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Table 4. Muitivariate Analyses of Acute (Grades 2 to 4 and Grades 3 to 4), Chronic, and Extensive-Type Chronic Graft-versus-Host Disease

Extensive cGVHD

Chronic GYHD

Grade 3-4 acute GVHD

Grade 2-4 acute GVHD

(95% Cl) P value

RR

P-value

(95% €Iy

N RR

(95% Cly P-value

RR

P-value

(95% CI)

RR

Degree of HLA
Mismatch

1.00

1.00
0.91

1.00 199

1.00

248

Single DRBI (7/8)
Single A or B (7/8)

Bone marrow

51
.003
097
652
500

<.001

(1.22-2.63)

(0.93-2.32)
(1.46-3.50)

(0.52-1.50)
(0.62-2.13)

0.89
1.79
1.47
226
1.1

646
004
.041
007

(061-1.36)
(1.15-2.10)
(1.01-2.05)
(1.14.2.34)

i
227
109

698
635

610
.003
18

(1.25-2.87)

(0.56-1.47)
(0.61-1.35)
(0.54-1.44)
(0.34-122)

0.91
0.91
0.88
1.90
0.65

0.4

103
584
320
028
501

0.76
0.93
0.85
1.40
0.88

137
287
144
122

90

Single C (7/8)
C + DRBI (6/8)
AB + C (6/8)
Other two loci (6/8)

Cord blood transplantation

transplantation

086  (0.55-1.34)

.057

(0.99-1.88)

<.001

3 (0.27-0.58)

<.001

(042-0.72)

0.55

351

GVHD indicates graft-versus-host disease; cGVHD, chronic graft-versus-host disease.

Adjusted by patient age at transplantation >40 versus <40, patient sex, donor-patient sex mismatch versus matched, ABO major mismatch versus others, advanced versus standard disease status at transplantation,

cyclophosphamide, and total-body irradiation or busulfan and cyclophosphamide for conditioning versus other conditioning regimen, and cyclosporine-based versus tacrolimus-based prophylaxis against graft-versus-

host disease.

Biol Blood Marrow Transplant 18:780-787, 2012

A_, === DRB1 1mm BM
A/B/C 1mmBM
@ - 2 mm BM
e OB

Cumulative incidence
4

©
] 50 100 150
Days after transplant
B "'W ====: DRB1 1mm BM
s ASB/C 1mm BM
2 k == 2 mm BM
RE— -

Cumulative incidence
4

1 2
Years after transplant

Figure 2. Cumulative incidence of grade 3 to 4 aGVHD (A) and
extensive-type cGVHD (B). The cumulative incidences of grade 3 to 4
aGVHD at 100 days posttransplantation for unrelated cord blood recip-
ients, single HLA-DRB!-mismatched unrelated bone marrow (UBM)
recipients, and single HLA class I-mismatched UBM were 9%, 19%,
18%, and 22% (A). The cumulative incidences of extensive-type cGVHD
at |-year posttransplantation were 7%, 20%, 25%, and 30% (B).

of UBM recipients included from 1996 and 1999, for
which there were no significant outcome differences
between UBMT performed in 1996 to 1999 and af-
ter 2000. In these periods, there were advances includ-
ing in supportive care and nutritional management,
introduction of new antifungal agents, and more fre-
quent use of tacrolimus, which may have affected
transplantation outcomes [27-32].

In conclusion, we suggest that 0 or 2 HLA-
mismatched UCB is a comparable second alternative
for adult patients with leukemia in the absence of the first
alternative, an 8 of 8§ UBM donor, with survival similar to
that of single DRB1-mismatched or other 7 of 8 UBM
recipients. UCB may be preferred over single mis-
matched UBM when a transplantation is needed ur-
gently, considering the short time needed for UCBT.
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Biad Blood Marroe Trampleat 150 15641570 (2009)

20mg/day day-2,-1 — 10mg/day day-2,-1 — g/day day-1
CsAlitil

camtnciasncs of oQeHD BN I
sysssgeassd

o lmrdephatauessdpdrolpummymeberyensmy
L A A
thops afion Renytenioton
T R ]
S LT edene

Pharmacokinetics ang clinical activity of very low-dose slemtuzumab
in trunsplantation for acute feukemia
Bone Manow Transplantation (2011) 46, 1363-1368

10mglday day-2,-1 #Ff=l% Smg/day day-2,-1
CsAlit

FXEDHLA— MRS . B EmMBiEc
10~20mg/body DalemtuzumabM E R 5 & ?

