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Efficacy of CEAC regimen before autologous hematopoietic stem cell transplantation

for non-Hodgkin lymphoma: analysis of 102 cases
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[ Abstract |  Objective  To investigate the clinical efficacy and adverse reactions of CEAC
conditioning regimen combined with autologous hematopoietic stem cell transplantation for treatment of non-
Hodgkin lymphoma. Methods We conducted a retrospective analysis of 102 patients with non-Hodgkin
lymphoma, who underwent autologous hematopoietic stem cell transplantation after CEAC conditioning regimen
in our hospital from 2011 to 2017. The factors affecting the patients’ survival, clinical efficacy of the
treatment, neutrophil and platelet reconstitution time, and adverse events associated with the conditioning
regimen were analyzed. Results Hematopoietic reconstruction was achieved successfully in 100 of the 102
patients. The median time of neutrophil and platelet reconstitution time was 10 d (7~17 d) and 12 d (7~
33 d) in these cases, respectively. The main adverse reactions included nausea, vomit, fever, liver toxicity

and diarrhea. The patients were followed up for a median of 42 months, during which disease progression
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occurred in 25 (24.5%) cases; death occurred in 18 (17.6%) cases, and 9 (8.8% ) of these cases resulted
from disease progression. The overall 3-year survival rate of the patients was 81. 3%, with an overall 3-year
progression-free survival rate of 77. 5%. Univariate analysis showed that the disease type was a prognostic
factor for the overall survival (P<0.001) and progression-free survival ( P<0.001), and IPI score was a
prognostic factor for progression-free survival (P=0.041). Multivariate analysis showed that the disease type
(HR=0. 144, 95%CI; 0. 052 ~0. 400, P<0. 001) was an independent prognostic factor for the overall
survival ; the disease type (HR=0.291, 95%CI. 0.133~0. 637, P=0.002) and the pretransplant status
(HR=1.940, 95%CI; 1.192~3.159, P=0.008) were independent prognostic factors for progression-free
survival. The toxic reactions related with the conditioning regimen included nausea, vomiting, diarrhea,
fever, and infections, and the transplant-related mortality rate was 1. 96%. Conclusion CEAC conditioning

regimen can achieve a good efficacy with tolerable adverse reactions in patients undergoing autologous
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hematopoietic stem cell transplantation for non-Hodgkin lymphoma.

[ Key words |

conditioning regimen

autologous hematopoietic stem cell transplantation; non-Hodgkin lymphoma; CEAC

Supported by the Key Joint Medical Research Project of Chongging Science and Technology Commission and Chongqing Municipal Health Commission
(2018ZDXMO001). Corresponding author; WANG Li, E-mail: liwangls@ yahoo. com

AEE A 4 Wk BV (non-Hodgkin lymphoma, NHL ) f&
— A PR S SR I S R, L
Ja S BT B BB T T R AE S MR A K
S AR NHL G Y7 GBS B 2, o v g
P FLE 25 LK S REin T S BT A T RE
It R R A A AT B B A LU 2 1R AL
2 (e AR R SRR YT AL BB IR M B
ST RETE BRIMEE GG, A7 SR I B R 4 i K AR
ERINNES IS S A S g S R 1 110 22
## ( autologous hematopoietic stem cell transplantation,
auto-HSCT) i [y Bt T 2565 7 F-Be, X NHL % 8
HAEI TRl 2= T E AR

TAL R B ARE I 40 RS A E 2R IR Y 2 —
TUAL PR 5 1A 3 B AR R M RS ML TR, T RE R B
LTR384, AV 56 12 Y LA I 56 2
PR N B b S B R A B o o PRI, AL B 7
R ER— B A W T AR AE Y =TT
], HETHBCZ MR BAL BT S8 6245 . BEAM (R 55 +]
1T T B M e Sk 22) (CBV (PRI 1
REENT BAKFCIAT) BuCyE ( (1754 A AR
FEIATEY) 1 CEACIR S w)T ARFEIAH PR i S 3
MmN ) 25, Horp CEAC J7 RAE MR L8 A (R AE o 12
7 R BT ROM AR AR PRI o AR5 1 B
PR 2011-2017 £4E L4 CEAC FiiAb 37 %3077 1) 102 4]
R AT G R R E MR, B CEAC Hi4b
J7 G AR AT ik LR A AT A M 1 2R M RS A
Fr RO ZE 4 o

