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Clinical analysis and literature review of 54 cases of thalassemia treated by
allogeneic hematopoietic stem cell transplantation
NIE Weiye ,QIN Chunjie”
(Liuzhou Workers” Hospital s Liuzhou sGuangzxi 545005 ,China)
[ Abstract] Objective

etic stem cell transplantation in the treatment of thalassemia. Methods

To explore the clinical efficacy and related complications of allogeneic hematopoi-
A retrospective analysis of the efficacy
and related complications of 54 patients with thalassemia who underwent allogeneic hematopoietic stem cell
transplantation in the Department of Hematology of the hospital from November 2018 to September 2021. Re-
sults The implantation rate was 100. 0% ,the thalassemia-free survival rate was 98. 1% ,and there were 8 ca-
ses of acute graft-versus-host disease(aGVHD) ,the incidence rate was 14. 8 %. Further analysis of the related
risk factors for aGVHD showed that there were statistical differences among different donor sources (P <<
0. 05). Among other related complications of transplantation,there was a statistical difference between age and
CMV (P <C0. 05) ,and there was a statistical difference between donor source and hemorrhagic cystitis(HC) (P
<C0. 05). Conclusion Allogeneic hematopoietic stem cell transplantation can effectively treat thalassemia,and
donor source and age may be risk factors for complications after transplantation.

clinical analysis
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1.2 ik BEACRIEA TR ML ZE B 40 il H0 e (HLA)
M 18 #1(33.3%0) (AR 2K % 35 {1 (64. 8%0) (BT
HLA 2404 1611 9%) . Al 75 =0 40 i T 248 g
B (PBSCT) A 45 1 (83. 3%) , PBSCT 25 & B #i#%
H(BMT)S8 #(14.8%) ,PBSCT 454 BMT K 54 i
BA(CBT1 4 (1. 9%) . ARG AF B A T, HLA
SrERAMG 32 Bl A DLEAE 2 B, DQ i sAE 1 .
HBE AL )7 % . BU (busulfan, HH %) +CY (eyclo-
phosphamide, ¥R Bt #%) + ATG (antithymic immu-
noglobulin, $it I} fe ZEBRE H) + FLU (fludarabine,
ki) K ATG 10me/keg. BAHYBLIE 3295 W
Bi J5 % . CSA (cyclosporin, ¥} 71 % ) + MTX (metho-
trexate, F Z M) + MMF (mycophenolate mofetil,
BN +ATG.

1.3 Siiteeib s SRAH SPSS 21,0 Gt 4 kot 4715
b . THECRBER BRI 4y R R R L AT AR
X K5, P<<0.05 HESAGITFEX,

2 & R

2.1 MAMEN T A A 54 B, 5 k0 i, B
R K 100. 0%,

2.2 MG GVHD KAERKGRHERST #A
YEREHE W) B 1A £ (aGVHD) [# B B¢ 2 43 9% 45 o,
aGVHD 8 #il (14. 8%, o I & 4 #1(7.4%0); 11 ~
IV EE2 61 (3.7%); M~ N 2 #1(3.7%), aGVHD
2 A A A DL < B DR 4 ) (7. 4%0) 43 ) 5 A 1 e ] s
PR 45 26.25.35.14 K il 2 B (3. 800) . 43 il &
AR IR RS 46 .32 K Kk + il 2 6 (3. 8%, 41
MEAMEEES 22.33 K, SEGMEMLL, JE %
GALFERIE . GVHD WAET . ZRASI¥E X

(P<<0.05), W1,
*x1 BHEF aGVHD BREBREZESH (1)
I PR 532 aGVHD & x? P
aGVHD
AER 0.008  0.930
3~6 % 3 18
7~12 % 5 28
PRI 9.626  0.008
[FIpL 4 A G 0 18
e[S 7 28
HFEE 1 0
Rt 0.227  0.893
PBSCT 7 38
PBSCT-+BMT 1 7
PBSCT-+BMT+CBT 0 1
HLA &1 5L 1.222  0.543
MG 7 44
Al RE 1 1
DQ V& 0 1

2.3 BHEEMHIIEERE KGR R E St
PEREBE R (HC) 15 ], & HE 2Ry 27. 8%, K& A= BF [] )\
8 2~42 K., BEANERK R (CMV) ILEE 10§, & 4= R
K 18.5% » KA A] BB 2~ 149 K. T & ik BH 2E 96
(VOD)3 fil . & HF R 5. 6% .4 1 il & A= i 8] 7 26 20
K2 Bl kAR EIES 15 K, EB W # (EBV) IfiLAE 8
B (14, 8%) s K AR I NES 17 ~401 K. J&He 11 4
(20, 4%) , Horbvs 85 8 s 10 9, 5 & 4L 1) 90. 9%,
FCRR G 1 B, R B 9. 1% . 56 CMV 4
L AR X CMV B & 2 R A gt & L (P <
0.05) , A I X HC.CMV , H A5 % R £ S 4
GiiteEE X (P<<0.05), L3 2,

