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[ Abstract ]

treat patients with leukemia. The indication and effect of transplantation is different in the different type of leukemia.

Allogeneic hematopoietic stem cell transplantation ( allo-HSCT) is the most effective method to

Conditioning regimen is decided according to the disease condition of the patient. Infection,the graft versus host dis-

ease( GVHD) and hepatic veno-occlusive disease( HVOD) are the major complications associated with transplanta-

tion. This review focuses on the advance of allo-HSCT in the treatment of leukemia.
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B 7R I R A B e R . AR
1.5 (acute leukemia, AL) 258 45581697, L3 &
3 A LA, BHER4 B IS ( chronic
myelocytic leukemia, CML) AR{ifAE 78Ny 3 ~5 4, —
B3 A% (accelerated phase, AP) 5{38 4 AL, |
TEEHANIET . A E i T 40l AH (allogeneic
hematopoietic stem cell transplantation, allo-HSCT) /&
HANEYT B0 [ R A 2R 4R 40 M 8 s (a-
cute promyelocytic leukemia , APL) (¥R f& /) JL 2 PE#
B4 M 5 IM1%% (acute lymphocytic leukemia, ALL) B
A IR IFIE . 45 3CHE allo-HSCT 477 H IfL % HY
7 5B B A2 IR YT O IE RLE T AL UL 3 2R
LI RIELIRETT I T 57
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1 Allo-HSCT {&fr BlLfR R FT B B4y 3

1957 4E R FHE R MK K Thomas B EFH B
Thitb v e 3 H B B8 #2 # (allogeneic bone marrow
transplantation , allo-BMT) J&¥7 M ML iR . 1971 4F
Thomas 2" R8T B3 A A 4023 B ( human leu-
cocyte antigen, HLA ) #F-& IR fit & allo-BMT y5 77
H LR, R4k RE B B BB 10 LA B
BERPRIE B MBS AT, PR TEZEAR
B8, (K1 1tt: 1990 4F Thomas #4#3K 183 NURE %%,
1981 4R FfiE 5 e L T R E & 6 allo-BMT 3597 AL
PR, JLT4EXR, allo-HSCT & RH, E4F,
KB AT 100 A4~ BMT Hu.ts, 4 4E 2493347 2 000
f BMT™! , Allo-HSCT #R3% T 401 R £ FF AL AR 4
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J allo-BMT, 5 2 8 4 J& ift T 40 A2 #% 4% ( allogeneic
peripheral blood stem cell transplantation ,allo-PBSCT') |
I %7 L8 48 ( cord blood stem cell transplantation , CB-
SCT) RiB-& (BHE + M) BAH, BIBHEZE L%
KRG ARG A N TC KA AR S 4 (unrelated do-
nor,URD) , 1RYE HLA & RREE4r J HLA SE£ M4
# 8 (matched sibling donor, MSD) FIEB4rAH&HHH
2 Allo-HSCT &4 B I f&w RIHL

Allo-HSCT 23833 A7) & W AT Ay sy
BRI TRAL B, IR S8 M I R G Ay
AR A ERAREELTHR, EREEENRSE
MBRERG . X T B IR B, B 385 B A A
BALST BT R R 1A N A 3 5 4R PR R AT
BEIRAAREE , ARG M LT 3 I 28 R 33 — 25
EREEEARE WA MR, ARG
ML B 8,
3 Allo-HSCT &7 5 4% i & R UE K B 48 i 4

