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Transplantation of purified autologous peripheral blood CD34" cells in the treatment of 14 cases with autoimmune diseases *
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Abstract: Objective

the treatment of autoimmune diseases. Methods

To explore the therapeutic effect of transplantation of purified autologous peripheral blood CD34™" cells in
14 cases of patients with various autoimmune diseases were treat with autologous
transplantation of purified peripheral blood CD34" cells. Autologous peripheral blood cells were mobilized with the regimen of cy-
colphosphamide plus thG-GSF,and then the CD34" cells were selected by CliniMACS. Before treated with CD34 "
tion, 8 cases were treated with fludarabine(FDB) ,anti thymocyte globulin(ATG) and cyclophosphamide(CTX),3 cases with ATG
and CTX,1 case with FDB and CTX,1 case with Rituximab, ATG and CTX and 1 case with Rituximab,FDB and CTX. Then recon-

struction of hematopoiesis,recovey of immune system and the changes of symptoms,signs and laboratory results were observed. Re-

cells transplanta-

sults After mobilization and purification, sufficient CD34" cells were acquired. All of the 14 patients exhibited reconstruction of
hematopoiesis. Improvement of symptoms, laboratory results and systemic lupus erythematosus disease activity index (SLEDAT)
score were acquired in 4 cases with systemic lupus erythematosus. The platelet level of 4 in 5 cases with idiopathic thrombocytope-
nic purpura(ITP) became normal,and that of 1 in 5 cases with ITP became more than 50X 10° /L. 2 cases with Behcet's disease and
2 cases with crohn disease showed improvement of clinical symptoms. Erythra of 1 case with pemphigus erythematosus was com-
pletely cured,and was negative with both direct and indirect immunofluorescence tests. No transplantation-relate death occurred.
cell can be an alternative choice for the treatment of

Conclusion The transplantation of purified autologous peripheral blood CD34 ™

various autoimmune diseases.
CD34" cell
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