15.19.21 .34 4~ A BIR MR B & , B I8 ToRUR 4L
T

3 it

S TR 0 9R J2 J R TR T % ok [0 6 AP 2 4
BRI AR R B AL IR T IR YT
AR TeIAYT BOFE R NP UK B RS B U 499 9 R A ) A A
A T B AR, A TR R R L () MR R
F, HAYT AT AR R K CUIR VA T B4 X A5 B ) R
A A I 20 B RS A AR T R IR T 3R A
KRR, T HIRE X2 K A (Bl) METE Tt U ) bk £
S B ORI R T R FE T R R LR R Y B A
L0 SR TRRAE e A A () XA I EUIR au-
to-HSCT 75 WifF T — e 4R &R, i 7 — s R >,
{H auto-HSCT J5 & & K& B 5 B A0 38 5%k B il R
AR A DB DR, 0 SRR FH R AR YT, 4 K28
BE IR AF K I AE, R allo-HSCT 3697 H &
FEAE 5 52 K 1 ) e 75 fiff B 8 32 a5 A R E AR IR R Y
fi) 551

auto-HSCT J5 & % 1 = 22 N R A B E vl feyr
()RR AR PR g 67 ey SR T 4T e PN 5 B s 200
159 MG A W F G KT DL RO LR AR B
A U A s R R AR R ELE TR Z
BREFBETE . XF CD20 ™ [ ik L3 1 FH 95 2 42 75
W52 & BEBUG W B ACR T BRSO BRI
AT LA S B 16 97 A 328 W o IR & & A 3T
By AR QA B R AT SR SR AN AT Y, PR, X
BETGWRARIT L B M EE . BEE A RBAHAR
[t allo-HSCT £ 3% i b FH 1 & f& 52 & A (5k)
A R ELRE B9IRYT o

AL 17 95 9] A< 5 78 auto-HSCT Fij b &2 & Fl
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(T MEIR A9 I B, 3 3 auto-HSCT J&5, 13 fi ik
B TG 4 BIIRE) TR S M, PR A R R X s
S AR ME R B YT R 2z g5, FRATTSR A allo-
HSCT BUA% T —EJ7 2L, Wi B allo-HSCT W] g j&ix 25
B HUGRIFRKIAAAE I ME— LS . FmIReEAFE T
KATHE 5 allo-HSCT fr 4 4 14 7% 48 ) Bt b 983 ( grafi-
versus-tumor, GVT) A 3¢, [H N EEMg2E " Hl T 11 4
MEVR I AR L 4T allo-HSCT 397, RHIA L T
Y1 3 2 SRR B R 0 o i T 0 MY, AR B O R
I 4 B RRGT RBTRE L . AR 3 BISE T
FAEA I & 4E, 1 BBt TR &, 7 B4 (7. Sorror
SR T 220 Bil4E auto-HSCT J5 42 & F itk LI (3
rh NHL 193 5], HL 27 5] , 432 1% &6 1 allo-HSCT 34
S0 18 Dl 3 AR B8 AH AH OC BE T2 % ( transplantation
related mortality, TRM) % 35% ,3 4 5 4E 77 2 (overall
survival,08) K 45% . AW RS 2Z ML AE — g2
M, EEIRE KRR, X 0T R85 AR 4199 191 4% B auto-
HSCT g/ & & A1 (5%) MER 9 ], auto-HSCT J5 S H
W RA K, A SR AE FilAb #7 R ml 5B — 2 ¢
Fo ARYMEFI AP TR T FBC %, 7F Bu +
Cy myZEat [ T HGA P, 32227 18 315X 265 ]
W2t AT T , AN I T 40 M T K i 5
T MBI A BRBEIR, SO T A hiiE DL RE
S Syl AR MBS, B TIARZ B
TE HAARFEAE S T T 20k I RS BrE Ak 7 B 2 i
W2 B X VR YT, BCAE S 35 DR RS A I A il
SHEITE MR AL BT B, 3 oh, i TG 2 7%
R B A A T i N B A A B PET-CT A >k
RS 5 A, RO e A SR FH AR A bk C0 248 e v &% 1
I ER-2 EAIG RPEIRYT , 1K L8 [H R 7T e 2 1 A 41
s 191 52 e R 38 v (AR 3 T AL

