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R 3 L5614 (R RBET 2 4], SR R AET | ], AR AR SCHE T 1 1)) , TCh A 12 4,4 il
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Double autologous peripheral blood stem cells transplant for 21 patients with

lymphoblastic lymphoma
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China)

[ Abstract | Objective To evaluate the efficacy and safety of tandem autologous peripheral blood stem
cell transplant ( APSCT) for lymphoblastic lymphoma. Methods Clinic data of 21 patients ( median age of
29) with lymphoblastic lymphoma undergoing double APSCT in our hospital from February 2008 to November
2013 were collected and analyzed in this study. By Ann Arbor staging system, they were classified into 5 cases
at stage [l and 16 cases at stage IV. Before the first transplantation, 16 cases achieved complete remission
(CR) and 5 cases achieved partial remission (PR). Mobilization regimen was Mit + Vds + VP16 + Dex +
MTX combined with G-CSF 5 g/ (kg -d). The conditioning regimens for the tandem transplantation were
CCNU + VP-16 + Ara-c + CTX and IDA + Ara-c + CTX respectively. The interval of the tandem transplantation
was 4 to 6 months. Results All patients obtained prompt and sustained hematopoietic reconstitution after the
tandem transplants. But 3 cases relapsed, 4 cases died (2 died of recurrence, 1 of disease progression, and 1
of transplantation related mortality), 1 case relapsed and progressed, 12 cases were still in disease-free

survival, and 4 remained stable after median follow-up of 24 (2 ~81) months. The 3-year progression-free
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survival (PFS) was 68.9% , and overall survival (0S) was 72.6% . Multivariate analysis demonstrated that

OS and PFS were significantly affected by the age and disease status after first transplantation. The factor

influencing OS was CR status or not after first transplantation. Conclusion

Tandem APSCT is safe and

effective for lymphoblastic lymphoma, with well hematopoietic reconstitution and low transplant-related

mortality.
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LBL, Hij 14 JC RS il il R4 18 . 267 B A, 3
fiTA 2008 4 2 J 52 2013 4 11 FXHEREIRSTHY 21 4
T-LBL (& #4717 B APSCT, 30K HOBY RO (&4
PRI E T o

1 #REHE

1.1 g #4t

WCAE 2008 4F 2 H % 2013 4F 11 H 3 17w
U APSCT (%) T-LBL A B i3 21 1], Horh 51k 16 4],
S B WISARTEE 18 ~ 50 %, P AR 29 %
ECOG 1¥43:0 ~1 43 8 #i], =2 43 13 {5 ; #% Ann Arbor
SHAERSE: A S 4], IV 16 4], HEBE B SERA 12 41,
aalPL PF43 2 43 8 4,3 43 13 ] AR b e 4 4], 12
012 i), AR ARAE 2 9], 230 B Fes R 2 6 5 B AT i Ak

F52 2% f# ( complete remission, CR) 16 4], &5 43 25 i
(‘partial remission, PR) iy 5 4|, i & ¥ 20k
WKL AN i A 5 22 2515 SR AR YT T R A
7,10 VDCP (K0 L2 LU B FRBEIE IR IR e ) +
ZEJET T4 I % i  Hyper-CVAD (PR @I A< BT
2N L FERAL ), LA B DAK T o F 2 08 L i
et PRI R B PR IR I S5 S Sl A L R AR
7o AT A 26 3 KG9 A A 28 2R Gt ik L0 1) T8 )
FNEYT o 21 8 F 2 B g W) 5, OF HARTR 28 =%
PR A T i
1.2 gkik @3 i

K MOED + MTX[ KT 6 mg/(m® - d), #
i, 55 1 ~3 K, KFEMAE 1.4 mg/(m® - d), #ifik
T, 55 1R ARFEIATT 100 mg/ (m® - d) , # KT
i1 ~3 R, MK 15 ~20 mg, @K, 55 1 ~
5REH 1 ~7 K, PEYES 2 o/(m® - d), BT,
556 RIJr & o1, Horb 5 8 A 1 ksl 5y 40
FE RS AN BRI 2 DR A3 i T 4 R B A e, e
Ji CTOD J5 % [ SRR 750 me/(m® - d) , i ki
WA 1K MR R 40 mg/(m® - d) Bk T, 55
1~3 R, KFH 2 mg/(m” - d) KRG, 551 K,
HuZEKRHA 15 ~ 20 mg, FPKE I, 56 1 ~5 RECER 1 ~
TR 2 KR HTFF 3l 51, BB A i ot S0 i I 5
A% 2 B9 %% ( mononuclear cells, MNC) >4 x 10°/kg,
CD34 " 4AifI% >2 x 10°/ kg , A (14 41 28 P Fe TRLAY
UK, —80 CUKAEURE. FOAHAT 42 CHREE N, LG
I A 2 S TS A L 0
1.3 FAL 2 R A& F IR FI AT

55 1 IR BARRE AL AL 7 225K T CEAC[ SR
AR 200 mg/(m* - d) , I, 55 1K, SRBEBE
1g/(m® - d)  FKIETEE, 55 2 ~3 K, BT 1.0 g/m’,
B 12 /N 1G5 T ~4 R KFEIAT 100 mg/ (m” - d),
FRGRE 55 1 ~4 K] FALBRESAUERE 1 d [l H
A&APE I MNC 5.6 x 10°/kg[ (4.2 ~9.5) x10°/kg],



1352 = HERR,2016,38(12)

http : //aammt. tmmu. edu. cn

CD34* 4ifu % 3.7 x 10°/kg[ (2.2 ~11.8) x10°/kg]
552 K A IRFEAE AL B ) 5% FH TACL HA LA 10 mg
RIS 1 ~3 KB 1 g/ (m® - d) , #IkiH
TELER 2 ~3 K, FTRRIEF 1.0 g/m? A 12 /N 1 R4
1~4 K], BALBERERE 1 d [l A A5 i
MNC 4.9 x10°/kg[ (4.3 ~11.8) x10°/kg],CD34 * 4
22.9 x10°/kg[ (2.5 ~8.5) x10°/kg] . LIAE i
PR AN ML XHE AT 0.5 x 10°/L, #5452 3 d, R H i i
AN B /R > 20 x 10°/L Sy i D RE A
1.4 #BiE T RIFRIEN LS

L4 1 Rk 295 ¥ 2455 5 000 1U J¢
TSR 1 UG HETAHL RS 20 we/d; i/ <
50 x 10°/L 452 FE 43 A7 Je W I Bl 2 R 4k 5 & 7 )
S HHR

14,2 B4 2 Ek g i Wi | 19 B MR Y7 H i
AL PR T Ui A 8 W 1 40 B B ( cytomegalovirus,
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1.5 %itsF%

FFL N N OS B[]« N SR BS54 ] Jit A
S8 B SE T I B, TG 3 J A A7 ] ( progression-free
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