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Abstract : Objective
Methods

from December 2014 to December 2018 in the hospital were collected;their early(within 100 d after the transplantation) and long — term

To evaluate the efficacy of peripheral blood allogeneic hematopoietic stem cell transplantation for acute leukemia.

A total of 97 patients with acute leukemia who received peripheral blood allogeneic hematopoietic stem cell transplantation

efficacy were retrospectively analyzed,the 3 —year overall survival(OS) and disease free survival(DFS) were calculated,and the potential
risk factors that might affect the efficacy were statistically analyzed. Results The major causes of death after transplantation were in-
tracranial hemorrhage, acute graft versus host disease(aGVHD), and infectious shock. The 3 —year OS and DFS were 63.5% and
58. 5% ,respectively ; multivariate analysis revealed severe aGVHD[ RR =5.466,95% CI (1.556,19.196), P =0.008] and platelet trans-
fusion =5 U[ RR=2.34,95% CI (1.078,5.082), P =0.032] were the poor prognostic factors for these patients. Conclusion Periph-
eral blood allogeneic hematopoietic stem cell transplantation is an effective choice for patients with acute leukemia. The major causes of
death after transplantation are poor implant, aGVHD, infectious shock and relapse. Severe aGVHD and platelet transfusion =5 U are

poor prognostic factors for acute leukemia patients received Peripheral blood allogeneic hematopoietic stem cell transplantation.
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