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Abstract

BACKGROUND: Hematopoietic stem cell transplantation is recognized as the only method of curing
Philadelphia-positive leukemia. Imatinib mesylate is a competitive inhibitor of the BCR/ABL tyrosine kinase, which
has been used more and more in the treatment of Philadelphia-positive leukemia.

OBJECTIVE: To observe the curative effect of imatinib mesylate combined with allogeneic hematopoietic stem
cell transplantation for treatment of Philadelphia-positive leukemia.

METHODS: We retrospectively analyzed the clinical effect of 12 patients with Philadelphia-positive leukemia who
were treated with the combined therapy of imatinib mesylate and allogeneic hematopoietic stem cell
transplantation from January 2011 to October 2012, and reviewed the relevant literatures.

RESULTS AND CONCLUSION: Hematopoietic reconstitution was achieved in all 12 patients and the median
times of neutrophil recovery and platelet recovery were 15 and 18 days, respectively. Of the 12 patients, 7
patients developed acute graft-versus-host disease Il, 1 developed acute graft-versus-host disease Ill, 7
developed localized chronic graft-versus-host disease, and 3 developed extensive chronic graft-versus-host
disease. Leukemia-free survival rate was 66.7%, and transplant-related mortality was 25.0%. The overall survival
rate of HLA-matched sibling donors was 75.0%. The mean disease-free survival period was 8.5 months (7-17
months), and the time needed for BCR/ABL becoming negative was 2-5 months. As an effective and safe method
for Philadelphia-positive leukemia, allogeneic hematopoietic stem cell transplantation combined with imatinib
mesylate before and after transplantation reduces the leukemia cell load before transplantation, inhibits the
proliferation of residual leukemia cells, and promotes full chimerism change.
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0 3|5 Introduction
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T EE: HLAS G B RN RBU/CY i %: ¥
HLAR80 mglkgx1d, BiIBEITF(Ara-C) 2 g/m?x1d, HI%
(Bu)3.2 mg/kgx3 d, MEENL(CTX)1.8 g/m*x2d, FISLIR
KL AR (Me-CCNU)250 mg/m? x1 do HLAA & 5 3% SR HI ek
FLBU/CY )5 % +ATG: FilHE 174 g/m?x2 d, [131%43.2 mglkg
x 3d, FBEMENZ1.8 g/m®x2d, FIEEFRIE Al fR250 mg/m?
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x 1d, 3HHEFZNHVP16 25 mglkgitite. 14 REEMR
K HG-CSF prime+t L Bu/Cy+ATG 5 %, i 4 4 7% il
A T-(G-CSF) 5 pglkg x5 d, Filffi1r3.0 g/m?x3d, 1
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AN, FEA B3 R i B 40 MR £ 4 A it -4 RS A

FRRE R RRE: 1AM TR R0 7% )%
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T2, BIEIEGIET s 1B R R, BV
o
3 i}i¢ Discussion

TG (AR (Ph LK) BIH9; 22)(q34: q11), LY
ZAHK F)BCR/ABLl A 55 K BH 1 - BCR/ABLL & 5 K )
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