1 #MEIE

L1 e

WA B 20112017 4£47 B K3 1 T 40 i #6 4i
IGIT Y 102 B AE R I6 28 4 0 IR 3% 1) [ B 1915 45 21
(age-adjusted International Prognostic Index, aalPI) 3
s fEE ARG H BA R R 1S &R AR & ek e
JERETR ., AR : OLk B Z5iE R W IR E
A AR, @FF A 2008 4F WHO 3 Il F1 bk B2 21 2 b
TSR o HEBRARE A TR E O T B ORS
PRI BN R BE AT ) R
1.2 @R FRAIIFEA
L.2.1 BAHRNGYSY 102 BB H A HTA 68 1k
SEA 2R f# ( complete response, CR) , 22 1] b #1771 5% fit
(‘partial response, PR) , 12 ] >k %52 %5 i#F J& ( progressive
disease ,PD) . FAH A {LIT 7 L35 CHOP . R-CHOP |
R-ECHOP 2 P-4 4657 4 4~
1.2.2 WAbETTR A E S R A oA
)5 4% % CEAC 4k 3 J5 %8 1% 35 w] {T ( CCNU)
200 mg/m’,qd,—6 d;{KFEIAF 100 mg/m”, qd,-5~-2 d;
BTRE A (Ara-C) 100 mg/m®,qd, =5~ =2 d; @M
(CTX)1 500 mg/m*,q12 h,-5~-2 d;-1 dfk &,
1.2.3  ZFHAST BB S YT EH A R0
SEVE AN T (rhG-CSF) 10 we/kg AN 1M H 44 i
=4.0x10°/L, FH i BB Y - T 5y fik fi P o s
Ao N AN R e 0 P O I = s = R SR Y i e e
Yy R TR LB IR, S Ah, T SR AR S AR
PO G2 it 18 W 1 SO, Wk ZE R A IR, K AE A PR LA



2274

i EHER AR, 2019,41(23)

http : //aammt. tmmu. edu. cn

B3 RV AT A PEE RS o I/ <20% 10°/ L iy
TE BRI/ I 1213 1 <60 o/ L Ak 1 21240 B
1.3 [

HiBe et 2 s R IS T, B 4 F 1 Ok H
W12 2018 4F 4 H 30 H 45 Ry 78 fa e i AL T,
AT (overall survival,0S) £ X i B auto-HSCT Z X
AT PR B S T SRR BE DT I 18], JC i i A A7 40
(progress free survival ,PFS) 5 A B auto-HSCT ZHI%
e SET-BORIFE VI E] . BT AR P R KT .
1.4 720 4647
14,1 i F EpnifE rh PR A0 AR A E SRR
AHETEN T HRIBCR PR =0. 5x10°/L %2 3 d
PLEREE 1R /N A E SCR AR T 1IN i B
Il =20x10°/L %55 3 d LA B4 1 R,
1.4.2 RR R4 JRdabn ERPUEIyEShEt
1 RIFUR VT T4 BEAH SC B3 14 I BUS , BUAL AR G 7
PEVE AR 5 [ [ 37 i A0 5 i 0 1 B Pk PP A e
(NCI-CTC) "™, J7 &k VT #r 4R 9 [ B bk B8 T4 41
(IWC) JPBbRUESEAT , BAKR ) Ny 58 A G2 ik AR o0 B ik |
PR aE A RN HE R o 45 R AR AR N A A A R A
ToHk AR
1.5 %t

K SPSS 19. 0 Gei . TR A (% ) %

AR CYLA] FEBCR I XA SG . AE A SRAO Ut R A AT R
% H] Kaplan-Meier 4= ££/3 41, Log rank #5624
50T, COX LU XU BB T 2 & 40 i P<
0.05 JZEFAGIE L,

