20t : M 453 M 3% 20028

ith )
X

N[

Short-term Results of Hematopoietic Stem Cell Transplantation
for Children with Myelodysplastic Syndrome

Jin Lee, M.D., Soh Yeon Kim, M.D., Bin Cho, M.D., Pil Sang Jang, M.D.
Nak Gyun Chung, M.D. and Hack Ki Kim, M.D.

Department of Pediatrics, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose : In most cases, myelodysplastic syndrome(MDS) transforms into a more aggressive state
or acute myelogenous leukemia; it’s prognosis is very poor. It is believed that hematopoietic stem
cell transplantation(HSCT) is the only curative treatment of MDS, but available data in children
are very sparse. In this report, the short term outcome of HSCT in childhood MDS was analyzed.
Methods : Ten children with MDS(CMMoL 5, RAEB 3, RAEBt 2) underwent HSCT(HLA-
matched sibling transplantation 4, HLA-matched unrelated transplantation 4, cord blood transplan-
tation 1, HLA-mismatched familial transplantation 1) between November 1995 and January 2001 at
St. Mary’s Hospital. Median follow-up duration was 11 months.
Results : Engraftment was successful in all cases and 8 patients are alive without disease. Three
cases of VOD were observed and improved without complication. Four cases of grade II and 1
case of grade III acute GVHD were observed and well controlled with treatment. Three patients
relapsed after transplantation. One patient is alive without disease after cytoreduction with allo-
genic stem cell rescue and 2 patients died of relapse.
Conclusion : HSCT is a curative strategy of MDS and the survival rate is relatively higher than
that of adults. But there is an obvious need for more studies because of the small number of
patients and the short duration of the follow-up. (J Korean Pediatr Soc 2002;45:370-375)

Key Words : Myelodysplastic syndrome(MDS), Hematopoietic stem cell transplantation(HSCT)
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UPN Dx Conditioning R/D age R/D sex R/D ABO Type of transplant
1 CMMoL Bu/Cy 2(10) M) A(A) Sibling
2 RAEBt Bu/Cy 12(16) F(F) 0(0) Sibling
3 CMMoL Bu/Cy 1 4) F(M) 0(0) Sibling
4 CMMoL TBI/Mel 6(22) M(M) A(B) Unrelated
5 RAEBt TBI/Bu/Cy 3(25) M(M) AB(B) Unrelated
6 CMMoL TBI/Cy 3(37) F(F) A(A) Familial mismatched
7 CMMoL TBI/Bu/Cy 2(48) F(MD) 0oB) Unrelated
8 RAEB Bu/Cy 1( 6) M(F) A(A) Sibling
9 RAEB Bu/Cy/ATG 20 0) M) O(A) Cord blood
10 RAEB Bu/Cy 2(26) F(F) AB(AB) Unrelated

UPN : unique patient number, Dx : diagnosis, R/D : recipient/donor
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Table 2. Outcome of Hematopoietic Stem Cell Transplantation

MNC  CD34" CD3" ANC ANC PLT PLT Transplant  100-d
UPN  x10% x10% X107 >500/ >1,000/ >20  >50 AGVHD span & Outcome
kg kg kg i’ mm’  K/mm’ K/mm® toxicity death
1 3 NA NA 15 19 29 56 1 VOD No Death
(relapse)
2 2 9.2 535 11 12 10 31 None VOD No Alive well
3 3 33 8.7 14 15 21 27 None None No Alive well
4 1.8 9.8 5.6 12 14 20 20 I CMV infection No Alive well
5 33 11.4 17 20 21 31 31 I VOD No Alive well
6 36 33 190 5 6 10 10 None CMYV infection No Alive well
7 0.6 54 3 13 16 30 48 I None No Death
(relapse)
8 0.9 77 2.2 12 13 27 44 None None No Alive well
9 TNC 0.3 0.42 15 20 48 48 I None No Alive well
6.7%x10"
10 1.5 45 78 17 22 22 43 I CMYV infection No Alive well

MNC : mononucelar cell, CD34" : CD34"

cells, CD3" : CD3'

cells, ANC : absolute neutrophil count, PLT : platelet,

AGVHD : acute graft versus host disease, NA :not applicable, VOD : veno-occlusive disease CMV : cytomeg-
alovirus, TNC : total nuclear cell count(due to cord blood transplantation)
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Fig. 1. The probability of survival.
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