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Clinical Treatment of Malignant Lymphoma by Autologous Hematopoietic Stem Cell Transplantation in 40 Patients. Zhang Fengqi, Wang
Jishi, Wu Li,et al. The Affiliated Hospital of Guizhou Medical University , Guizhou 550004 ,China

Abstract Objective To investigate the clinical efficacy of malignant lymphoma by high — dose therapy / autologous hematopoietic
stem cell transplantation (HDT/AHSCT). Methods Forty patients with malignant lymphoma were treated by HDT/AHSCT from Novem-
ber 2011 to November 2016 in our hospital. There were 26 males and 14 females. The median age was 32 (9 —61) years old. 6 patients
with HL. and 34 patients with NHL. Conditioning regiment was BEAM in 23 cases, BEAC in 10 cases, CBV in 7 cases. Results Ade-
quate peripheral blood stem cells were collected. And a total of 40 patients achieved hematopoietic reconstruction successfully. The medi-
an time to neutrophil engraftment was at day 10 (range, 9 — 16 days). Platelet engraftiment occurred on median day 13 (range,9 - 29
days) respectively. There was no transplant — related deaths occurred in all patients. The rate of CR before transplantation was 75% and
the rate of PR was 25% . The rate of CR after transplantation was 95% . The median follow — up time was 21 (2 -=60) months, 2 and 3
years PFS was 72.2% /43.4% . 2 and 3 years OS was 81.8% /71.2% . 27 patients (67.5% ) were survived, and 13 patients (32.5% )
were dead (10patients died of recurrence). Conclusion HDT/AHSCT has advantages of rapid hematopoietic reconstitution, less compli-

cations, safety and efficiency. It can be used as safe and effective method for the treatment of malignant lymphoma.

Key words High — dose therapy/autologous hematopoietic stem cell transplantation;Malignant lymphoma; Clinical efficacy
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