2 #R

2.1 s ARAFAE

TR A 102 {335 8 A7 A bk L B 3, o B3
PE 71 6], 2Pk 31 4], R 4RSS 42(16~66) % Bk
S bk B9 66 {5, T bk T 4t A bk E 9 36 49l 5 L rh g i
K B 2Rtk TR 47 5], U6k CU0RE S 9], 5 A ok 1
J&8 6 5], Burkitt KLV 5 1], /INpk 2 40 B bk B4 98 2 3],
REIBEAF DG CL 2 20 98 2 131, T B 4 ok 2 B 240 i
WRELIRE 2 ), 4540 NK/T 40tk EURE 9 1, Z 8 T 4 il
WRESIE O 5], [A) A% K 400 B bk L 9 4 5], A A TR
3 ), 1G5 e B LR T A Ibk 9 1 1, WG T 4 g
IR B4 IR EVIRE 7 5. AN ABIFSE 1) SR RS AR TG R
FRIEWLER 1,
2.2 # . F et

PR AR A BT ] 10(7~17) d, I/ MRFE A
HRE ] 12(7~33) do 1 5] H o 20 A AR I /)N 22 A
FAAH), 1 B MR TR, AR i F ),

x1 102 GlIEFEFEHEEEEFNIERFER LN BUEHEE RS

I RAFAIE %K TekRAAr [ (%) ] PH BAAELB(%) ] Pl
RIS
<35 % 28 21(75.0) 0.237 21(75.0) 0. 850
=35 % 74 56(75.7) 63(85.1)
PEH
i} 71 53(74.6) 0.247 58(81.6) 0. 844
4 31 24(77.4) 26(83.8)
PRI
B 4 E2L 4 i ok 2 97 66 58(87.9) <0.001 62(93.9) <0. 001
T 4k EL 440 ok £ 9 36 19(52.7) 22(61.1)
Ann Arbor 431
I~1 16 14(87.5) 0.167 14(87.5) 0. 390
M~V 86 63(73.2) 70(81.4)
IPT #¥-43
0~2 %% 79 62(78.5) 0.041 67(84.8) 0. 190
3~4 4% 23 15(65.2) 17(73.9)
B AR
H 34 25(73.5) 0.956 27(79.4) 0.731
I 68 52(76.5) 57(83.8)
FEATITGERTIR A
LA R CR 68 58(85.3) 0.106 59(86.8) 0.172
AR PR 22 15(68.2) 17(77.3)
PRk PD 12 4(33.3) 8(66.7)




http ://aammt. tmmu. edu. cn

S BRI, 2019,41(23)

2275

2.3 ABHH

2.3.1 BEEAETR PAEETIRE Y 42(3 ~
113) 4~ A, 25 Bl (24.5%) i B i it &, 18 fl
(17.6%) 5Ltz , Horp 9 BBt AL T, 3 {91 [N Jie 25
MAESET, 2 191 PR 4 A PR M PR 3% A8 T, 2 {51 DR A 2
RETEISET, 1 B E OAR W AE T, 1 Bl 4k K 2
TRAET . HUEREVIATR 3 AR AR 81.3%,
3AETCHERAAF RN 77. 5% (& 1) .

]00'4‘
204 -Lil""" AL G T

",
L T TR R TR W T I .

2.3.2 HAMCHIEE R RZH R B
RO a R R PR 2SR ) o AR 7% (P<0. 001)
ek L A7 % (P<0. 001) (Y HilG &R TP 141 2 5%
e JCi e AEAF R (P=0.041) TGN ZR (K1) . ZH
EHTEE R FE BB 2R (HR = 0. 144,95%CI 0. 052 ~
0.400,P<0. 001 ) 25200 i A A7 Rl 7 UGS TR 2 )
BP9 95 25 78 ( HR = 0. 291,95%CI 0. 133 ~0. 637, P =
0.002) MR A AR A (HR = 1. 940,95% CI 1. 192 ~
3.159,P=0.008 ) J& 5 i Jo il & A= A7 35 (1) ik 37 i s A
R(F£2), BIRELNAIMEIE 2 CEAC FiiAb Py 22 1k
4 auto-HSCT J5¥7 J5 OS \PFS #55 F T bk B 40 i ik E2
T, MASAE A 2 58 2 22 fif 1) fB 38 PEFS B3R 43 52 i Al
PRI (E 2) . 4 Kruskal-Wallis A6 566 % #