&

» " Lo Kave 1y ong
Lo HEADGVHDSRERITERK ALY HIEL
i- S B A COHLAT— SR E MRS
e Ez . 0.5mg/kg= CREL THEHETIL,
P ﬂ»mm - _: P J i\ ¥
P s ST ¢ «f\» BSOS T IBTRE T AHE Tday-4,3T,
fe I . * 1B 5 RIZBAI5Mg (2HT1/547 1 (30mg)
iy i T AL,
o -2 -0 Ll " 1w k-3 * 3
° ucm“sa e Dy shar RCT
(A e i
TR | JBlo@eyday . 1
§ . Gy 60 mglkglday -
208 51.E. 6588k | alemtuzumab 0.25 mglkglday .

R —{EHLA 2B B EF— B &
HA—RRF—HETOMBFF—AU VI
(2L, BHGBER TR OUGVIHRENET 3881212,
B MBRF O TEHATEEF T —EBELTERLY)
JMDPIZHIA LREFEFR—BETORF—H0VEL, HLAZHTAL

acute loukemia: §—E SN LR SH HL NS ELARIER 6= 01
# Ph+ALLOERMALHEE TH-o =B S MNFTIL, CRITLAL
CML: B—R2ELBUBOEH
MLOARIEREERG VNI ERBIBROE R
MDS: D ARI-FEBE T REHDVLREEQAAICH N T 2 RMOHE
BT SEEHINMIFRA20% L E (MU T-E S
ATLL: BERSBLZYRBEHDES)
A RENIESRRICRGE T EES IV REREORBEALTERN

| PBSCT

<A 3mg/kg day—1~ targetl L‘l AiSOOng/ml

MITX 10mg/m? dayi, 7malm? day3, 6,11

iniiens Uyiuiy

. alcmtuzumab 0 25 mglkgldayr

- Fludarabine 25 mg,lm2

Mdpha}lan 40 mglm‘lday
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FEEHES .
BiEReOE O A TR —{RAERL, SELEORME
GVHDD SRS, M OEFEL TSRS ISR LT
3.

BIR&EFEES :

) 15BRE, FERBUE

(i) 1pEFR

(ili) & EH(CD4. CD8, CD4/8LL, CD19, CD56, HAhA%
074 )L AR N

MGERR LSS  EBVEELEES)

2012454 A 15201543 B HCOIEMCIAENE BIRLT .
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FRE 24 FERETLUILX—EBEFV - ARARESR ~
THLA FES MZEFEBEORERSIUEHNER LO=H O BIEHHTR IV (FHEYL)
BE—EMRAEE (201257 A 78 N AHEE—F+FHER)

