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Short-term therapeutic effect of peripheral blood stem cell transplantation on pediatric

hematological malignancies
LIU Lin CHEN Xing hua, ZHANG Xi, KONG Pei-yan, PENG Xiarrgui, LIU Hong, ZHANG Yi, GAO Lei (Department of Hemablogy, Xingiao Hospi-
tal, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To evaluate the short-temn therapeutic effect of peripheral blood stem cell transplantation (PBSCT) on the treatment of
pediatiic hematological malignancies. Methods — Eight children with hematological malignancies were treated by PBSCT between April 2001 and
March 2002. Five of them were ALI, 1 ANLL, 3 NHI, and one HD. Exceptin one patient who accepted synageneic PBSCT (Syn-PBSCT), the
donor received G-CSF at a dose of 10 micrograms/ kg/ day by subcutaneous injection for 5 days for PBSC mobilization, other patients who accepted
autologous PBSCT (APBSCT), chemotherapy regimen(MOEP)followed by G-CSF was used for PBSC mobilization. PBSCs were collected in two ~
three aphereses to a median mononuclear cells (MNC) of 5.4X 10% kg CD34" cells 6. 1X 10% ke and CFU-GM 3. 3X 10% kg. Eight patients re-
ceived TBI/ Cy and two patients received CEAC (CCNU, VP16, Ara-C Cy) as conditioning regimen respectively. Results Al patients were en-
grafted and hematopoieteic reconstitution was rapid. The mean days of WBC recovery were 10 days up to=> 1. 0X 10”1, ANC 11 days up to 0. 5>
% 10"/ L and PLT 14days up to=> 20X 107/ L. Of the patients one died of infection caused by marrow depression 3 months after transplantation one
relapsed 4 months after transplantation. and 8 patients were still alive and disease-free for 2~ 9 months. Conclusion PBSCT is a safe and effective
therapeutic option in pediatiic hematologi cal malignancies.
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A case report of malignant neuroectodermatoma in nasal cavity
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