—=0s
o e R AR 25 7 90 L, 8% B ARG 52 2 R R (P =
0.023) FIER /22 fift (P = 0. 048 ) 35 Mo 3 g 1 Je 1) A
0 20 40 60 80 100 120 HEAF R B, TR AR A 58 42 5% A AR 0 SR i 0] 22 5 o 4
AR T S B MR 58 AR R (P = 0. 002) FITK 43 2% it
E1 CEAC FAEEEESSHEMEEN B LT (P=0.010) Bepeii ik i TG 1 JE A 7 26 25, T A AT iy
ot R A7 2% SEA RIS G 6] 2.5 B 7
K2 AEKFRFENBETEHNESEZSH
R 0S PFS
e AT fE 8 (HR) 95% PJ 5 IX.[H] P1H AEXT fE 5 B (HR) 95% AJ {5 IX.[H] PAE
AR 0. 850 0.303
5 0.844 0.211
PRI 0.144 0. 052~0. 400 <0. 001 0.291 0.133~0. 637 0. 002
Ann Arbor 431 0.390 0. 167
IPT $F-43 0.290 0.129
B ik 0.731 0. 859
A RS 0. 134 1.940 1.192~3.159 0. 008
100 - 100
804 ~ 8()-?‘-\‘._—-..—‘_._4
< ; o -\,
E 60 4 P SR S ORI 1y SO I QU X S S 'F%ﬂ- 604 ull
M‘ t -1-‘--—I..|..u aL ]
¥ 404 I Hao 0 s
= og0d - TIHEANHE H 20  -emiEAER
P<0.001 R 0
0 20 40 60 80 100 120 0 20 40 60 80 100 120
HAFIN TR N HEAF AL B
100--" 100..‘
- 80+ . TSR S SR 17 PRSI O OO PR Y S | > 804 ‘-\‘_.
§ ;-""-“" f\/ ledetdpbbcdlccdbddecbcaaal
7 60 3 604 v
i & : —_—
404 == CR T, 40 l: CR
pic) -L. PR :‘% : - PR
20 =4 PD HS\J 204 L =4e pPD
P=0.134 : P=0.008
0 20 40 60 80 100 120 0 20 40 60 80 100 120
HEAFI IR C A AEI ) H D

AB. REHEBEM CEAC AR F ER TG EEGWE(A) o Lt E A HFWEZ(B);C.D: REABHIER
KEVACEAC TR F £ FENMEABFME(C) o L EAEHFHZLZ(D)

2 BEARABREFHEINSEESNT



2276 i EHER AR, 2019,41(23)

http : //aammt. tmmu. edu. cn

2.3.3 WM ZREIH, BHATRG E 4
Zfiih PYS (LT RAHRT AR S &M . ot — X
RIS AR A B AN [ L TR A7 AV 20 o A, 45 2R
ISR AT ARAG 58 e ik (P = 0. 031) B S fie (P =
0.029) 1 B ik EL 41 M bk B2 PES P40 T[] — Bk
ASHYT HRE AT LR (1B 3) o A5 B ik EL AN it R
Ir ORI R B AN M R AR SR T8 O B2 i B R
PIRE, T I 2 200 JE 4R 298 20 D S0 ) T 240 M bk E28 9 A
ARSIE T 20 it B9 PR AT M4 o0 A, 45 2R 2R
YRIER B NI EL R AR IR T8 K B 20 7 £ R )
HAFER(P=0.048) FITCHE S AR 4728 (P =0. 049) 5, Ak
JAI T 240tk CL R B A A T 40 b L0 10 e AR A
(P=0.561) FJCHEfEAA7 A (P=0.837) Fj i, (H2E 57
TGt EE L BARILIE 4,

100

804 b

[ [N

LT S S

60 i i-—l—‘-——-.
401 e e
sod -t THE AR
P=0.031

TClt AR (%)

0 20 40 60 80 100 120
HEAEI ] A

2.4 FAAIEARK M

AL FEAHSCBEPE LU DR BTG R AR &
A RIS AR AH IR AL 1. 96%
2.4.1 Y BAEHL AR 54 6(52.9%) A
J AP AR A SR, v i ik g 14 3], J e ikge 5 4]
PRIEGE 1 5]RLA0 f k = Pk e 28 1], Wit g 3 4],
3 19 R e ILAEAE T
2.4.2 HAbAREM B RR 68 1] (66. 7%)
HEL 2 LA KR, 57 1(55.9%) B 2 9L F iR
15,26 1(25.5%) 3 2 K LA - FhIE AR, 87 14 (85. 3%)
HRBL U LA AR, DUER 30 v s i 4] v 5 I
I3 51, SE R L 2 3], S i 2 451, KT it 2 41 9
fRIE I 1], BRIE i 1, 2 44 58 3 DR e PR AR
ST RIS 100 d INBET:, BEAEAH DGR E RN 1. 96%