Allo-HSCT YAY7 F Ifi. 75 A9 38 R HiE BB F9 0 35 ) 28
BARMAFER
3.1 Sfplw(AL) REEZKE A (NMDP)
#E#F Allo-HSCT J477 S MERELHAE F1 L9 (AML) (938
BEIE: (1) B/ AML, 4 & P AML, Y8 Y7 AH 6 B il
WL ERIRITR M. (2) MR EEfaBER—
WK 5E 422 f# (complete remission, CR) , (3) % X
THEEM(CR2) BEE=ZRTE2EM(CR3), BT
ALL W& MIE: (1) &S ALL, (2) AR IE¥ A
B, (3)WMSH AMKIEE, B 30 x10° ~50 x
10°/L, (4) R HEM & RS0 E MR B2 L E MR,
(S)WERFERIBIT 4 FARIK CR, (6)FRIGTR
W, (7)CR2 B¢ CR3, X FHAEMNILIERE, T8
PR 74 , AML(APL (8 40) A —IK CR G
B 1 ~2 AR W 2 3B b /e ALL 3 ASH
—K CR J5 UL 4 ~ 6 N A LT B FEBHE; B A
ALL A —K CRJGRISLZIBH, Heasg™ ¥
i, XF3E APL 1) AML 838, S e fl b fE B R f
B8 R HEE, SRR PR$E R allo-HSCT; ALL G
WRAELERG, RERRIIGENWIEE , BN ES
—IK CR J5#3% allo-HSCT,
3.2 1BMRAAME MY (CML) 2000 SEFEER
FTFIRYT CML BUG B3 F9T 30, M fiE allo-HSCT
1697 CML b & A T XR34S — Rt
#(chronic phase,CP) 3% allo-HSCT #5HI 5 B %
T, B[ > CR1.AP 2751 ( blastic phase,BP) ]
BE AT allo-HSCT MR BIE B E M, +

E S5 CML 12U 5187461 95 th B A 93E L TIE
B (DFZHMILEMEFE CML 2%, (2)m
3R Sokal V43155 5 T BR YN B RERE 48 U /E4H (EBMT)
BAXGR T <2 §) CP B & H& HLA Gt
(3) X TARER B SR EIRT R MM CP B3 . (4)
RS EEIRIT P I ber/abl ZX T3151 RAEH)
BHE, (5) % B E AR B RS 7 ( tyrosine ki-
nase inhibitor, TKI) J&¥T M K A | 2K JUEAS i 52 1Y
A BE, (6)AP L BP WEHE,
3.3 18 40 BE E IR ( chronic lymphoblastic
leukemia, CLL) Allo-HSCT 7 CLL f:& R iiE, &
BB B (1) FUA LKW 2 , X R4 2
R R BRE RIRIT BRI BRI 12 M ANE X
()RR pS3 ERRENERE. (3 dl(11q) B
BE BT IEBIER T & % (partial remission, PR) [ /&
# o (4)Richter ZFHEMEMEE .
4 Alo-HSCT i&fr B ILE T3

Allo-HSCT J&¥7 [ L5 7] LASR 5 B 1 g A
£ (overall survival, OS) FIJG %G 4 7F 2 ( disease-
free survival ,DFS) , B/ BB E K. B BITE
SRR KR B AT RE
HEH X
4.1 AMHMM(AL)  Koreth 4 Meta 4} #7 &
R, 5IEFEEB LI, allo-HSCT B BIRE H &
EBEAR CRI [ AML WEE KEFRMOS, &
#sUO " 45E allo-HSCT J8¥7 AML,MSD %48 5 440
10 £Ef% 0S, CR1 435!k 56.9% .55. 6% ,CR2 43 5|
3 48. 6% 45. 9% , F2E#% (non-remission, NR ) 43 5|
7 18.2% .15.6% ;URD ## 5 44y 0S,CRI ,CR2,
NR 435 24 68.0% . 37. 8% . 25.9% ; allo-HSCT & 77
ALL MSD #%48 5 45 DFS #11 OS 43524 44. 09% 47.0% ;
10 €€ DFS #1 0S ¥4 43. 8% ;15 4E 0S CR1 4 46.2% ,
CR1 DJ_F420.3% ;15 4£ DFS CR1 4 45.8% ,CR1 L}
R 15.9%, HILAT LI, allo-HSCT 3§87 AML
SPREE ALL 47, OS 1 DFS & ; 78 CR1 BAH ST 3%
H,CR1 KA LIPSO B T
4.2 EYERAIMA MR (CML) EEBFR TR
BR, % EBMT BAERBEERHIK R B R IRITF RN
BgR Bk R R E 1T allo-HSCT,3 5 0S CP S 91%
AP )y 59% ; ¥R HIN B E 88% K E|E 20 T4
¥R, EABMRES " ], allo-HSCT J457 CML
5 FEEit 0S F1 DFS 435k 69. 5% 62.6% , CP &
MSD 44 5 4E OS F1 DFS 43512k 91. 8% #i 89. 2% , T
MRD/URD 4351k 64.6% Fi 62.0% , X B3 E
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B, allo-HSCT J4¥7 CML Y7 R 55 pIREH K CP
BAERUR B 47, OS 1 DFS & ; AP 20 BP B HIAR
2, HEFRK;MSD 78U T MRD/URD,

