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Autologous peripheral blood stem cell transplantation in the treatment of

malignant lymphoma in 99 cases
Huang Jing,Wang Li
(Department of Hematology ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective . To investigate the curative effect of autologous peripheral blood stem cell transplantation (APBSCT) in the treat—
ment of malignant lymphoma. Methods : Ninety—nine cases of malignant lymphoma patients were admiited and treated with APBSCT in
the hematology department of our hospital from 2005 to 2015. Results : DOf the 99 cases, 11 were Hodgkin’s lymphoma, 88 with
non-Hodgkin’s lymphoma (60 cases of B—cell and 28 cases of T/NK—cell) ,with a median age of 44 (16 to 69) years old. Ratio of
male to female was 68:31. The patients with international prognostic index (IPI) scores <2 were 78 cases while 21 cases with IPI
scores>2. According to the stages of lymphoma,84 cases were stage II/IV. Before APBSCT,65 patients were in complete remission
(CR). Among all the 60 patients with B—cell non—Hodgkin’s lymphoma, 31 cases were treated in combination of Rituximab,
while another 29 patients without the addition of Rituximab. @Enough peripheral blood hemopoietic stem cell were collected from the

patients who accepted APBSCT after the mobilization. All the patients achieved hematopoietic reconstitution after transplantation,

excepted two patients,who died because of septicopyemia. The
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overall survival rate (OS) of 3-years and progression—free sur—
vival rate(PFS) were 74.70% and 61.60%. The 3—year OS and

PFS in th i h hieved CR bef 1 -
ESTE: B % & RAEEAFIHTR (5581250034 ; & & F 5 . rate in the patients,who ac 1esfe efore transp anta.
ERBTA (55 2013), EEF AL EHTAR (B3 tion were 86.20% and 76.90% ,while 52.90% and 32.40% in

2013-2-023), the patients with non CR status. The OS and PFS rate of the

48 5% HH BR : htp://kns.cnki-net/kcms/detail/50.1046.R.20170313.1111.050.html two groups had significant statistical differences (=0.000, P=
(2017-03-13) 0.000). The 3—year PFS rate in the group with IPI scores <2
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were 69.20% and in the group with IPI scores>2 were 33.30% and had statistically significant differences(P=0.000). The 3-year PFS

of the patients with B—cell non—Hodgkin’s lymphoma and T-cell non—-Hodgkin’s lymphoma had significant statistical differences

(3—year PFS were 70.00% vs. 42.90%,P=0.019). The 3-year OS and PFS of the patients who treated in combination of Rituximab

and chemotherapy had no statistical difference with the patients who treated without Rituximab(P=0.152,P=0.368). Conclusion : APBSCT

is a safe and effective method for the treatment of malignant lymphoma. T—cell non—Hodgkin’s lymphoma,non CR status and IP1

scores>2 before APBSCT are the independent adverse prognostic factors for lymphoma.
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F ABVD(PIEEE 25 mg/m? x d,(FARTE 1| X, TH),d+E
HKER 10 mg/m’ x d,, dis(RALITEH 1| REIFALITE 15K,
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FiFEFIT . NHL R F CHOP+FIZH B4 (375 mg/m?)AKFE
JAF (200 mg/m?)/F FBEMS (30 mg/m?) F RALIT , b 2 #
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iR BEYR A BB HHE LI TR S thG-CSF IR B
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Tab.1 The factors related to therapeutic effect and assignment

HE TR OWREREYS

Es ] Y L 0:3BTo;1: 447
H5) X, 0:%;1: ¢
FR(H) X, 0:<55;1: >55
BRER X, 0:T-NHL;1:B-NHL 4 77;2: HL
MEZEHBH X4 0:8;1: %

Ann Arbor 4388 X 0:I1~1;1. M~V
oy i) Xs 0:A4;1:B

IPL 14} X, 0:<2;1:>2
ECOG X, 0:<2;1: 22
BHERTRE X, 0:CR;1:3E CR
LDH Xy 0: <250 ;1:=250
BHEZ R Xy 0:2;1: %
ZHER Xy 0:7;1:%
ATFITREE Xy 0:<3;1:>3
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Tab.2 Univariate analysis of predictive factors influencing survival