100--1
]
o 809}
Sr L.:
& 604 | P—— :
] [ aa
B 40
5 == B L 2 Y T
D20 -eTiEAHE
P=0.029

0 20 40 60 80 100 120
HEAFHE) A

A BN %M TR AR LR CEAC T T K06 57 Ja ) Rt e £ 5 W 4B BT R 2 LM R Fl &

JREA A CEAC TRAL B2 75 06 77 JG 6 Rt B A 5 wh &

3 BEWARERFRES PFS B2

N

. T
‘Q\Q b-..-‘.’h——l—-ld-‘ e )
= 604 e
<\H: 40 4 o y
4 = RIE K B I ELR
o] == ARk B
P=0.049
B 20 40 60 80 100 120
HEAFR R N
100
80+ {L |
SN L e
4; 40 s
o == 51 TAGIHEA
Yoo == deshAE Tk
P=0.561
0 L) L]

20 40 60 80 100 120
A AR )/ A C

100"1-0.. -
[}

o

= [T

Q& 60 [ SRR TN Ry W Y T " N |
e

@H 40 —— PRI B ER

£ == LBk BANHIH LR

D 209 P=0.048

0 20 40 60 80 100 120
HEAER )
1001
S 801 "ML
'\\g- . B
;\HH: 60
B 407 N
5 = R TR LA
D oo == RSN TAEH
P=0.837
0 20 40 60 80 100 120
HEAFIN L D

AB.RZKBUHCIEEERZKBEEACHEZ CEACTARE FELEFEHEAABE(A) Lt 4
HWE(B);C.DSMAT ke BEdEsr A T @ e B2 CEAC AR B F LR FEMEAFHE(C) L

#HE A A W& (D)

B4 HEBITHASRERSH



http ://aammt. tmmu. edu. cn

S BRI, 2019,41(23) 2277

®3 102Gl FEFEHBEEFNTLEEXFE 4 (%) ]
BB 0% 1% 2% 34 4%

SEK 5(4.9) 29(28.4) 62(60.8) 6(5.9) 0(0.0)
W15 34(33.3) 11(10.8) 36(35.3) 20(19.6) 1(1.0)
Fh IR A 59(57.8) 17(16.7) 23(22.5) 3(3.0) 0(0.0)
223 60(58.8) 32(31.4) 8(7.8) 2(2.0) 0(0.0)
H afi 92(90.2) 2(2.0) 4(3.9) 4(3.9) 0(0.0)
2 46(45.1) 30(29.4) 26(25.5) 0(0.0) 0(0.0)
a8 15(14.7) 49(48.0) 36(35.3) 2(2.0) 0(0.0)
3 iTig

WFFE S/ AR S I T 20 M B4R ] 48 S ARG =
fEARE AT AR EVR Y PFS 1 0SY, Hivp Wi kb il 7 %2
VE R B MR TN iE R i P R, — B A iR
TN RE AR (B 5T A 5. TAL P )7 v, CEAC X
F& k& NHL [ % 5 4 0S % 5 BEAM 4L, fL T+
BEAC/CBV % X% T & &% HL ¥, CEAC £
5 4F 0S % 5 BEAM/CBV 1™ . ABF5E41IA 102 4]
AERRWNG aalPl PE40Hh m fa s e (0 BA AR R 1 B
R % CEAC WAL 7 3697 i klivs 42 4~ 1
J& 3 A RN 81 3%, 3 I R A AE RN
77.5%, SHI %' %t CBV .BEAM ,BEAC T5i4h ¥ )y %
F4) [ JESE A A 55 235 S 7, CBV \BEAM (BEAC. () S A= f7
R Hy 68. 8% 77. 8% 81. 8% , To it J& A= A7 % 43 7|
9 43.8% .66.7% .67. 5%, AWF5E4E R BR CEAC Jf
Z SR, 5 CER[9 ] B ) BEAC Jr 248
oL, fLF BEAM/CBV Jr %, Tk @ 7% F BEAC/
BEAM/CBV /.

