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Advances in haploidentical hematopoietic stem cell transplantation for severe aplastic anemia
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Abstract: Matched sibling donor (MSD) or matched unrelated donor (MUD) hematopoietic stem cell transplantation is the front-
line therapy for severe aplastic anemia. When MSD or MUD is not available, then intensive immunosuppressive therapy (IST) is
indicated. However, IST has a high relapse rate due to lack of response. Haploidentical hematopoietic stem cell transplantation
(Haplo-HSCT) has been developing so rapidly that they could now replace the transplantation from identical siblings with similar
efficacy. The application of Haplo-HSCT terminate the era of donor shortage and bring benefit to the patients. This review will focus
on the progress of the therapeutic effect of Haplo-HSCT in the treatment of SAA.
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cell transplantation, MSD-HSCT) B JC e M A T
=+ 41 g #% # (matched unrelated donor hematopoietic stem cell
transplantation, MUD-HSCT) B—gRIGIT R, KIEGER
A[3K90% ~ 95%" . ToAAHEHEHE ) SAA JRE % IS S e ik
FNAIT, AHIZD5 G NSRRI, I IR AATE TR, &2
R RFCREECRBOR Y, BAEAERTIA T0% ~ 90%, R
W ICB Ik SR AL LEREFE 20% ~ 40%, SAA BH —LRIRYT
VEFEGEEIMRIN, a7 2 WORE i S BT B0, 5
SR G AR A RN 15% ~ 25%. B RS
R 7 R . SCRHRIT I EGE | HEE TR R R A
AR PR A A o 1 40 M B2 A (haploidentical hematopoietic
stem cell transplantation, Haplo—HSCT) BT, HFEE T
AR (graft failure, GF). @*ﬁ%?ﬁﬁﬂfﬁ (graft—versus—
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host disease, GVHD). RAEAR I RIEM R A3, i
SRIA R SAA BRE A SR RERY TR
1 Haplo-HSCT M FF B R 7E SAA h iRz F

HSCT & 1697 8 M ol AR v i s 10 2 F B, Bz
W4 A0 AR L SaBe Ml R VA T R W, et B 2 ik
GRETCOC A A L A IR YT 2 H TG RIG T A IR % .
Haplo-HSCT A W1~ {441 1) #t%ﬂé?ﬁﬁ ) A AR it 2 AR
i B IR SF BERE A TG A 5 3) I BERT AT L R IR A 21
MIVEYT 5 4) AT RAFH nﬁéﬂziﬂﬁnﬁiﬂ’ﬁz#ﬁ%'“'a AL
FOWE MR, AN T SAA, R Tk EL 40 & GVHD
= BEALN AN, RIS R P AR A1 22 60 T 200t B A TR AL 21
HR 4 5y (total body irradiation, TBl)ﬁiﬁ AT Haplo—
HSCT, HIFa S22 A55Y7, AR E WA 24 i/
FEAS 4R 3 Haplo—HSCTIG J7 SAA, 44 FH 25 ki 41 Jif 4 7% 7
PR 7 3h U B AN E T 4R S T AR A A,
TS A3 5 FvC I FH R ) 70 S5 T 40 L sl A of £ S 28 = 4l
Ju ", SR TBI R AR AN LB TN, Al A SRHERTE
90% LA I, 24F 0S 1 65%~85%, ‘4 E K7 3GB Wik iE
B Haplo-HSCTABAFAE R 1 GVHD . B MIAR ST &4 . Al
AR B8 GF %A 2 HA 70 2 1l 1t
2 Haplo-HSCT 477 SAAFF&L

Wl RO At 5 SRRl . SRR YT IR L R
R, 20584 0 & B Haplo-HSCT A7 %4 5 MUD-
HSCT I MSD-HSCT JCHH @22 5 101, pi i VR 1 8
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L BT REPERFFT HLA AH G W) M A3 3 i T 40 i A% 4 (MSD-
HSCT). EZAH A 1 I T 40 #2 48 (Haplo-HSCT) . &%
b 35 1T 20 M A% A (MUD—HSCTT) I 16 385 16 T 40 i 7% b
(UCB-HSCT)4 F A [al B A Jy 20367 5 P24 B i 1 3% 1 1
ML LA K T 14 2% 5, UCB—HSCT 3% 1ffl. 7 2 5 B A T~ oA
% # 5 , {HMSD-HSCT. Haplo—HSCT, MUD-HSCT il
UCB-HSCT 54F 7 #] A= 77 3 73l 24 70.0% . 81.0% . 88.9%
M77.8%, ZRHTGEHFE X (P > 0.05), Jbni R AR
I BE MR RHEETT T BN 134t 101 6 G2 i 5717397 T8
R SAA B, 1T Haplo-HSCT ¥ R3A YT, 5 R ) 48 4
152 MSD-HSCT % A tL, B aGVHD FlcGVHD ¥ & T )5
H, MBI~V aGVHD & 34E0S K 4i it 222 R, i)
KO HRE T 56 614T HSCTIR I B SAA £ 4 (Haplo-HSCT
38 4] /MSD-HSCT 18 4i]), Haplo—HSCT i # 14F 0S3 & ik
86% , WPk T4iffutE ARSI (P=0.58), Il ~ IVEE aGVHD
R (P=0.73). 121 cGVHD KA 2 (P=0.95), HEE TRT
KHEZE (P=0.83). 14F 0S(P=0.58) &R TG i1 X",
3 BEFIEFMLIERIC) R