=8 itk : ___® : ™
flitt PRAER Wald 32 P 33 FRAER Wald y2 P
ezl
5 68 80.010 . 5.967 0.040 '0.842 64.790 6.256 0.294 0.588
%« 31 61.710 6.897 56.980 7.136
(S ) :
<55 73 80.243 5.779 0.038 0.846 67.935 6.106 0.224 0.636
>55 26 56.793 6.615 47.124 6.957 '
b .
T-NHL 28 57.829 8.065 3.270 0.195 35.753 - 6810 7.977 0.019
B-NHL 60 82,290 6278 . 74.531 6.556 '
HL 11 70.000 11.988 : 56.714 12.582
FZHBH '
B 31 63.171 4.485 1.868 0.172 56.612 5.235 1.462 0.227
& 29 74.490 9.036 67.745 9.430
Ann Arbor 433
1~-1 15 78,175 8372 1.010 0315 77.922 8.547 3.417 0.065
m-v 84 77.006 5.540 62.463 5.700
il :
A 61 81.903 6.187 0.824 0.364 70.939 6.583 1.145 0.285
B 38 63.239 6.675 50.306 6.767
1PI ¥F43
<2 78 85.664 5.135 7.006 0.008 75.100 5.633 14.150 0.000
>2 21 37.850 8.360 26.485 7.296
ECOG
<2 64 85.751 5.693 2450 0.118 73.151 6.284 3.015 0.083
=2 35 49.572 6.235 41.020 6.177
BHEEPRES
CR 65 93.301 4.840 14.869 0.000 83227 5766 19.727 0.000
JECR 34 44.239 7.359 29.507 5435
LDH
<250 81 82.620 5.365 2512 0.113 72.248 5.680 3.796 0.051
=250 18 54.645 10.190 34.850 7.595 '
BT R ‘ '
p=3 15 65.459 10.376 0.071 0.790 31.244 5.328 0.130 0.718
® 84 79.764 5.393 67.464 5.634
ZHZR
P23 , 56 69.783 5.112 0.447 0.504 47.133 4.829 0.867 0.352
5 43 75.147 7.602 71.789 7.593
TSRS E
<3 58 82.151 6.157 0.394 0.530 74.891 6.563 3.833 0.050
>3 41 63.016 6.709 45973 6.565
%3 FREEHEESHRETESEARSH
Tab.3 Multivariate analysis of predictive factors influencing survival
TR B SE Wald P OR S%
B/ME BRE
0s IPI 0.765 0.438 3.044 0.081 2.148 0910 5.071
BHATRE 1.351 0431 9.822 0.002 3.860 1.659 8.983
PFS 1P 1.004 0.356 7.942 0.005 2728 1357 5.483
BHEERES © 1,247 0.343 13:224 0.000 3.479 1T 6.813
ECOG 0334 0.446 0.562 0.454 1.397 0.583 3.347
LDH - 0.006 0.401 0.000 0.989 1.006 0.458 2.208
g ] 0.731 0.757 0.933 0.334 2.078 0.471 9.157
HIRRR 6.094 0.047
FIREREI(1) 0.857 0.364 5.550 © 0018 2355 1.155 4.802
BIRHA(2) 0.783 0.589 1.768 0.184 2.188 0.690 6.937
g 0.483 0.378 1.636 0.201 1.621 0.773 3.398
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Fig.2 PFS according to the main pathological subtypes:
B-NHL patients(n=60), T-NHL(n=28) and HL(n=11)
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Fig.3 OS and PFS according to the disease status before
transplantation: CR status(n=65) and non—CR status(n=34)
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RfE4 (IP1>2),2 4 3 4F PFS RA51H 69.209%F1 33.30%( &
4) ; AESF4E] PFS ZRA FiT4 8 L (x*=14.150, P=0.000) ,

1.04
0] IPI<2
5 <
& 0.6
P
s 047
R
0.21
O.O-I T T L T T T
0 10 20 30 40 50 60
RN (H)
B4 TR IPHFES X B&SNE 1S T 2R B4 R 1E
HEEEENTHEREFRNRME

Fig.4 PFS according to the IP} scores before transplantation:
IPI scores <2(n=78) and IPI scores > 2(n=21)
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60 5] B-NHL &, R AR ZE LB A T8
&29 0, A 12T RNEE 156, A 34 RN EE
16 1, PALBEIATE] 33.5(5~113)1 1, Gt REER AR
R 4AE L, OS 3RHN PFS R R LHITHEE L (=3.773,
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Fig.5 OS and PFS according to the combination use of
rituximab : with 1-2 courses rituximab (n=15), with 3—4 courses
rituximab(rn=16) and without rituximab(n=29)



ERERAFEZEIE 2017 £ 42 %5 11 H§ ( Journal of Chongging Medical University 2017.Vol.42 No.11 )

— 1467 —

3 3 i

AW PR AR TR ES RREHRR
WM, BA R MR R ERR B ESR
o BRI BT BB EET R EKBEFR
MBI B ; Allo~HSCT ZHtE R EA R . KR
HYPE ERMEEEBOLREEHEER N, £
ML GI7 R RN AR Z BIRR O, BRiGR L2 EE
TP R R EBIT 8 APBSCT Y497, EEB R &
T % 4, A A i B R, BAR A 5T
ToRAK, B ERBE R, TR EYIE FREN
O, AR R BR BUK BT M A, W3R8 K
B 4 ik P8 B9 NCCN FErg B 1/ I L3S
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MBI E R EERMEF AR IR E
ARSI TR , X2 IR LA BT
ARBMEIRN, FEARERTEIE SRy
B AR SRR s DT A B/ N e,
iR EARREM Y ENR & BT CD20 Hilk
FIZE AT, R RN IR A B T
LB B MBS, BESY R, KR 2 R R
— R 25 IR T AR CR RR B K 60~80 X AR iR B
HE N TTE B4 % (event—free survival, EFS) )\
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