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Abstract; Objective To discuss the efficacy of autologous hematopoietic stem cell transplantation(AHSCT) in patients with

malignant lymphoma. Methods A total of 96 patients with malignant lymphoma were enrolled in this study,and all of them were
treated with courses of chemotherapy before AHSCT. All the basic clinical characteristics,status before AHSCT and the prognosis
situations were collected together. SPSS19. 0 was used in the Kaplan-Meier survival analysis and the prognostic factors were ana-
lyzed by Cox model for retrospectively analyzing the overall efficacy and related prognostic factors. Results Totally 94 of the 96 pa-
tients achieved hematopoietic reconstitution,and the average reconstitution time of granulocyte and platelets were 9 days (7 —19
days) and 16 days (10—37 days). With a median follow-up time of 26 months (0 —74 months), the 3-year overall survival (OS)
rate was 86. 4% and the 3-year progression-free survival (PFS) rate was 70. 3%. The higher IPI score (higher than 2 points) , not
getting complete remission (CR) before AHSCT ,high lactate dehydrogenase (LDH) level and bone marrow infiltration suggested
poor prognosis,in which the disease status before transplantation and LDH level were revealed as two prognostic factors independ-
ently. Conclusion High-dose chemotherapy combined with AHSCT is a safe and effective therapy for patients with malignant lym-
phoma. Disease status before transplantation and LDH level are two independently prognostic factors in this study.
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