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Research on the therapeutic effect of peripheral blood mononuclear cells infusion from donors stimulated with
granulocyte colony-stimulating factor in the treatment of patient with relapsed leukemia after
allogeneic hematopoietic stem cell transplantation”
Liu Jia sGao Li* ,Chen Xinghua ,Liu Yao Gao Lei s Zeng Wenjing , Zhang Cheng , Zhang Xi*

(Department o f Hematology . Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract: Objective To investigate the efficacy and safety of growth factor-primed donor hematopoietic stem cells infusion
(GPBSCD from donors stimulated with granulocyte colony-stimulating factor (G-CSF) in the treatment of patients with relapsed
leukemia after allogeneic hematopoietic stem cell transplantation(allo-HSCT). Methods 20 cases of patients with relapsed leukemi-
a,occurring in six months after allo-HSCT, among whom 5 cases were acute lymphoblastic leukemia( ALL) in CR2,8 were acute
myeloid leukemia(AML) in CR2,2 were AML in CR3,3 were acute mixed lineage leukemia(MAL) and 2 were chronic myeloid leu-
kemia at accelerated phase,received GPBSCI,during Jul. 2009 to Feb. 2011. The dose of cells infusion was 1X10° /kg for the first
time, 2 X 10° /kg for the second time,4 X 10° /kg for the third time and so on,and the cells infusion was performed once for every
four weeks. Results After receiving GPBSCI, 12 patients received complete remission again,3 patients developed grade | — || a-
cute GVHD, 12 patients developed chronic GVHD,5 patients had not any complication and no transfusion related pancytopenia was
observed in all patients. Conclusion This research could suggest that GPBSCI might be an effective method for the treatment of pa-
tients with relapsed leukemia after allo-HSCT, which deserves further study and extended clinical application.
leukemia growth factor-primed donor hematopoietic

Key words: hematopoietic stem cell transplantation; recurrence;

stem cells infusion

BRERF*
—JR R 2009 4E 7 A & 2011 4E 2 AR} 20 i 7E 5

1989 4F Slavin 7 R ik 52 40 fF 7 2 il _F 2 5 B7 A 16 245 opf 12 1
AN (DLDGRYY 1% THEHEEsREE 1 AR 1.1

J2 WMETA T AT Uk A0 B s B LIRS D L IL S i 2 2R
WFSAEW] T DLI (% 7] 45 M B A R0 A8 16 75 35 T Rg 51 ™ &
19 GVHD K i 2h g b = . = S48 438, i AL
Nz 2 i 9 T T (G-CSF) 3 B 11 43E 2 40 & 1t 24~ 4% 40
i B At DLIJRYT allo-HSCT J5 M I & & i 8 % s
TP MIT A0 . 2009 4F 7 H & 2011 4F 2 H AR FE allo-
HSCT J& & % 0 [ I B 3% T LU i G-CSF 3h 5 19 41k % 4h &
LB A AZ A, K S5 AR R

PRl TR A S = R B e . b 12 4,4« 8
ol B A2 AEEE 32 % 0 5 2 P ik L 40 MY 9 0 s -CR2., 8 3] ik
B & H IR-CR2 .2 ] P iR 1 Lp-CR3. 3 451 i 498 40 g
F L - 2 B T s 0048 PR R . e 15 il D[R] iR 1)
HLA 2 A& 1 il T 40 M B . 5 412 HLA S5 B 5 # 4
[ ffa ) HLA 2 & & i T 40 8 5% A8 /9 T 40 MR I T G-CSF
) B A0 A0 JE L o 40 M HLA BA6% R AR & 3 i 40 B% Al
BT 4 i ok U 7 G-CSF 2l 5 i 5 Ja] L 1 & B Bl 3 1L T 240 0

* o JEGIUH [ A RBL AR FE G B D) H (81070388) 5 3R TIT 1 AR B2 JE 4 55 A W8 B T H (2009BA5056) 5 5 = % 2 K 2 i IR B F 3 4 9% )

