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Prognosis of patients with malignant lymphoma treated by autologous hematopoietic stem cell transplantation
ZENG Yan,LIU Yu”
Department of Hematology sthe Third Affiliated Hospital of Army
Medical University ,Chongqging 400042 ,China
Abstract:Objective To investigate the clinical characteristics and effect factors of prognosis of the pa-
tients with malignant lymphoma treated by autologous hematopoietic stem cell transplantation (APBSCT).
Methods
Hospital of Army Medical University from January 2012 to December 2013 were analyzed retrospectively. Ka-

A total of 31 cases

Clinical data of 31 patients with malignant lymphoma who received APBSCT in the Third Affiliated

plan-Meier analysis,Log-Rank analysis were used to carry out all the calculation. Results
were succeeded in transplantation and there was no transplantation-related death. The 3-year overall survival
rate and 5-year overall survival rate were 85.1% and 78.5% respectively,the 3-year progression free survival
rate and 5-year progression free survival rate were 84. 9% and 75. 5% respectively. Prognostic analysis showed
the 3-years overall survival rate of patients aged=60 years old, with IPI score =2 —5, hepatosplenomegaly
were lower than patients aged<(60 years old, with IPI score 1—2, without hepatosplenomegaly. Conclusion

APBSCT was safe and effective for patients with malignant lymphoma. It has important significance to impro-
ving therapeutic effects and long term survival of patients with lymphoma, the age, IPI score and hepato-

splenomegaly effect the prognosis.
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