BRAE 1 fin Tt s B 5 25 R AR e e A S B HE R Sz, {H
AT 55 1R TR 3 7 8 v v SR R TR A 1 fan ™ o ) T A B
AHREEE . BORFESEZY R, [FR R e, 2
KA T IR ST ] o
3.0 WRBEBEMGREIRTT 250 ) i PR BRI (200 me/kg)
L REGE A AR RS, (RS R B iAS RO ',
Tolar 22 %5F 61 ] SAA HLF4T HSCT, H PR FIF &Y
ARIE, 43420150 mg/kg, 100 mg/kg. 50 mg/kg. 0 mg/ke),
KIS0 ~ 100 mgrkg RABEBERE ) i FE L 2IRIT i . Kang
PN ST BB AT HSCT,  Hr i) AR 4 (120 me/
ke) 55 1% 55 31 85 Bk e 4 200 mg/kg) 4, T~V Ji aGVHD
R A (3.5% vs 14.8%, P=029)F& Ik, T iZ PEcGVHD 1
R FR(17.2% vs 14.3%, P=0.75)FF . A e % %
(reduced intensity conditioning, RIC) AL ¥ 5 58 (FF i Wk B
100 mg/kg) i FH T Haplo-HSCT /A7 38 il SAA JR 3%, FEAHAH
eI JhE KA FRBEAR, W~ IV aGVHD &A= R K 13%, )
2V cGVHD B30 1%, 14E 08 899",
3.2 ERAGRBEMHIF T RERTT  Haplo—HSCT Y % 2 77 22
32 A A B R JRE T G 92 4 T LA B R AR S Y 3 1f 1/ 4H
25 A LA AR A B BRRE 2, R, TAR P 28 o A
B G BE R RN AT bt NG BRER AT R
PEMSIMER, mTH0 L 2 V5 BR T AN NK 410, ik piiie
(Flu) J&— PRS2, BAT o2 4 i B o iy i VE o
S TR G 3 4 50 BRTAS PALBE (BT CDS2 PR TE R IA) iz A0 A
ENRFTA B E AN -, EATE S gk, 68
FEAE R AN M R, RIS SO S T 4m i, mT LA
T 3 B A AR 1) 2T B EE AR 5 A M A R R A —
Y13k CD52 43 F IO, S g FH Tk L A0 2 o (3R
T, AL AR T bk O A P AR o PR SR A S
TR, RS ot TR LR S 3 i T 20 MR AR T4k 31 5
LY Z —, ERZUGEEAM G RS B FH 1 260 -, vl

/U AT (0 o FH R 0, BRAIR TR BAR G B3 R E T4
JUAE A, B RL,
4 EBRTHEMEBMBE

32 3 2Z A HLA FUFE A G 5 800 EHUR R O DA K
R 401 32 0 J2: Haplo—HSCT i I fY 5 B0, 1 Al
AR [ R 2 AN, A0 S B A ) v A A R R SO T 40
i, PR, 2R BRESRE A v SN M T A0 AR (k) B 41 i
Haplo-HSCT (1§ — A~ 55 77 11 ¥, Tm 55 % 21 B SAA f %
17 Haplo-HSCT, R FGAPLE . HiloMR sk E . 3F
TR I Jiie S IR 1 TBI WAL By 58, RSN 25Bk D3 T 40 AN
CD19* TAMEG, 14 (4.8%) & KA GF, T ~IVE aGVHD
2 P cGVHD [ & A %53 51 24 30% F110% , 34F-0S A
94%., RHMIIR T 40 Haplo-HSCT HAT B 5 G i o 4
HESR | B R RS R E R RENRR, Hizr kT ik
PRAER A, TOHTSAE R, Ak, ENZ ok HAEE
A0 2= B T 40 M B9 A5 3 4T Haplo-HSCT, A =X i 2R il BU
M(E)CY BB ATC I 5, BRI (0 I Zb A0 i 4E 7% A S K]
Fah GURSMNE 4 S E s T AR A, REREE R
A A V& R AR N L e i 52, S ATG 52
PR DY 2 T A5 S e i 52, T 20 MAB AR 3K 100%, 3
AEOSH65% ~ 899%™ prEs i Mo, &) THRAE,
JBIT SAA WHAS T 15 MSD-HSCT MU TR
5 i R A K 2 IR B AR

I 200 PR g 8 2k 2 TR O e T X v ) S
fif 52, FEAH )G 3 d A4 d R FH IR BEERE (50 me/ke), A2
T ANAEAE A, HRE R 2 B R A SN A A3 bk 1
it M T35 5 8 i 52 . Luznik 2% 9 Y ARGE T Haplo—
HSCTJ5 3 dFi4 d nz PR BE AL (50 mg/ke), & BLIBEERE
] DLRE R M PET AN, Esteves 26 % B RIC T AL B %8
X 1641 SAA 47 Haplo-HSCT, M5 3 d A4 d)i 24
T 19k 1 (50 mg/kg), OSHE K 67.1%, =% %57 FH Haplo—
HSCTIRYT 1041 SAA BB L, AERAEIG 3 dff FH A B kR (50
mg/kg), KR M TAMAEA RAF, EEBMAYPE 2%
W AR AR, 6 JLEE SAA RYIRYT US4 NELEERY
6 Z5iE

H Fif Haplo—HSCT E i, 4 MSD-HSCT/MUD-HSCT L) )
RITSAA M —FP EZF B, ENAMFRE R, Hyrsls
MSD-HSCTAH Y, i uke T L3 R U5 2 9 a8, 24 /i 3k
1T RICEAH 7 48 B A6 FRARRE A AH DG B2 M i 2 T 1 FH R o
G 325 410 ) 700 AR O T AR A, R 0 A 590 10 b 2 R e
HFEA PO IS —brifE. B2, HEBHEEKRNEE,
Haplo-HSCT 7 RCK R K4 i, A K SAA [,
S ik
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