T HRBREZAVVEVBFRHBIES R FRBEO L&

SAWHRE:—F RX'" HRGLHE FE Fh
1 BAREMMEBEERTHLA EBEREIT—F2 00—
2 EBEXRFELHARPHEE 0K PRS- BEERH
3 BAREMKEMBEV-EERE — mEE

[(E] BEENF—LI5EMMBRBEICEVLTIE, FEPICE T2 FHBkEDRERR

~DBRBEED . BHEADREFHWEAHECREEEROIRVICEEEZEA TSN

HEESh TS, bhvbhld, EEQOUMEBICEN T, AR TEESh T T MRkREE

AW FRBHELX FRIBHEOREEZLEL, BREZEFF—LT32BEOEFRENRIF

BERNRONI-CLEREL. SHEHIZ. TOERZHLNCTHILFHMELT. T—4

H)—Z T B OT—2 ey EAVWEEHRETI LI, HICBRERIC IEULOSE

GVHD #RELEBICBREL T, BFF—8#ERXNF—HOBIERED LLEE{T 1=,

[FAikEMER] 1999 5 2009 FXETICRENERSh. BEDOBHEHLVELENNF

—TCHo-MBEBBEH DS, in vivo £f=lE ex vivo TO T MfERESBAVLLNT-HIZE

EBRLVE 429 BlER R ELTUT O LSLBITET oIz,

@ 2PIENRETIEFATIE., BFF—E0O=274)ELLBL TREF—8 (n=155) DIBHERIE
TYRINEMERARSNT=H (Cox ETIVIZESSERMITICTT HR=1.31, 95%CL
0.99-1.73, P=0.056) . I ELL L 2% GVHD D REE, BREIZOVTIEMBH TEELE
FRHEMoT=,

@ HLA-A -B, -DRHIRIC GVH ARDTEAMFELZWNGEIZIE, REF—8 (n=66) &
BRF—#H(=80) DEICEFELBERECIRIDETRED NN o1z (HR=1.08,
95%Cl: 0.67-1.75, P=0.750) ,

® GVH ARICFEANFEETIERICET., RFF—B (n=89) BT, BF+—8
(n=185) KYELBHERDIETIRIVEEICTE o7z (HR=1.45, 95%Cl: 1.04-2.04,
P=0.031),

@ BHERICHIELLEOSM GVHD #REL-HOAENRELT, RRF—E, BR—&
ISB175GVHD ORERZEZRRETIERE, RRAEREERCE, REBREOLE
E{To1=lAH(BEEM 1-2) EFERIIRAZFTH =M. KEF—FEIZHE LT TRM BB
VMERAEER SN,

[(ERLER] SEORZFTICHLTE, GVH FRICTEANEFET AR FRBHEICSNT
X, BREFF—LTHBREOHBENERTHAERMIERIN . BHEATEIBR—&
IZBWTEEZRATVERIZHASHTIEALS, B GVHD REROBEEEFRTENR
Fr—8EUBLTEBRF—#ICBVLTEMEMN RO NI EIZERZEL, FO ORI
Ribbht,. SROHATESMBFF—OBIREEFERTIBOERLERICAYES
LDEEZD,
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Cumulative incidence of TRM

@SEEH:

RETDBEMABDHLE
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BEREAEBEBEAMNBERICHTIEMLFT/ 4 K Am80 OEMEICEET 5K

EkE Mm% - BEAR WTHEEE

TEOBHEERIFFRIELZEDEBREOREL L» CRYEFH IHEMERICH . B
GVHD %, alloHSCT #OMMAHHEL LTOEE®EZE L T35, L L8 GVHD i,
FEBROBRTHIBIBERERT v A FRIEZHET L CHIEREREZ R IH82< ELL
BEFD QOL 2875 71T TRIBEN LR VED, K1 D Th2 HROFE~DOHEERHE
ENRTWABR, (8 GVHD OREA I =X LOFRIEIFR+STHY, BIBRERT rA FLS
KHEDRIBREDVEERL SN TWRY, ik, w7 REH GVHD 7 V2RV, U3
i D VITRERETIC IL-17 EEMRASFETSZZ L. LT /v /T U RTURER
F—IZAVWTRE L-EA. A&ICEMN GVAD BT 5 Z L #8HE Lz, £7-, Thl o
EMmbERH BN, IFN-y/ v 27U b~U 2% FF—ICAVWTBHELEESICLERREY
GVHD A3E¥ L7z, L b & V184 GVHD = 7 XEF /LB VT, 184 GVHD OFSAEIC Th2 #
fa72i7 ¢/e< Thl#ifg & Th17 Mk HEE LT3 Z &SRR s,

