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Clinical observation of peripheral blood stem cell transplantation for treatment of he-
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Abstract Objective To evaluate the therapeutic effects of peripheral blood stem cell transplantation (PBSCT) on the treatment of hematologic
malignancies and solid tumors. Methods Twenty-one patients(including 10 cases of children) with hematologic malignancies and solid tumors were
treated by PBSCT from M arch 2001 to March 2002. Eight of them were ALL, 1 ANLI, 8 NHL 2 HD, IMM, and one SCLC. In one patient who
received synogeneic PBSCT (Syn-PBSCT) and one who received allogeneic PBSCT, the donors received G-CSF at a dose of 10 mg/kg/d by subcuta-
neous injection for 5 d for PBSC mobilization. Other patients received autologous PBSCT (APBSCT) combined with chemotherapy regimen followed by
G-CSF. PBSCs were cllected in two-four aphereses to a median mononudear cells (MNC) of 5. 2X 10° /kg, CD34+ cells 6. 4< 10° /kg and CFU-
GM 3.6X 10° /kg. Seventeen patients received TBI/Cy and 4 received C(I) FAC (CCNU, ID, VP16, Ara-C Cy) as conditioning regimen respec-
tively. Results All patients were engrafted and hematopoietic reconstitution was rapid. The average days of WBC recovery were 10 days up to >
1.0X 10° /L, ANC 11days up to 0. 5> X 10° /L and PLT 15 days up to > 20X 10°/L. Of the patients five died of infection or disease relapse 1 ~
6 months after transplantation but others are still alive and disease-free for 2 ~ 11 months. Conclusion PBSCT is a secure therapeutic option that
can significantly improve the prognosis in hematologic malignancies and solid tumors of both children and adult patients.
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