4.3 1@YEMEAM A AT (CLL)  Sorror % i
T EGERIEM 2y CLL JE1EHE allo-HSCT &) 5 45
PHLEER CR %3k 55% ,PR #24 15% ,08 5y 50% , o
HERAEFFR N 39% o L, Michallet %21 EM-
BT 368 il CLL & 3% # 47 allo-HSCT 897 ,72% B&
N7 PRV B M BAb 3 5 22 (RIC) ,5 4F OS MSD i
55% ,URD 2§ 59% , iXBiH] allo-HSCT Xf#tf&H) CLL
HHBITRL, BE X RIC BAEM ZHELF

5 Allo-HSCT 447 B LA FAL 1B /7 RAGiEH#

P H Iy RRE BN BE R ERL
FreRERA T R EEHM.: (1) R KEEKN M
TRAAE , B K PR EE I B R B R 2R, WP E &5 (2)
M BENRERE, B BT (3) BR
BEEHARAS AR E EAZE", B
RN E T T R E R B T
K, HTHREHEERLAETREWE, ISHF2SR
8¢ (total-body irradiation, TBI) g AL HF R A S
TBI WAL R BAEME)E TBI MBS R
JyIBEEE I (cyclophosphamide ,CY )60 mg/ (kg + d) x
2d+TBI12~14.4 Gy, A% TBI WIBUALHE TR L
MBI RET Y 3, & F et #
77 R R B % (busulfan, Bu)/CY 75, Rtk
21917 Meta 2047 877, TBL/CY 1 Bu/CY FREK
i DFS MR R MALETHEREEZR,
{H TBL/CY J7 5210 5 P BE IR R P 48 AR RGR B
RE R REGR ; Bw/ CY JF £ EIKE £
(hepatic veno-occlusive disease, HVOD) | H Ifi 4 % Bt
4 (hemorrhagic cystitis, HC) %4 R EH . HETKE
¥##EIA R, Buw/CY 5 TBI/CY 75 # OS.DFS &
A B HH I, TR 48 R R A B AT AR i
BN AR RETET AL B 7 58 BN £ B0 T 4k 2
JR(RIC) , ¥ AT BB R I BE R BT
BB BRI T R R B E , T ERE RN
IR RICT-HIHAR,

6 Allo-HSCT W& R H & EE

Allo-HSCT M AR IF RAEZ HE R, HE R
M5 BREERRE TR 5EERE, HSCT
R—TERNRF TR, FRIEMLIARE HSCT ;)
H5EpxmAZEZ ", TR allo-HSCT J5 1%
Yo FAPIPUIE 55 (graft versus host disease, GVHD) |
HVOD =% WLHIFF RIEMIZIEIR,
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6.1 B YR allo-HSCT H i # WHIIH KIE,
RER MR, F B3 B e i d 5 s
P HSCT B H RE ThREB 4, R BE M &+ 1 B
P, PENBRRANEESBEERNFELT, MWEA
FRKINEH MBI A E 0 GVHD, R FH B
SMPEEREZ—, BRI HE B JRE
T H AR R B R, R RT A W EAHEL: (1)
BR300 d UR) ., BATLETERE B E
L2 BBk = AR R R B A B, I A A R
o, BRI 90% LB Bt W, (2) BAEH
#(30~90d), BEAEMBERE, FHERMBPEIKE,
L A B U0 4 1) 0 R (5 28 40 L e 8 ARV S e
W, EE RBENBRE YT RE, (3)BHEK
(90 d LUR) » BHEGRRIEERIIRE , BREHNE
He A R, 5 & 18 1 GVHD &2 ma 4 i J K
RHRE, BERERELQRT, W B& MRS,
BB VIRSY allo-BMT J5 M 2 e & 4 REE +
60 d I} 85.1% ; +61 ~ +180 d 3 25.8% ; +180 d
JER6.7% JRYIFRIEEN 8. 5% o it WA YL
PRI R O B b PRI E R PR IRGE | VIR AR
B ek B oA B A%, BB 51 HSCT 8
QL yT RS T SE T A R e AR B R A
REFFHREIIRTT , [F Bt FR SR MIELE , B
BURH ; - EIZHK P RIZERTKFZ R,