Am80 I, DHRETERENTVF ) REFRIZETHVF /A4 FTHY . APL BRIZET
5 ATRA TiHEDTAR L . ATRA % EEIZHRHRPHFEN TS, F/. Am80 IZITEEIC
5T B VF ) A By receptor (ZEFIMEN R\ e o, R ERIEEE L OBITER S ATRA 12~
RN T & BRI S D, Am80 Dk« DIEEIEAIZ Thl7 ~D{LEIER I % IFN-y #ifi%h
ERRE SN TNS, B GVHD = 7 AEFMICEWT Am80 25 LB T3, ARICE4
GVHD BB S, HICREREDKENRELE Tholz, iz, Am80 BEDF A I 713%
ERTCIRE Lo PREE., BRERICRE LILBREOLLHICBWTHHRZ2BOE, Zhbok
WHAEEZEE X ARBERRRICEVO TR GVHD 2345 Am80 DELM: L A2 BRET 5,
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ER24ERBIEEG BTN AERIR
(HATHS MR ERBHAORS S L UM
BLOLHOBBYTRIE(RER) TFR457A78 (1)

[FIFEE M B HlAa B HE R OVODSEEL
BERRECTORMREETMOBRE

EBERPEAEREPFRRMEATESH
ORAREE HPET

dLEEREHER RE- B

SOS/vOoD

sinusoidal obstruction syndrome / veno-occlusive disease

FEAOREBENMBEY, REGAOENREDRE
EECT . RRMICTBIROMIS ISR, SN, iF
HEREEES IR TERBRTHS.

REHAEIL, 3~53%LBEIKYBA,

PHICIZERNEETHLA, SN ENEBLREA
BN ETHERMBHTRENATIVS,

EEFAGBIRRNEV0, T -RNRHENEETHS,

FREHE
reay “Tan
1 RRYAX IR <20mm R 0 G1& t
[EEA::17384 7 SRUAX setoan mdexs K GE » 1280 X0.9330 '
o Y —n 3 RRBEA <Bmm 1
FFeh BB AREAZIE DZERICHITS + rERE <T2men )
%5&&%@%%@@&%{"1 : ::NYNB v :;Q.El-a‘.ﬁﬁhu':zm%iﬁ“)ihm FEi s :
7 RHNHE <t .
8 mods teore Lt 10
BEAEE LHHAPER RE-QOLE @8 @ PN p——
& PIERIBLIER R 2 >t0emesec [
v PRERAR REHE '
BRI TR25E5A~TRA2SH5A31R 0 SRMRAREZIORR ML '
BRERAR: vooREMELTIOH 1 RREED 2008 GZHR %14 s
B e e RIS ST
Degpler acare T T M 1
LK scoro fdt 17
FvoDm i

2@ DB

FioariL Rvav oD EMER
BB (ISR ~ DRSS D REE
gemtuzumab ozogamicin (GO}DEFR

HOVIB S

BHMRE (Buslfan, Cyclophosphamide.
T81)

HIATR 2

EEBE O arsBy

short-term MTX

© Seattla criteria
ﬁggaoﬂ BRISTRO3DDIbDEdet2dEl-7
1]
2)745 LSRR SHEA
3) PG FETHOGERY D

€ Modified Seattle criterla
BHR08LUAICTROIODILDUCEL20EHET
DIEG 2mg/d)
2)BEMEBMERSFFRX
3) KA EICLD2% L LD HEIM