FEARIN 5, B Ik EL 200 i bk B8 1 WS 1 T ik e
Ak En s BrAEt Y HaE 46 ) B ik B A e itk
% CEAC T4k 3 )5 83097 W A 2% 60.87%,
D’ AMORE 25" 4f% 1 [ 4/ 6] 22 41 9k 5988 388 1 B 4 i)
AP R A I B WD R R — IR T B R R &
BEAM/BEAC TiAbHl 5 4t 47 5% 51% 5 4F G ik Ji
AR 44% . ARIPRAZ A RIZE I, ZH R 0 s
PRSI S R AR A7 S5 C HE J AE A7 R i ST s R
=,BIKE Ik B 4 CEAC TiANFR 7 274897 1Y 0S
FPFS BT T ik LAk 9 . 2 R 3 Hrid i
7N B T DR 2SS R i TG e A A SR ) e ST s PR
BRI %M ] 1 K IOk R A AR R A AR

SN 22 R0 . IS R AR AR AT 52 4
AN TRSCERAEfAR E2RE0AEF
AT R B ESE T I . TR — 2 % A A
RN [T bR 25 MR B A P00 SR 47 0 4 49T , 445 SR8 % 7
FEAETT 58 R ZZ A AR 0 G2/ T, B bk T 48 B ok E2 9 19
AEAEFEIAR T T K E 20 AUk TR , S T B ok L8 400 i bk
LU L CEAC J5 0T RO BT

TERE YT I AR, B B AR I 1 40 MO B8 AEL A S 4R
BRWNAECYRIE R B A0 A b TR 0 LR T 1 A TR
UL, CREE U B R I T 0 i B A A S LR T
AT RS VRIS K B 20 M b 98 F) T B 2 A7 B R
f7#, PYTLIK 251 B9 @R 4R & SR 18 K B 41
LRI 22 BEAM /YT 5,5 4F PFS 3.5 08 45354
60% 5 61% . 73—t I PR 256 b /R AR 42 = fe vk 18
K B 4k LRI 2 BEAM FiAb B 5 %3497, 3 4R TC ik
JEAEAFR 70% ,3 4E BATER 81% ', AWFFR
HEAE SRS )6 2R TR B BT 40 i bk £ 983 IF 50
TP AT, 255 B 7n B ik B 40 i ok B 980 41 i R 1 K
B 40tk R AR TR I K B 40 ik (9 25 CEAC kb
HAIT 5 B A3 vR 1B R B 0D 298 3 4R
MIEAER 87% , 3 4F TG i fE 3 86%, 5 PYTLIK
4l HESE 1 BEAM )5 %8 S A AR AR L, ToHE JR AR A7 %
EE . ANE T Yk B R ALY R 2, B R
T I T AN MR A A R — 2R LRy L B iR
B, YIN 207 BEFTZE R0 PG R385 10T 200 o R A
TESME T 4 Bk I VA T A (e, 25 R s B IR E
1 T4 R AT B R A7 B %, NLG-T-01 fff 5%
TAG 53 A1 ) 722 P Dbk CE0 9 0 e O 4 ) 22 2 DR 240 o ok 2298
(anaplastic large cell lymphoma, ALCL) [#) 160 i #]i4
SME T 20 itk B9 e LA BEAM/BEAC J5 & T b 31
A it T 48 M B Al AR S ILIER YT, PFS A OS 43 5]
H 44%FN 51% , ABF 545 WoR AR A T 4 Ak T
BT 64% , Toilk R IHEAT R 2 10% , i T BEAM/
BEAC J5 5o WAHAMTHRAR T bk B 41 M itk 2093 4 g b
JE T 4k LR S A AN E T 40 Bk LR AR AR
TR AT R 25 R ICGE T 5L, AT RE5 0 AR 115K
B K,

AHFGE H 100 {5 385 i 7 2 AR Dy, o b 20 AR A
] 10(7 ~17) d, i /MAR A HR 37 B[] 12(7 ~
33)d, 5 SHI ™ i3 i 129 k7 25 4 ik B 4