6.2 BAEWITE ERK(GVHD) GVHD £ allo-
HSCT FrfR % WA —Fp I R R, HE32 E AR H LA
AUHIENEREME GVHD WRAERE., 5B,
TFHRMTARIR T 400000 KBS B2 E R TR R
RS LT AR S HEEH S CGVHD R L
H—EXFR. I~V&EZH GVHD (aGVHD) 7£ MSD
R A 244 35% , 6 MRD/URD #f & 4 3k 50% 12,
B BT RR, o EH GVHD RAE[ T ~ VB
aGVHD/J"7Z ¥E18 ¥ GVHD (cGVHD) ] B allo-
HSCT P R B R R, L2 — M HE R
o B, BURBP AAYT GVHD RAEERE L,
1986 4F 75 Fk I BESLEF 5T @ 3L T Hipi GVHD W& hr
FrE: (1) FEEM(MTX) 15 mg/m’, +1 d;10 mg/m’,
+3d.+6d, +11 d;(2)FFHIEZE A(CSA) :3 mg/ (kg
d) Bk, +1 ~ +30 d, /5 Ok CSA £ +180 d,
XEHAIHE; GVHD ¥ M TR, EBEMKT
GVHD AR, HHh M E EHRES(MMF)
HIKE 2 3R E 5 (ALG/ATG) %t % F§ F GVHD
MR , T ARE(R GVHD RAERMTEREE, NE
232 mg/(kg - ) B LIREREE LB
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HREEmER T ~ IVE aGVHD HIFR VR IT 7
KPR R BB T AT A
fh R E B i CSAL KK BN F RE BN B4
ALG B EREYI & MMF 4,
6.3 FF#lki 2R (HVOD) HVOD £ HSCT 5
BAERN BEEMNHFRE. BREFLEE 1A
RAAEE, BEBEERIANENR A LEEE KE
P AR K K S BEE NS R
ThREXEUE (MOF) , HRIBFE=ERE S AR H.
T 3 &, Coppell %7 #8457 M 1979 ~2007-10
135 WBFSY , HVOD SR M RFRE N 13.7% [95%
HIRT{E X 18] (CI) 3 13.3% ~14.1% ] ; T ¥ HVOD
IR FE 2 B 84.3% (95% CI 5 79.6% ~88.9% ) ;
REFBES MOF, X 25| REEFET-MEEER
B, HRERAESFFEXF HVOD BBy iE 8] —
FEFVEFE , BT LA BR Ak B8 1l 497 S 78 FF 8% B DT AL, A%
FRE E1(PGEL) 2N R H AR M B A MR 1E
FAR I B EF IR, 1 RE I ) x> B 3R 48 AT I A v
PE KIS /N K R S ML . AR
B, PGE1 g%k ( Lipo-PGE1 ) Hii i HVOD fy3{ 8
BEMRTF PCEIY, BRIEA N ARKYTIFE +
Lipo-PGE1 g3 R i A R B HVOD, 1§47 HVOD
I EEREGARE . (1) IESEZRFRT. 2)FE
a5 F IF R #1 PGEL ¢ Lipo-PGEL 8¥7, (3) %
4158 ( defibrotide, DF) , LA F§ DF J3J7 B &
HVOD & 557 M7 3
7 &iE

2 LR , allo-HSCT &IAY7 B LR BcH 3 —
FhF B, BoAR A B3R = A I A& 19 OS 1 DFS, 3,
PHMRE %, FAHEFENERRREEENRE
RIEREIE . BRI RERZ, ¥ LI RIE
ARGy (GVHD . HVOD, e E THBHEMXIH £
REZIAKFE  RAB R BB AEE R R T2,
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Research progress in prevention and treatment of chronic pharyngitis MENG Hui-ju,LIANG Yi HE Yue-jie et

al. Department of Otorhinolaryngology ,Laibin People’s Hosputal , Guangxi 546100, China

[ Abstract] Chronic pharyngitis is a common disease, difficult to treat, it is caused by irrational dietary fac-

tors, pharyngeal infection factors surrounding adjacent organs, allergic factors, psychological stress factors, chemo-
therapy, radiation injury factors, occupational factors, environmental factors. Chronic pharyngitis can also occur a-
lone, but also with other systemic diseases concurrently. This paper reviewed the research progress in cause, preven-
tion and treatment of chronic pharyngitis.

Treatment; Prevention
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