WiH(2010D249), 2 @iHfE# . E-mail; zhangxxi@sina. com. cn,

g1



¢ 1152 KRB ESRE 201147 A% 32 4% 114 Int ] Lab Med.July 2011, Vol. 32,No. 11

1.2 WAbFEJF R ATk ik B 40 M i s . otk BT A0 AR 1 It g
T P8 & E I R A 0 &+ SR BRI i (Bu+Cy) 7% : Bu
3.2 mg/kgX 4 d;Cy 60 mg/kg X2 d, ZHE8ER O Mm% M
FBA FZ . f 5P 30 mg/m* X5 d; HIH % 3.2 mg/kgX 3
dsBTBERL T 1.5 g/m® X5 d. 5 FBC 77 %8 : #AFLIE 30 mg/
m* X5 d;Bu 3.2 mg/kgxX3 d;Cy 50 mg/kgX2 d,
1.3 GVHD Wik 20 Bl & HRAARME + D8 L% T
iR i (MMF) + 8 72 /)] 1 B & e (MTXO 7 & BBy GVHD,
Al AL R A R A I A BTN I RR AN M Bk B CATG) B
GVHD,
1.4 @EimTHMpsh i KRE  2FHEEY T G-CSFURK A .
dbmt iy B s 3 2R k. At W 25> g 5L T 40 M. R & 10
pg/ (kg « LB A 5 KRS T 41 0, A% T AH 5 B8 A0
HEEAE S 28 6 K FF SR AR B BE T 40 ML SR 4R PR B Al iR
(MNC) A (4~6) X 10° /kg ($ £ F fA i & 1153 , CD34 ™ 41 g
(2~4) X10° /kg (4 B F R RIS . SRR & B R AL 2
E 1 o 1 N O = 1 1 O 1/ 1 I N P =
TR R IR B 25 B 40 40 M R i g . 20 63 S B
LI A8 1o 52 R DRI F) F 35 WORE A B 28 0 F A T 22 2Z2 A1 Y b
JAIL T 40 f R A7 4% 1X10° /kg 2 X 10° kg 4 X 10° / kg #6 B
15, U Al 5 & 1T GPBSCLIAYT .
1.5 fEEAEm A A MRE 20 BIEEEE RS T
T VR 0 AL 5 A1 JED I R A A 8 L L 5 U S 4 PR R e 1< 10°/
kg.2X10° /kg 4 X 10° /kg & 0 B W o v () B 4 JA], Hovp
12 fl#:3 7 1 3% DMNCL 5 fil#: % T 2 )k DMNCI. 3 {4 %
T 3 ¥k DMNCI, v o7 fy i3 16 18] 2 490 d(+52~+179 &) hi i
BSR4 52 25 B 8 B AR AR UL
1.6 JragUeml @ M FE i E R B BB S S Rl a B RO
A KA CEL 5 1 Y 4% 46 ME e B (R A A (% 3% DNA i H
ZIEHD.
2 4 7
2.1 GPBSCIYy#ar 12 4] J8 35 15 03k B i i 2 M oy 1 A 2
S AR (b 4 1452 T 2 1k GPBSCI J7 ik 3| 56 4 2 f . 7 1
e T 1R GPBSCLJG 5 B &S ff, 1 B33 T 3 Ik GPB-
SCLJE BRI TE TR .8 BB H REM . TEEMEN 60%.,
HIRmEE e 1.,

1 ¥ GPBSCI EE AR B i

#H%x GVHD Ri&FHE

BE 2 HEXEC aGVHD cGVHD TRITRCR
1 ALL-CR2 1 J JRIFRIR Rz 5 SERRLRAR
2 ALL-CR2 2 J JHZBIOFNER IR 56208
3 ALI-CR2 1 1 T KRGS
4 ALL-CR2 1 J JIZ I KRGS
5 ALL-CR2 1 11 T SRS
6 AML-CR2 1 X FEMER  we%R
7 AMI-CR2 1 J JRIBRIA R R SELGA
8 AML-CR2 1 I rZill0:4)/9) SRR
9 AMI-CR2 2 J JHZ R SERGEiR
10 AMI-CR2 1 J SR KRG

gkl BF GPBCI 2EMEITREGmiE
183 GVHD K i&frk
& B EHRE aGVHD «GVHD TRITACR
11 AMI-CR2 2 T JERBIGERBATIE  SeAgEE
12 AMI-CR2 3 T s FERLESH
13 AMI-CR2 2 J JZBGZRBITND  SEAxgEit
14 AMIL-CR3 3 7 & KSR
15 AMI-CR3 3 7 s RS
16 MAL 1 i T RIS
17 MAL 3 7 7 RS
18 MAL 1 7 & RS
19 CML 1 b JRIBRALCRZ TR SEAGN
20 CML 1 TG JRBRALCRZ 5 ST