2278 i EHER AR, 2019,41(23)

http : //aammt. tmmu. edu. cn

CBV (16 ) .BEAM(36 i) Jx BEAC(77 ) J5 5&iA77
Ja R AORE 2R i/ L /DN AP A B ) (10. 5/11. 5 d
11713 d 11712 ) MIfEh. ABFTE 2 24 8 TRAE )R
100 d N LT, 2 1) ¥ A i 55 I E BE T2, TMR Of
1.96% , W1 AR T H A SCRRARIE Y 45 R . A ST 1
AEBEAHSEAS RS 32 B 8 X RS R R K
CFIIREE B, R APRONAEAL B, 4 R 70 F8
AT 32, N RS R A 5 S 70 4 il CEAC Jy
SRR LR AR AL, SR 1 & A R AT BEAM
T % (HEL CBV Hl BEAC J7 %o

AHFE 245 7R, CEAC i 4b B )5 22 1% F itk 2
TE8 F R RS AR BAT BRI G2 A AR A A7 3, X Bk
ECL 200 AR LR P RO T T AR S 40 M bk 0, e
18K B 20k LR B0 2R A7 R B R iR R B A0 bk 2
TR B SCRRATT T, BA AT 2 A RO . A
WIS R 9115 S5 T AL, 0 281 L2 98 ST R 3 B AR
AL, 4 R AR B 2 1 - 103 15 22 O TR P BE AL
XF HEAIF o T PEAG 25 T AL BE T R 910 495, ik — 20
5l R AR

S k-

[1] CHIHARA D, NASTOUPIL L J, WILLIAMS J N, et al. New
insights into the epidemiology of non-Hodgkin lymphoma and
implications for therapy [ J]. Expert Rev Anticancer Ther,
2015, 15(5): 531-544. DOI: 10. 1586/14737140. 2015.
1023712.

[2] SAKELLARI I, MALLOURI D, BATSIS I, et al. Carmus-
tine, etoposide, cytarabine and melphalan versus a newly
designed intravenous busulfan-based Busulfex, etoposide and
melphalan conditioning regimen for autologous hematopoietic
cell transplant; a retrospective matched-pair analysis in
advanced Hodgkin and non-Hodgkin lymphomas [ J]. Leuk
Lymphoma, 2015, 56 (11) . 3071 -3081. DOI; 10. 3109/
10428194. 2015. 1028054.

[3] ZRHEHE. WHO (2008 ) ik L5 2 2R it 32 [T ] 12 Wb B
2eJuk 2009, 16 (4) ; 241 — 245. DOI: 10. 3969/]. issn.
1007-8096. 2009. 04. 01.
ZHU X Z. Interpretation of malignant lymphoma classification
WHO (2008)[J]. Chin J Diagn Pathol, 2009, 16(4) ; 241-
245. DOI: 10.3969/j. issn. 1007-8096. 2009. 04. 01.

[4] LIU H, RICH E S, GODLEY L, et al. Reduced-intensity

conditioning with combined haploidentical and cord blood

transplantation results in rapid engraftment, low GVHD, and
durable remissions [ J ]. Blood, 2011, 118 (24). 6438 -
6445. DOI.10. 1182/blood-2011-08-372508.

[5] CHUNG A E, SHOENBILL K, MITCHELL S A, et al.
Patient free text reporting of symptomatic adverse events in
cancer clinical research using the national cancer institute’ s
patient-reported outcomes version of the common terminology
criteria for adverse events ( PRO-CTCAE) [J]. J Am Med
Inform Assoc, 2019, 26 (4). 276 —-285. DOI. 10. 1093/
jamia/ocy169.

[6] CHESON B D, PFISTNER B, JUWEID M E, et al. Revised
response criteria for malignant lymphoma[ J]. J Clin Oncol,
2007, 25(5) : 579-586. DOI;10. 1200/ jco. 2006. 09. 2403.

[7] STIFF P J, UNGER J M, COOK J R, et al. Autologous
transplantation as consolidation for aggressive non-Hodgkin’ s
lymphoma[ J]. N Engl J Med, 2013, 369 (18): 1681 -
1690. DOI;10. 1056/NEJMoal301077.

[8] GUPTA A, GOKARN A, RAJAMANICKAM D, et al.
Lomustine, cytarabine, cyclophosphamide, etoposide—An
effective conditioning regimen in autologous hematopoietic
stem cell transplant for primary refractory or relapsed lympho-
ma: Analysis of toxicity, long-term outcome, and prognostic
factors[ J]. J Cancer Res Ther, 2018, 14(5) . 926-933.
DOI.10.4103/0973-1482. 181183.