25 LT ik, auto-HSCT X XfEH & & 5% = 1 i 12 7%
ARSI b LR AT A8 15 1Y, B auto-HSCT J5 &2
KA A HE R METR 5 e A Uk TR AR T AR G
., ERTEA PET-CT B2 ik F 40 1 2 % il 3t
W FEE R IAG T R T M7 EYR iR YT
VIR AR PR I6 7 # J FRURG 1 90 B &2 &k B F- B . X auto-
HSCT (1) 55 H L4 7 1 18] B e B A 7 e 5 T BT R
R AR, AR 5 AR il T 2 ki
AR T 22 AR Y IR) L, T AR 4L 9] A B auto-
HSCT Rt &2 & A1 (5%) MEIR e 6], B At J5 &2 & 1Y)
SEE AT SN 25 IR 2= B PE R L 2 R R R A ik
BEAERH T allo-HSCT, 1% auto-HSCT & % 9%
B SEEAT 5 20T, REIA 2 CR 5% PR J5 FREAT
allo-HSCT , X FEARFEARAH JCFET- 3 4 i K AR A7
WA G 3 Kk AT BE A fa 1 . — ST AR AR =X

IRl AR 2 AL BRAY allo-HSCT W] BEAT S {ERAY TRM FIEE
(9 OSM* BEAEL e 1A 6 A K L8 40 L i e o i 166 52 %
WA —ZE ], XL P IR o — 2 iR T
F-BLo auto-HSCT J& 52 A HE M bk UL A8 IR 74T
KA IR Z MR A G BTk, #5 2k — DR

SE -

(1] 9%, Afeg, AR, % BRSNS s T A B F ES
B R A I R AL LI ] v ORI R, 2001, 28 (11)
835 -837.

(2] BB, WHE, %iF, & FEREERIEHURER DC-CIK 41545
FL A 1AM RS AR R 7 VA PRI R A I PR B 5T [T 1. b i
1 Zed, 2009, 22(10) . 802 —805.

[3] Rapoport A P, Meisenberg B, Sarkodee-Adoo C, et al. Autotransplan-
tation for advanced lymphoma and Hodgkin’ s disease followed by post-
transplant rituxan/GM-CSF or radiotherapy and consolidation chemo-
therapy[ J]. Bone Marrow Transplant, 2002, 29(4) : 303 —312.

(4] MR BPEMBIZERITRARMELM]. 552 i bt ARZE
[ i fiAt, 2009 ; 368 —412.

(5] BF, Bade, BRI 24k GVHD KAIrRrsC s RLT]. HE s
MR A2, 2010, 18 (1) 238 —241.

(6] 7%k, JEHE, AL, 5F. AMGE 0T 0 MBS AR IR 7 VA M B M bk
CURYTRONZE [ T]. S BEBE IR R %, 2007, 4(6) : 20 -21.

(7] EF, BY 5, PRaie, & ARG S5 R 0 A L5 A B s 1
FAN MRS A T AR AE AR RN [T]. M B 25,
2010, 35(5) : 584 -587.

[8] Larouche J F, Berger F, Chassagne-Clement C, et al. Lymphoma re-
currence 5 years or later following diffuse large B-cell lymphoma: clini-
cal characteristics and outcome[ J]. J Clin Oncol, 2010, 28 (12):
2094 -2100.

[9] Gross T G, Hale G A, He W, et al. Hematopoietic stem cell transplanta-
tion for refractory or recurrent non-Hodgkin lymphoma in children and ado-
lescents[ J]. Biol Blood Marrow Transplant, 2010, 6(2) : 223 —230.

[10] Rodriguez J, Conde E, Gutierrez A, et al. The results of consolida-
tion with autologous stem-cell transplantation in patients with peripher-
al T-cell lymphoma (PTCL) in first complete remission: the Spanish
Lymphoma and Autologous Transplantation Group experience [ J].
Ann Oncol, 2007, 18(4): 652 - 657.

[11] BRAFD. & M T MR AB ek L RA 7 R I LT ). RIS S
SRk, 2011, 6(1): 30 -34.

[12] Wada N, Kohara M, Ogawa H, et al. Change of CD20 Expression in
Diffuse Large B-Cell Lymphoma Treated with Rituximab, an Anti-
CD20 Monoclonal Antibody: A Study of the Osaka Lymphoma Study
Group[ J]. Case Rep Oncol, 2009, 2(3) ; 194 -202.

[13] FEMy, TEW, B, % PEARE S B3R n T En i R
APEM LRI M )], IR I 2, 2010, 23(1): 20 -
22, 24.

[14] Sorror M L, Storer B E, Maloney D G, et al. Outcomes after alloge-
neic hematopoietic cell transplantation with nonmyeloablative or mye-
loablative conditioning regimens for treatment of lymphoma and chron-
ic lymphocytic leukemia [ J]. Blood, 2008, 111(1) ; 446 —452.

(Y75 :2012-06-25 ;48 @ :2012-11-11)

(%4 I 41)