2.2 GPBSCIAHEIH RIERIFR Wk )E.3 BlBERET
I ~1J# aGVHD., £ 1 mg/kg HIERIGIT G415 2] #1H,
12 B8 KHET cGVHD, 4 #2385 R A cGVHD, 8 il %
WA Z T cGVHD, 3697 J5 B Re il . 5 B Kk & 45 IF R
T—BlEHE ZA T E WG . 2 FRiETE. 12 gl
BHFUGRBISE 2R, b7 6028 il /3 KI5 B 5% & E M, 5
10%.
2.3 BEVISS R BML)E . L RE VIR R 452 d(212~610
d) s GPBSCI J » H 457 Fifi 15 I 1] 180 d(30~582 d), 12 ] 1K
AT ML E Ty FAEW S B AR 1 B H L TCR R ARG 10 )52 )
S TR M 412, +440 d TR E K, B M + 446 A1 4507 d
T,
3 i e

allo-HSCT &8 7 HI I 1) 5 A 30 F BL, (B X F allo-
HSCT J5 5 i 2 & BRIy it . B A A i, i G-
CSF 3l i ) GPBSCI, %1% DLI 447 allo- HSCT J5 [ Il & %
) 2 HAR S 7E F GPBSCI b gy DLT HL A 505 (14 B # 4)
Pt F I AE H (GVL) B i A ¢ 9 GVHD % DLI 3 25 5 5
i~ . GPBSCI 5 DLI #5& —Flid 4kt S 8 36 97 Jr i, F ZHL
il A2 AL ) 3 L T 40 AR 5 A T A0 2 TET 2 2 RE 4 A i
Je8 AH S B SR (), 46 3 v i, 40 i YR 50 A 9 B IS Bl TS L
b H 8 B v B R 0 FHRE TR A LA A i R T 4 PR )
1 5 40 0 B 1 1M 2 R AT OR M ey AT 7 4= GVHD #
GVL & W, T G-CSF ) 5 f5 12 A JH] 1 bk 2 240 0 3% 43 &
A AR n] RE IR RS GVHD B3] TR BN . AR
7~ 1 B R (A 35 TL-2 F1 IFN-v) 24 3t GVHD # % 4 .
i 11240 8 7 (R 4% 1L-4 Fn 1L-10) 2 4 ) GVHD 4 %
A= 10  G-CSF 4 17 I 0T AR AR T 200 M % S5 A i, DT %2 2
TR ) IT RS 40 i D5 0 8 i 785 1 P9 A B AR BF g P I A
DMNCI % 11 J5 . GVHD 315 2 4 2 45 il B JoAH K se 1, B
WEBH T DMNCI GEA 2RIk GVHD Ry R 8 Je k£ %, DLI 53
— AN DL R E A B . E SN A BEsE R BT, G-CSF
Bl 5L G > 1 LT 40 A8 T T AN R AL 2 00 D T L DA T 36
R A G A ) AR IS R T — ) G A LR B O R E
B FAE T AAETER



BB EFRE0F7TAZREE 1L H

Int J Lab Med,July 2011, Vol. 32,No. 11

ABIETE 20 ] 58 5 T8 52 0 5 i T VR AT B0 4 A0 A i

N

(1] Kriz

« 1153 -

(JMML)[J]. Bone Marrow Transp lant,2004,33(10):1069.