[9] SHIY W, LIU P, ZHOU S Y, et al. Comparison of CBV,
BEAM and BEAC high-dose chemotherapy followed by autolo-
gous hematopoietic stem cell transplantation in non-Hodgkin
lymphoma Efficacy and toxicity[ J]. Asia Pac J Clin Oncol,
2017, 13(5): e423-e429. DOI.10. 1111/ajco. 12610.

[10] BEA, ASC, T, 6. v g BEE T A0 B 4 itk 2

TR AL [T ]. PRI R EAi5 , 2002, 23(8) : 428-
429.

YONG W B, ZHENG W, WEIL Y, et al. Clinical comparison
of middle-and highly malignant T-and B-cell lymphoma [ J].
Chin J Hematol, 2002, 23(8) : 428-429.

[11] %Az Rz ERpUa B RS T AR IR T B 41
RE A SR B E BT ROREE[T]. P E R R,
2019, 31(7): 62-64.
HE Y. Effect of rituximab combined with autologous hemato-
poietic stem cell transplantation on patients with B cell non-
Hodgkin lymphoma [J]. Med J Chin People Health, 2019,
31(7) : 62-64.

[12] D’ AMORE F, RELANDER T, LAURITZSEN G F, et al.

Up-front autologous stem-cell transplantation in peripheral



http ://aammt. tmmu. edu. cn

S BRI, 2019,41(23)

2279

[14]

[16]

T-cell lymphoma: NLG-T-01[J]. J Clin Oncol, 2012, 30
(25): 3093-3099. DOI:10. 1200/jco. 2011. 40. 2719.
CORRADINI P, TARELLA C, ZALLIO F, et al. Long-term
follow-up of patients with peripheral T-cell lymphomas trea-
ted up-front with high-dose chemotherapy followed by autolo-
gous stem cell transplantation [ J ]. Leukemia, 2006, 20
(9): 1533-1538. DOI.10. 1038/s;j. leu. 2404306.

T, BT A 1T 20 B S AR Y e FE XA T
AT ) ] BREE,2016,45(12) :1620-1623,1626.
DOI: 10.3969/j. issn. 1671-8348.2016. 12. 011.

PU X, CHEN J P. Survival analysis of patients with high
risk refractory lymphoma treated by autologous hematopoietic
stem cell transplantation [ J ]. Chongqing Med, 2016, 45
(12): 1620- 1623, 1626. DOI. 10. 3969/j. issn. 1671-
8348. 2016. 12. 011.

PYTLIK R, BELADA D, KUBACKOVA K, et al. Treat-
ment of high-risk aggressive B-cell non-Hodgkin lymphomas
with rituximab, intensive induction and high-dose consolida-
tion: long-term analysis of the R-MegaCHOP-ESHAP-BEAM
Trial[J]. Leuk Lymphoma, 2015, 56(1): 57-64. DOI.
10. 3109/10428194. 2014. 904509.

YOON J H, KIM J W, JEON Y W, et al. Role of frontline

[17]

(18]

autologous stem cell transplantation in young, high-risk
diffuse large B-cell lymphoma patients[ J]. Korean J Intern
Med, 2015, 30(3): 362-371. DOI:10. 3904/kjim. 2015.
30. 3. 362.
YIN J, WEL J, XU J H, et al. Autologous stem cell trans-
plantation as the first-line treatment for peripheral T cell
lymphoma: results of a comprehensive meta-analysis [ J].
Acta Haematol, 2014, 131(2) . 114-125. DOI;10. 1159/
000353778.
JAVD AR, 3K, 25, CEAC WiAbBR 7 2278 A (R T
AR AR IR T P R I RO E [0 ] ol il 2%
2015,28 (11):1300-1303. DOI: 10. 13303/j. cjbt. issn.
1004-549x. 2015. 11. 002.
ZHOU S, ZENG D F, ZHANG X, et al. Clinical observa-
tion of CEAC preconditioned regimens in autologous hemato-
poietic stem cell transplantation ( ASCT ) for patients with
malignant lymphoma[ J]. Chin J Blood Transfus, 2015, 28
(11): 1300 - 1303. DOI: 10. 13303/j. cjbt. issn. 1004-
549x. 2015. 11. 002.

(Ur#%5:2019-05-15; & [5] . 2019-08-11)

(¥ EHt)