®2 BERBEXHARERRZZH(n)

Il PR 53 21 HC x° P CMV [fiL%E x* P VOD x° P
AR 1.305 0.253 4.310 0.038 0.041 0. 839
3~6 % 4 1 1
7~12 % 11 9 2
b4 ke 5 7.422 0.024 6.662 0.036 0. 061 0. 970
[ i 4 A0 A 1 0 1
kR &% 14 10 2
Braes 0 0 0
2V 1.307 0.520 2. 455 0.293 0.635 0.728
PBSCT 14 10 3
PBSCT+BMT 1 0 0
PBSCT+BMT-CBT 0 0 0
HLA #4155 1.222 0.543 1.567 0. 457 0.187 0.911
G 15 9 3
Al R4 0 1 0

DQ R& 0
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gxR2 BREEHEXHEELEAEZSH(n)
Il IR 4321 EBV IfiL4E x* P HC At 5 7 R X* P LT R Y x* P
AR 0.488 0. 485 0. 006 0.936 1.601 0.206
3~6 % 4 4
7~12 % 4 6 0
b A ke 5 2. 142 0. 343 6.662 0.036 0.553 0.758
[] Bt 4 A4H G 1 0 0
B3R 7 10 1
HTaes 0 0 0
(2 Wi 1.878 0. 391 2. 455 0.293 0. 204 0.903
PBSCT 8 10 1
PBSCT-+BMT 0 0 0
PBSCT+BMT-CBT 0 0 0
HLA HH& 1 5 2.184 0.336 0.722 0.697 0. 060 0.970
G 7 10 1
Al NG 1 0 0
DQ R& 0 0 0

2.4 BMEAEAIN 53 BTG 1 BISET: AR

H98.1%.,
3 #

L% 2> ] HLA DTS FE BE X HSCT 45
A AR B R A, S5 A A 5 B2 HLA-AH [R] 0% [+) it 45
L IRMAN 25 %0 ~30 %0 By 3 ] LU 3k4S HLA-AH [R] DT
R At B AL WU T i N L - W B 2
MR 2 B HZ 5. ARV #iT T
15 il E R B 7% L AR £ % HLA £ AR &M A0
LT 20 M R AL il BT 24. 1 DN H KB BETS 2
Bl AEAER N 86. 67 %, ABFITHY 54 BRI P LA
35 F AR E G AEA, 5 64, 81%, 42 HSCT # F %3k
1 BIFE T, R AE R 97, 1%, IF H 4k 44 ok 8 xF
GVHD f & K HC.CMV ik # B YL 2 5 % i+
B (P<C0.05), AWFFEH, B A7 9% 11 3 R B A TR) 1)
T BRI AL B %2, 35 Bl AE R G L E B R A1 A PB-
SCT, 4% 19 B3 & ik & 241 vh 10 62 PBSCT, 8 fil hy
PBSCT+ BMT (14. 8%),1 il 4 PBSCT 4+ BMT +
CBT(1.9%),3E %4 aGVHD ¥ & al G T T
HFZRANE T MM . DR R —= ik ie b
264 {5 5 A b BT 5T b, SR AL (MRD) 76. 0%, 3E 5%
ZAFE (MUD) 22 %, ¥ 2k I i 88 1 7 4k 22, MRD &
MUD 21 A3 5155 97. 0% .96, 0%, i BT 65 4>
UL N e Y il R NN R i YNGR S
G 4y R 96,026 .94, 0% Fil 84. 0%, 7 aGVHD 1Y
KA F Jy | MUD B & & F MRD (60.0% wvs.
20.0%) . MUD 41 4 G0 52 1 1t 200 g s /D JiE A0 400 e s
BE PRI R AL W T L 3 D 27,026 X% 1. 4% Al
25.0% %t 2.0% (P =0.001)"", Hy AT WL, 3 38 4 it
HH AR R R AT WL H T EE B A& aGVHD,
CMV %4 AT P i Wil . e + B 25 4L
B Z Kk HSCT #1469 i) TM S EBF5E .
Hh A7 Bif 17 B E) RN RS A AR08 4300 ol 62 S H R 7 4R, 5
AR AFE R (OS) | T 73 4 £ % (TFS) G i 95 -

GVHD H A7 % (TGFS) 43 5l A 92.3% .82, 1% il
80. 8% . AMFgE B RS M AL AR K 98, 1%, H i
R R BRSO AR T A — 2 T TR K
WP, 3T H A 38 1 40 M R A AL OTKONO-
MOPOULOU %M 5 7 3 IR I 7 5 W E W J2: %
2B ZHT . HSCT AT58R 236 7 i 4 P b 22 58 5 Y
ME— ik,

