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Abstract; Objective

SCT) in the treatment of patients with acute myeloid leukemia( AML). Methods

To study the therapeutic effect of twice autologous peripheral blood stem cell transplantation (auto-PB-
Auto-PBSCT were performed in 42 cases with
AML during Apr 2003 and Dec 2008, including 22 cases, receiving auto-PBSCT for the first time after complete remission,and 20
cases,receiving the second time of auto-PBSCT 3—4 months after the first time of auto-PBSCT after complete remission. Results

All of the 42 patients acquired hematopoietic reconstruction. The disease-free survival rates of twice and single auto-PBSCT were
65% and 45.5% respectively,and the relapse rates of twice and once auto-PBSCT were 35% and 54. 5% , respectively. Conclusion
Compared with once auto-PBSCT, twice auto-PBSCT might have lower relapse rate.lower transplant-related mortality and higher

disease-free survival rate, which could be a suitable selection for the treatment of patients without sufficient fund and/or without fit-

ting donors.
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