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Clinical analysis of allogeneic hematopoietic stem cell transplantation in the treatment of myelodysplastic syndrome in 20 cases”
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Abstract: Objective To analyse and evaluate the clinical effects of allogeneic hematopoietic stem cell transplantation (Allo-
HSCT) for patients with myelodysplastic syndrome (MDS). Methods From November 2009 to March 2015.a total of 20 patients
with (primary diagnosis) MDS were treated with Allo-HSCT in the Hematopoietic Stem Cell Transplantation Center of the First
Affiliated Hospital of Chongqing Medical University,including 8 females and 12 males with the median age 48 (16 — 62) years old.
Results The hematopoietic system were successfully reconstructed in 18 cases,and the other 2 cases had not obtained hematopoiet-
ic reconstitution. The median time of absolute neutrophil count(ANC)>0. 5X 10 /L. and PLT>>20X10° /L. was 10.5(8 — 25) d
and 13.5(10 — 31) d respectively. Three cases developed acute graft-versus-host disease (aGVHD) and 9 cases developed chronic
GVHD (cGVHD). All patients were followed up until March 30,2015. The median follow-up time was 12. 8(1.1 — 60. 2) mon. 13
cases survived with disease-free.and the other 7 cases were all died,in which 1 case died of recurrence and the other 6 cases died of
transplant related complications (TRCs). By the end of the follow-up date, the overall survival (OS) and disease-free survival
(DFS) rate were both 65.0%. The accumulated relapse rate (RR) was 5. 0% ,and the transplant-related mortality (TRM) and non-
relapse mortality (NRM) rates were both 30. 0%. Conclusion Allo-HSCT is an effective method for the treatment of intermediate-
risk and high-risk young patients with MDS,and should be the first choice of treatment and performed as early as possible.
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