S B PR s i 40 AR RS AR AR T L R U e g
R M Bt I BRAE RPN RE R KR L 5 & I 45 FhbL 23 K
Yo ob AT SR G BT R R B R R E R —,
AT SR e K RNy 20, 4% 5B N TR,
ARG ] 90, 9% T CMV R Sy B2 A1 IS f i WL 1Y
s SR AR TR G L PR T B 0 B R AR L O O, AR A
PRI CMV YL, iTRES [ CMV R il 28 L
W JEE 4 25, A WF ST R, CMV e & AR B G B I &
T aGVHD § & B AR BESE & BLAE 35 4 it
&4l aGVHD.CMV IlLAE K& A2 R 35 B 8 1[5 B ik &
LR T 5AE RS AR A B Y E 2Ok IE T4
JE T 40pE, B A ERZH aGVHD ) & 4 53R T L
K S pE W] 3 CMV B3E . 7340 A BF5e 45
RER VR CMV WEAEEZFASIFEE L (P<
0.05) . FE— 230 {5 <] 4% ol 1l 8% 2 9 1 22 32 [m] o S5
& HSCT By & W oe b, Horh d AL B Hb b 18 22 100
(36. 1 %) PR B i 4 23 1M (23, 9 %) L %k 5 9 o fr
HEE M 20.0%, X r 5 CMV % # 2 & = 2 000
copy/mL B HSCT 2z & # 17 W Bj P BU s 236 97, LA
TR CMV 95 s B M 1 52 & CMV Il iE FH 2R 3 R
99. 1%, %K 99.5% . 66. 1% M HEEHH CMV &
e, XF 140 il CMV 95 8 2 i =2 000 copy/mlL K&
H (61 VO HEAT T A R B TR IT - 45 R Won B AR
W =>12 % S EWEL 2 DL R A 0 s 22 22 1) TR B A5
RNEA MG HRBEBEN 5 CMV FE0E i K 7T AETEAH
K & CMV FE 1 B A BB RN 97. 4%,
M CMV FE3#TE AR A BB R R 80. 3% (P =
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0. 00D ABFFELE R WK AERE R E CMV &
AR L AR IE AT B IR B OLE (CMV) 3t 10
B KR R 18, 5% . T AR F 245 28 TR M B W T 4R
T LA % T I B W IR YT CMV., T R
AUOEESE WK AR CHLA e8I AL TE 2k
H.CD34., 2B Y ¥ 15 £ (aGVHD) & 4 & &
R B b FE RR A 1 I T A MRS AT S I CMV R 1) 31
2 PRS0 (1 T 0 48 A, HL T0I0 CR R A, PR L G
oy L T A 000 A TR A R T R R A A B I R
LI ETREE X,

M B B % (HC) 2 HSCT % Wi 3 & 9 2
— W SRR R AR YT 2 I T 2 A R
YL (GVHD . B4R M) Ak 3 2 B R RS A 7 X 46
FOEETT L FAL ALY F BT X GVHD B 5897 3 1
Al MR R EE LT, 5 58 CMV . BK % 7 8% 4
Ko P0G a2 i AT R | R AT R 45 R L B
FME, [ GVHD ALY 25 9%t 5% e 26 16 1) 15 422 400
2 )7 m R &L TR E HC B & 4D AR
R ARG AR HC K4 R B8 TR E,
Al RE S5 AE FE M aGVHD.CMV IfiLAE & A R 45 0 5
AKX, AWM HSCT B #1 CMV.BKV i # 2
ok ST W B ER L 8 0 B s 3l e & TR
ST AT R 7 9 B A 06 HC %5 3 R aE i &R AEDY R
MR T R . 2~5 ¥ R MR GVHD A i
PRSI R & A R LT 6 ~12 4,2 A T 7T
AR ZE R G2 L (P>>0.05), R4
BILBAE G IE RAE D R AR AR T i v SR A AT
RE S5 M M 77 B LA AT S A A7 R ks R . R,
PEBERS AR PN T b2 B L4y 2L L 5 % A5 R
MAHIRIT it — R T R E B e LA R

FFEERH 2245 B 1E (VOD) J2 allo- HSCT By W 7E i K
A A . A ST P OE RS R R T o Rk B A
B LA BT 2R o8 55 SRR YT 2 U0 W 0 1k o L 4 A
RS T VOD MEE . )7 PHBERFR 258 — M E B B
fE 521 filHb 2% HSCT H& h A AT 54 §i (10. 40
HELT VOD, 2% 5 E VOD ) 2Rk 4 R4 4
R 10.4% M 4. 2% 7E 54 ] VOD &, WA B H
I I FE T VOD; LA, A B S VOD B
55100 REBAH M BT 1) BRFE EF 518 0 Al
4.0% (P =0.187).3 4 B A A7 4y 5 R 94. 3% Al
93.2 % (P =0.707)"" , A WL 1 B A9 4 B X AE
TEYT TR 05 L R R 2 w5 R I P 1 7R (CND L K
FHF 88 g 55 7] %2 4 #b B fIG allo-HSCT B9 TM & &
VOD [ %4 i & A KRBT,

2 FRTIR, 7% A7 HSCT 3k 5% 4 K ok I % 3L
aGVHD . HC.CMV &Y & A S 8 &, 0 SR AE A
R AR RS AR R SR S TE R SR LR
SPERAE T Z iR T L2,
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