€ Baltimore criteria
BEUAIS HR
?ﬁﬂ;ﬁ%& éﬁg%%g_}‘?ﬁﬁ& 2mg/dD ISR FROBEERERD
1) (FHE) FEAX
2)5%LLEDE&BM
3) Bk
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£ 518=106 HERBHERB-117 R EER=117
g6 186982 {pREwSE) Blanan <R 66
<50 s non R st Mo s 6.8%
250 © day30RIBEDVOD critariallh s 4.3%
Baam hERE 13
tem Male 60 Femala 46 g:ﬁmm 16 :
59
an Ay 3 BEm 2 VODSSE 7% 6.0%
AL 23 ag 5
AT 7 BiuL(co) 2
a s
on L HA gf;ﬂ » VoDREE | crneriascora RERa A EEED
MDS 15
e 3 REOUN | iy 102 £#19 | Seattle 2, Modified 2, Baktimore? | BARER-HGOR f2 | voD | MR | AT |
Mzl 1 #0023 | Seattio 2, Modified 1, Bahimore2 | BRBR-I6oR @ |voo | Z““’*:
nag . o 0154 | Seatte 3, Modlfled 3, Bahtimored | BIIRIRHGOH BB | @ | VoD | M | VoD |
Auto s £S5 | Seattlo 3, Modifled 3, Baftimore3 | Late omset (>day30) 2 | VoD | M | VODTEL
vODFES UDCAHMWH |, | 105 EPls2 | Seattie 3, Modiiled 2, Baltimere2 2 |voo [ v | BA%
AT H @75 | soattla 3, Modiled 2, @ [voo | | TMaze
:::vm i £290 | Seattie 2, Modified 2, Baltimorel | Very late onset (>d2y100) t |voo | mm |&w
“L 4
22 VODE & FID RS SEOEH
. O VODIIA—IZLBRATYULY (AL RKAT) LER B E R
Criterta score f/EEa &t | B | As | B8 0)—&$E‘&§‘1’§'6
Sesttio2. Modiied 2 Batumors2 | EFEHEMTLOVHDDIET | 1 | S |est | Tvarees
Seatle, Modifed 2 atimore2 | SRFIRcot: fa|yoo | g | Rz @ JLXRAPI=kBHVOD, GVHDE = [TEHILFHE DL
Seatie2, ModHied 1, Battimore2 | BT A5G0 @ | voo |ma | Q0%
Seatthe2 ez B8l | REE Y jb*x:Tl:;évoogmﬁﬁma]‘ﬁEﬁ
Saattle 3, Modifled 3, Baltimore3 | HHARITRA->cO>ABHR | & | vob | rTM | vodE
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T POt e v By ¢ VoD M v —h—DRE
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NEMT EES R E IS ARE HA NTO—BBEOE Al

BHERERFPREFRIIAT MIHE BEST

HE: HA NTO—EBEII/DRIZBEVTIE DEROVWTFANKYRF—RELINOTLY,
DEHMBHEICLELTEBFIHERTHD. ) BEROMBBRENTETHS, REDEH
I2&Y., HRETE. REZETIBEDBSICIE HLA N"TO—BBEERIRLTI S, 45
IZB1T2BBELEC /NRBRE HLANTO—EBREO RS LA ANERE L,
WREFEK: NRIEEHERPEESMBRENMNEH CTRBHLANTO—BBHEE T8
1= 7 BI(AA3 . JMML2 9], CMML1 {8l CAEBV Ef#xik 1 ), BTALE (L& B LFHICEL
> TELY, B HEE Day6 (ZRIGMERHRATEHEZ GF AL =, in vivo THIREER EEL TATG
BB HERTIC 10me/keg(2.5mg/kgX4 B) . RIGMEHRRIFEHERTIC Sme/ke/ BEHRELT=,
GVHD F [l FK506 + 531 MTX, FRATRA R EIX{ThEm T,

BR 7POBEFFEHRPRIE IR(1-15), BIR 2 4. ZR 5 Hl. FF—I1%5 3 6. & 3 4.
R1BIT, BEF -FF——35Hl. F—5 2 Hl. HLA-ABDR, 3ET—EAH 3 fl. 2 EEF—
B 4 BITHoT-, REBEEHIL, MRAEEDREIO—)LTEESS. BEOEREA
B R OBESDE 4G THoT-. 7THLHITEEMNELN., £FHPRIE 17 H(14-30).
S GVHD [ 3 EEAS 3 fldpY 2 BIARTOAFIERMED=0OH TNF a Hifkéi cD25 il
ZBEL. 1A TIEESICFF—E S H R B E RSB (MSC) #% (2T E L 1=, Extensive
77181 GVHD % 1 BB 1=, CMV5 Il GCV Ff=IZL Foscarnet & &L . 55 14T CMV
BEN CTLZEEL -, EBV BiEMRIZHLYYF YR EN 34, 1HD JMML THAERT
IR R HE L= 1A% Day512 IZ i f¢ BRE UL TR B ABEL SE IS T aof= Lok
ERERELTLS,

£ IMRICBITS HLA NTO—BREIRERIHET, REBHEV—RELTEREE
ANtz —F . EELGBHERESHEICNTHHEELT MSC FEPIMILREFEN
CTL EEARMELBNEZZ NI,
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