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Abstract;  [Objective] Retrospective study of the patients with aggressive non-Hodgkin’s lymphoma treated with autologous

hematopoietic stem cell transplantation (auto-HSCT) or allogeneic hematopoietic stem cell transplantation (allo-HSCT) for treatment

effect and prognosed factors. [ Methods] Thirty-six cases of aggressive non-Hodgkin's lymphoma, among them, 23 patients received
auto-HSCT, and the other 13 patients received allo-HSCT. Eighteen cases of patients received TBI/CY (total body irradiation with
cyclophosphamide) as conditioning regimen and the other 18 cases received BU/CY (Busulfan/cyclogphosphamide). The follow-
up period was between 30 months and 147 months (median time was 108 months).  [Results] All patients gained complete
hematopoietc reconstitution. The 5-year overall survival (OS)rate of allo-HSCT was higher than that of auto-HSCT (53.83% =+
6.06% vs 30.46% + 5.42% ,P = 0.001), the relapse rate of auto-HSCT was higher than that of allo-HSCT (60.82% =+
7.42% vs 23.16% + 3.03%,P = 0.001). Transplantation-assosiated death was more with allo-HSCT comparing with auto-HSCT
(34.33%+4.21% Vs 13.43%+1.78% ,P = 0.011). Multi-factor analysis showed that patients who reached complete remission
before the transplantation got a better result than patients with primary drug-resistant, the 5-year OS of allo-HSCT was higher than
auto-HSCT. Conditioning regimen, source of stem cell and pathologic types of the lymphoma showed no significant difference on
survival. [Conclusions] allo-HSCT is effective way in the treatment of aggressive non-Hogdkin’s lymphoma, with a low long-term
relapse rate. But to reduce the transplantation-assosiated death is a current emergence.
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Table 1 Clincal characteristics of the patients with aggressive non-Hodgkin’s lymphoma n(% )

Autologous SCT(n = 23) Allogeneic SCT(n = 13) P

Median age at transplantation,years (range) 32 (16 ~ 54) 33 (23 ~45) 0.925
Sex

Male 16(69.6) 8(61.5) 0.382

Female 7(30.4) 5(38.5) 0.363
Histology

DLBCL 7(30.4) 3(23.1) 0.344
LBL 10(43.5) 5(38.5) 0.469

PTCL 6(26.1) 5(38.5) 0.190
Median number of chemoregimens before transplantation (range) 6(5~10) 5(3~8) 0.781
Stage at transplantation ‘

Complete remission 12(52.2) 10(76.9) 0.112

No remission 8(34.8) 3(23.1) 0.285
International Prognostic Index at transplantation

0-1 3(13.0) 3(23.0) 0.222

2-3 10(43.5) 5(38.5) 0.460

3-4 10(43.5) 5(38.5) 0.460

Time from diagnosis to SCT, months (range) 9(7 ~15) 7(5~15) 0.765
Disease chemosensitivity at transplant

Sensitive 15(65.2) 10(76.9) 0.251

Resistant 8(34.8) 3(23.1) 0.211
Year of transplant

1993-1999 12(52.2) 3(23.1) -

2000~2005 11(47.8) 10(76.9) -
Source of stem cells

Bone marrow 11(47.8) 0(0.0) -

Peripheral blood stem cells 12(52.2) 13(100.0) -
Preparative regimen

Cyclophosphamide-TBI 11(47.8) 7(53.8) 0.622

Bu/cy 12(52.2) 6(47.2) 0.691
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Table 2 Univariate analysis of 5-year overall survival
among 36 NHL patients with HSCT (xxs)
S-year 0S(%) P

Variable n

Age at transplant

<30 9 4336 +6.78  0.922
> 30 14 40.82 +6.86

Disease characteristics at transplantation 0.003
Complete remission 22 56.02 + 4.84
Refractory relapse 11 31.04 £ 4.16

Source of stem cells 0.48
Peripheral blood stem cells 25 45,88 £ 6.74
Bone marrow 11 41.65 £5.67

Disease characteristics at diagnosis 0.23
Diffuse large B cell 10 50.27 £ 7.92
Lymphoblastic 15 40.16 + 5.64
Peripheral T cell , unspecified 11 43.01 £ 6.08

Preparative regimen 0.41
TBL/Cy 18 4443 +6.78
Bu/Cy 18 38.87 £4.13

SCT 0.002
Autologous SCT 23 30.46 + 5.42
Allogeneic SCT 13 53.83 £ 6.06
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