H

#1e4 pr (Graft failure, GF) ®dpdp W R WL zwe g4 (HSCT) 12 > 2
AR S HPBEOFR T UL FRFHEASFMESEL L RE A KB ES
AP ApR e AL c MPEF R EA A B A 0 RS A PT B
Wicip LB 3 L ivme P o GF a8 2 F<3-5% o GF 18 e f 5 75 F 4o R
%’$%{%§ﬁﬁﬁﬁﬁ4{%ﬁ;f&’&itﬁﬁﬁﬁﬁ{ﬁiﬁﬁiﬁﬁ
T henl o B HFEEPATH R AR F Ao

A 3P R RLBE 3 2 g P aF e 0.5 x 10 9 /L (i
#4>20 x 10 9 /L > Hb>80 g/L > R A UES Jo te RIC = % > B2RUEBREFL &
FETR IR KR

R P AL PR BB DS - BTN G BRI e g R o
T RFARRED R REMSEA IV B W e e 7 L R E RS
BeHLA 24P ~BEDHSAE > 5 - BLIWOLEF BREFIZTH -

N

SR AL b b S BEG HA PR MBI BRE A B4 s
P AR c MR M BREAETERL - EFR T B %E%Q#E%i:ﬁdﬁa (GvHD)
£ M -

&

Ragt#ies ANC <0.5 x 10 * /L = +28

pz (GF) w iz Fv <80 g/L fro o <20 x 10 * /L
RIC: 3 & Fesi il e K iR
CBT: % % % 142
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F 3 GF A fE ~ 18 ANC <0.5 x 10 ° /L& % R 453 Hahf - RIC: =4
¥ g # 4 ( Loss of donor hematopoiesis)<b%

BlEismreer 2 & 3 hnme RS > 2 %0428 X8 33 BRI EIRGE > O

v A

Bl F R GFEd Fiwme Ao 222 55420

R Flich & F1 &

Bt S dRT o GF dup FILS F1F e (Rl )

Insufficient
Conditioning

Immune
(Graft rejection)

Abnormalities in
donor HSC

Abnormalities in
host microenvironment

e % P e g B+

Pre-transplant difficult to modify(#3 £ Pre-transplant easy to Peri-post transplant

R IR ) modify (# &% ¥ )
B

HLA mismatches (HLA % 4p &) Graft source (45 p¥ i¥ 'm*2  CD34+ cell count (#c

Nonmalignant disease (2% % |4 7% ) A0 )
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Pre-transplant difficult to modify(#3 {&

WEL LA PIE )

Advanced disease (7 7 8.4

Pre-transplant easy to Peri-post transplant
modify (# £ 7 g i)
#Hets

Conditioning (% 32 % ¥»)  Viral infections(J +

Extensive marrow fibrosis extensive prior T-cell depletion (T ‘m % i R %)
treatment (7o 7 > F BEe B L gy %) GVHD (# 7)

Donor age (47 p§ ¥ ﬁ #4)
Splenomegaly (”#"””E‘L )

Iron overload (48 7 #%)
HLA antibodies (HLA #4¥)
Transfusion history (%J 2)

Rk M 7 E PRI - By £
2323 ¥ (Minimum cell content recommended)

Progenitors Type of transplant

BM Autologous (&)
progenitors Allogencic (528%)
PB ‘ Autologous (H #2)
progenitors
Allogeneic MAC
Allogeneic RIC

Cord blood HLA 4-6/6

Drug toxicity (% 4 &
1)

LR AR RE o HAte }‘Jc?aﬂf kT iR o A X

Amount of cells
TNC: 2 x 108/kg
TNC: 3 x 108/kg

Minimum: CD34 >1 x 10%kg
Optimum: CD34 >2 x 10%kg

Minimum: CD34 >2 x 10%kg
Optimum: CD34 >4 x 10%/kg

Minimum: CD34 >2 x 10%kg
Optimum: CD34 4-8 x 10%/kg
TNC >2.5-3 x 107/kg

CD 34 >1 x 10°/kg

TNC total nucleated cells, MAC myeloablative conditioning, R/C reduced intensity conditioning

regimen

HrEarEHEH (Conditioning regimen )

D L] ¢
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B AT R B E 2§ K CF hiF 2 5 o mApsF # > RIC ¥ it § 13
AR ES W

FE AP Fdbins TBI wrur s GF ehh g > 2 f R TET - & CY ®E R
*%’ﬁBwa’%%im§HHMJj%%@GF

GF thif b 4o % B 2 %

e AR F T o DSA R I M ER o H{R Aot EFA AT T LA
£ 0 Iﬁ? i~ F ﬁ:'“i‘v\%‘l’mﬁﬂi A wERYE GF 3R ‘é}]'% A ﬁ;ﬁxj‘j’r%g& D w
PB iTiizimre Rk » GIERJL> k¢ ¢ 2 MAE TBI fo/& ATG ¥ p#teis @ *
G-CSF > 1z #Hate (%+14 %) g » 2776 > ¢ & F 84 & # 4 (marrow
chimerism studies) o BM #-#84¢ & @< 65% L2448 «h GF R 'GAPH 5 LB %7

o B RRE T E B A e E o

Bt FL HLA #Fukd s end B 713

Anti-HLA and DSA (donor specific Anti HLA: 10-40%

anti-HLA antibodies) prevalence DSA: 10-20%. Higher in female (increase with each

(B F5) pregnancy)
DSA study should be done during donor identification to
select a donor and also within the month prior to transplant

Management, desensitization * No standard scheme is widely accepted; different
treatment combinations have proven to be efficacious
— Ab removal: Plasmapheresis 1-4 procedures days-10 to -
17 and even after transplant
— Inhibition of Ab production: Rituximab 375 mg/m? IV
on day -3.( DSA-positive with 2000 < MFI < 10,000) 2
— Ab neutralization: Infusion of 20—40 platelet units
selected to share donor antigens or buffy coat from 1 unit of
blood, on day-1. IVIg can also be used
Avoid complement activation: IV1g, eculizumab

DSA donor-specific antibodies, MFI mean fluorescence intensity, Ab antibodies, [VIg intravenous immunoglobulins

A #5 %

LRGEG GF o Rt BT 6
w# G—CSF
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-
e
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B % A AT BUAFRR G L  nEH (oDLI A ¥ - A pE) Zw AR

* g Ep
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BIES AR G FIF ¢ B RO ~ 2B T R R DG~ R A E
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\m

I ded BB AR S @ 0 B DLL - & @5 ek /% E 350 0 Rt A
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2. A5 CD34‘|‘&£3‘&T’+ m”?i@ﬁﬁgﬁﬂ] (cell boost) > 13 & EA4EF w5z e ® fort it > o4 i3
moF R o

3. istp ML iRmie (HSC)» kL4 p L g # i o
bt A £ TS o i s m et £ fos oo

b, BF & - X ERiIrwEHE 0 UFTHA i A D EIzee > A E- ¥ név\ﬂﬁ/?ﬁﬁg
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