PR AR L, A U T A A 4 1 X 10° /kg. 2 X 10° /kg. 4 X (4] desty, T, BoE 77, &5, 7] — 46 & 40 JAT i S0 A 4% 41 i v 3R 7
10° ke B8N AGE TEBG 4 J8 . ok 12 Bl T 1k AT G B R RS B R R [T ] S 0 i R
DMNCL5 il# T 2 ¥k DMNCL 3 fi|#3 T 3 ¥k DMNCI, 2007,15(4):819-822.
(R I ] W 90 A 52~ +179)d; ot 12 5] i 5 T K Gk [5] Sohn SK, Jung JT, Kim DH. et al. Prophylactic growth fac-
S LR AE T4 TR M1k 52 4 R (BLsp 4 BEESE T 2 % GPB- torprimed donor lymphocyte infusion using reserved at the time
of transplantation after allogeneic peripheral blood stem cell
SCIFiA 258 2 GEfif .7 W #: %2 T 1K GPBSCI JG ik 2 58 4 4% o o , 4
transplantation in patients with high-risk hematologic maligana-
oL BB T 3 %k GPBSCLR 35 5156 40 .8 (18 4 22 T o st
it S8 I AL 6076 12 PURRYCRREMBCSE XY THEIER 17 jppor sones ok . 5060825 L F AR AR 04 S0 i
I B R KA 10 612 PITAIT AL 412,440 d T 0 0 A SR L1, o
PRI S o i+ 446, +507 d FETo, ARBTF SR KW . GPB- 2006,27(1) :6-9.
SCInl i A GVL 1EH . i Ml 2¢ GVHD 8 %) 41, {513 s [7] Chen SH,Li X,Huang X]J. Effect of recombinant granulocyte col-
Ratk—HE, ony-stimulating factor on T-lymphocyte functione and the mecha-
nism of this effect[]J]. Int ] Hematol,2004,79(2) :178-184.
X [8] Huang XJ.Chang Y]J,Zhao XY. In vivo induction of T-cell hypo-
WL LS S A BT I T A R A ML ML responsiveness and alteration of immunological cell of bone mar-
?E*il»ﬁ."l".ﬁﬂﬁ:,ZOOS:ZE)O. row grafts using granulocyte colony-stimulating factor[]J]. Haemato-
[2] Komori T,Sugiyama H,Ogawa H,et al. Treatment of a patient in logical ,2004,89(12) : 1517-1524.
a relapse after bone marrow transplantation for acute lymphoblas- [9] Abecasis MM, Guimaraes A, Machado A, et al. PBPC as an alter-
tic leukemia with the systemic administration of allogeneic lym- native cell therapy for post-transplant relapse in CML[J]. Bone
phokine-activated killer cells and recombinant interleukin-2[ J 7. Marrow Transplant,1998,22(6) :613-614.
Eur ] Haematol,1989,43(5) :184-185.
[3] Neudorf S,Nourani A,Kempert P,et al. Chernotherapy and donor Ol H ) :2011-03-07)
leukocyte infusions for relapsed juvenile myelomonocytic leukemia
CEFESS 1150 B0 transplantation[ ] . Clin Infect Dis,2001,32(9) :1325-1330.
B M I T IDE A fE B TR Z A M LT . i PR N B 2k 44 7k, 2000, [8] Wang LR,Dong L], Zhang M]J, et al. The impact of human her-
26(2).132-134. pesvirus 6B reactivation on early complications following allogene-
(2] ko, 5 . &, 2. 3% T 4058 B A 5 o o 16 B 2 1 o R ic hematopoietic stem cell transplantation[ J]. Biol Blood Marrow
SEYFL1). A rp Bl Ko E 2R R, 2006, 35(1)  87-89. Transplant,2006,12(10):1031-1037.
[3] _flﬁﬁ LB PO, EAd R, 25 A1 R T A0 e A R o P R e 6 e [9] Lee GW,Lee JH,Choi SJ.et al. Hemorrhagic cystitis following al-
H SRR, 88 B RKF %M . 2002,23(9) :949-951. logeneic hematopoietic cell transplantation[ J]. ] Korean Med Sci,
[4] Bielorai B, Shulman LM, Rechavi G, et al. CMV reactivation in- 2003,18(2):191-195.
duced BK virus-associated late onset hemorrhagic cystitis after pe- [10] Leung AY,Mak R, Lie AK,et al. Clinicopathological features and
ripheral blood stem cell transplantation[ J]. Bone Marrow Trans- risk factors of clinically overt hemorrhagic cystitis complicating
plant,2001,28(6):613-614. bone marrow transplantation[ ]J]. Bone Marrow Transplant,2002,
[5] de Padua Silva L,Patah PA,Saliba RM, et al. Hemorrhagic cysti- 29(6) :509-513.
tis after allogeneic hematopoietic stem cell transplants is the com- [11] Batista CK,Mota JM,Souza ML, et al. Amifostine and glutathione
plex result of BK virus infection, preparative regimen intensity and prevent ifosfamide and acrolein-induced hemorrhagic cystitis[J].
donor type[ J]. Haematologica,2010,95(7) :1183-1190. Cancer Chemother Pharmacol,2007,59(1) :71-77.
[6] Comar M, Agaro PD. Andolina M, et al. Hemorrhagic cystitis in [12] FEMESC, X —2Z AR WAL, 45, e 45 M UM 8% P9 20 Bk i 2636 97 = B

children undergoing bone marrow transplantation:a putative role
for simian virus 40[J]. Transplantation,2004,78(4) ;544-548.
[7] Akiyama H, Kurosu T, Sakashita C, et al. Adenovirus is a key

pathogen in hemorrhagic cystitis associated with bone marrow

PRI 3 100 240 R AR A 5 BB o I A e L . P AR e RS AR 2
#+2006,27(6) :26-28.

e fi H #7:2011-03-07)





