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A clinical analysis of intensive immunosuppressive therapy with umbilical cord blood cell infusion for severe
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[ Abstract] Objective To investigate the short and long term effects and complications of intensive immuno-
suppressive therapy in combination with cord blood infusion treatment of severe aplastic anemia( SAA). Methods
Fifty-four patients with SAA in our hospital from June 1998 from September 2015 were divided into the treatment
group and the control group, according to whether the use of CTX and the infusion of umbilical cord blood. Thirty ca-
ses of the treatment group were treated with ATG + CsA + CTX + cord blood infusion solutions: ATG 3.5 mg/ (kg + d)
D1 ~D5, CsA 3 ~5 mg/(kg + d), CTX total 75 mg/kg, D2 ~ D3, infusion of umbilical cord blood for one day 3 ~
5 days after using ATG. 24 cases of the control group were treated with ATG + CsA: ATG 3.5 mg/(kg - d) D1 ~
D5, CsA 3 ~5 mg/(kg - d). Results For the treatment group: the median time of neutrophil count >0. 5 x 10°/L
was 16(7 ~28)days, and the median time of platelet count >20 x 10°/L was 46 (12 ~132) days; The infection rate
was 60% , and the infection mortality rate was 13% . The overall survival rate was 77. 0% , after a median follow-up
of 28 months(1.2 ~176) , and the disease-free survival rate was 66. 7% . For the control group: the median time of
neutrophil count >0. 5 x 10°/L was 21(3 ~42) days, and the median time of platelet count >20 x 10°/L was 56 (12 ~
102) days, the infection rate was 67% , and infection mortality rate was 17% . After a median follow-up of 20(0.9 ~

118 ) months, the overall survival rate was 70. 8% , the disease-free survival rate was 62. 5% . There was significantly
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different in neutrophil recovery time but not different in platelet recovery time between the two groups. There were no

significant differences in the clinical effect, the incidences of infection, mortality, total efficiency and survival rates

between the two groups. Conclusion Compared with the standard ATG + CsA program, intensive immunosuppressive

therapy combined with umbilical cord blood infusion has shorter bone marrow emptiness, and shorter neutrophil recov-

ery time. It is clinically feasible, and dose not increase the treatment-related side effects and the incidence of infec-

tion and mortality.
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