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Fig. 1. The number of allogeneic and autologous
bone -marrow transplantations performed
worldwide from 1970 to 1990.
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Fig. 2. Scheme of bone marrow transplantation from an allogeneic donor. The transplant recipient receives
chemotherapy andfor irradiation as’ immunosuppressive conditioning treatment followed by intravenous
infusion of bone marrow cells from a normal donor. After transplantation, further immunosuppressive
treatment with cyclosporine, methotrexate, or both is administered to prevent graft-versus-host disease.
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Table 2. FaolAel ASEA
ol A} A1 A 3 A2 H 3 g 4 & %
il | 354 o] 5} 404} o]} 454 ° 3t
B 7] AML. #1321 8)7] AML. A23&)7] o|F AML. AE7]
ALL. #1387 ALL. #2387 o] % ALL. A7)
CML. 3t437] 111 o] CML. 9H47] - o} §7] CML. 347
AA ¥4l AA. 78 203] o]3} AA. ¥ Wl
Z « A& # = g <+ ® =
AL A R B2 ALY F3FA7A, | 9% ZFFA7A 16Gy o3} =
T F F 9 A HLA 43| ¥4z} ¥ HLA-1 34, Edi] ¥4z}

AML : Acute myelocytic leukemia.
CML : Chronic myelocytic leukemia.
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F3uk, 77153 NEE), AANRNAEAN S
ole}. o]AF 100¢ el &¥3E AL F
¥, 2 Fo AL e =s ¥k GVHD
o] ¥7l, $%x52 T4 Thomase] #F7}
dntzle g L%ch(Table 4-1, 2, 3). G4
GVHD dutg 23 doEdAA 2=  methot-
rexate2} cyclosporin-A7} o] 853 gic) o] 2}
< ddxE B33l 54 GVHDE| 'd5:o
B u= prednisolone 1 mgkgS Fo3l3L, 7
o] ¢td ul= azathioprineg ¥ 4-3}7]x It}
o] 1% 1009 o4& sl IF AHutg
ojoj A A xFHsiccaTFE), WA AN,
HAS7| A dF bt 2 g8 $43&
el vk oA R d 5 (chronic GVHD)

ALL : Acute lymphocytic leukemia.
AA : Aplastic anemia

o JAE FHOE st LARAE o} @
t}. o]5 w4 GVHDE] Z A& prednisolone,
azathioprine, cyclosporine-A 5-& 23] ¥ 43
o o 2d Ft AYRHE Wl 3
23} o] Apads] gelAl: A9t Bt
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3] -] 7 2 3 &
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Z}7}2=0] 4] (autologous bone marrow transplan-
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2. X7k=5014(Fig. 3) A4 BAAle HEAFE 24158 3%
Bone Marrow Freeze
6__.... LIQ]
r Nz
High Dose
Chemotherapy
@ @ Radiation @ @
Fig. 3. Seheme of autologous bone marrow transplantation

Tabel 5. Comparison of certain features of allogeneic and autologous bone marrow transplantation

Feature Allogeneic Transplantation

Age limit for candidates(yr) 40-55
Primary problem in obtaining
transplant

Most serious complication
Anticancer effect of
infused cells

Use in nonmalignant disorders

Finding a closely HLA-matched
sibling or unrelated donor

Graft-versus-host disease
Proved or suspected in a
number of cancers

Potentially curative in both
genetic and immunologic disorders

Autologous Transplantation

60-70

Collecting a sufficient. number of
hematopoietic progenitor cells
uncontaminated by tumor cells

Relapse of original disease

Unproved. but possibility of a
cyclosporine-induced graft-versus
lymphoma effect or antilymphoma
-effect of peripheral stem cells

Not useful until gene therapy becomes
practical or specific immunologic
alterations can be induced
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Table 6. Malignancies effectively treated by bone
marrow transplantation

Allogeneic and Syngeneic Transplants
Acute myelogenous leukemia
Acute lymphoblastic leukemia
Chronic myelogenous leukemia
Chronic lymphocytic leukemia
Lymphoma and Hodgkin’s disease
Myeloma
Neuroblastoma

Autologous Transplants
Acute myelogenous leukemia
Acute lymphoblastic leukemia
Chronic lymphocytic leukemia
Chronic myelogenous leukemia
Lymphoma
Hodgkin’s disease
Neruoblastoma
Breast carcinoma
Germ cell carcinoma of testes
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