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Abgtract : Objective To explore the eficacy of cord blood stem cdl tranglantation (CBSCT) for treatment of
mydodysplagtic syndrome (MDS) in children. Methods A 12-year-old child with MDS received the treatment of HL A-
matched sbling CBSCT. The pre-treatment regimen was' BU/CY + ATG' [busufan (BU) with the dosage of 1 mg/
kg, once every 6 hrs, and 8 timesin al ; cyclophogphamide (CY) with the dosage of 50 mg/ kg daily for 4 days and
antihuman thymocyte globulin (ATG) with the dosage of 100 mg daily for 4 days]. After pre-treatment , 2.57 x 10"/ kg
of cord blood nucleated cedls and 1. 18 x 10°/ kg of CDa4 postive cdls were tranglanted into the child with MDS. The
combination of cyclogporine A, mycophernolate mofetil and ET methylpredniolone was administrated for prevention of
graft versus host dissase (GV HD). After tranglantation the patient was given a combination of granulocyte colony-
simulating factor, interleukin 11 and erythropoietin to promote recongtitution of hematopoiess. Results  The
recongtitution time of granulocyte cel and platdet were repectivdy 21 days and 48 days. Microsatdlite DNA
fingerprinting showed a full donor chimerism on day 28 &ter tranglantation. In an 11-month-follow-up , the patient did
not deveop GV HD and other tranglantation-related complications. Conclusions It is the first case report in China on
the succesful treatment of MDS by CBSCT , which can provide guiddinesfor the future treatment of childhood MDS.

[ Chin J Contemp Pediatr , 2003, 5(6) : 509 - 511]

Key words: Hematopoietic stem cdl tranglantation; Cord blood; Myeodyslastic syndrome; Child

(MDYS) , MDS ,
, ; , MDS
, MDS
[ ] 2003-05-28; [ ] 2003- 08- 20
[ | (1963- ) , , :
[ ] , 6 . :100037

- 509 -



5 6 Vol.5 No. 6
2003 12 ChinJ Contenp Pediatr Dec. 2003
1 MDS x7d(+22 +28d),0.25¢g/dx7d(+29 +35

) ) d ; (MP) ,+1d , 4 :80

mg/dx4d(+1 +4d) ,160mg/dx5d(+5 +9

1.1
12 4 10
2002 5 12 1997 7
, , Hb 87 g/L ,
PLT 35%10%L ,WBC 4.3 x10%L

(MDSRA)

, 48gL 92glL,
20 50 x10%L, 2 4.0 x10%/L

) 1 )

‘Hb 79 g/L ,PLT 19 x 10°%/L ,

WBC 2.8 x10%/L , 3.18 %;
- M/E=1.25 1,
, 0.035;
MDSRA , WHO ,
(RCMD) 1]
1.2
, 1
HLA , : ‘A 2,
24;B 48,50;DRB1 07, 09; A 2,24:B 48,
50;DRB1 "07, 09 HLA-A B DR
;. ABO , A

2.57 x 10"/ kg ,CDs4 * 1.18 x

10° kg(kg : 48 kg)

1.3

1.3.1 BU/CY+ATG
(BU) 1 mg/kg, 6h , 2d(-7 -64d;

(cy) 50mg/kg, 4d(-5 -2d);
(ATO 100 mg/d, 4d(-4 -1d

1.3.2 (GVHD) CsA

+MMF +MP: A(CsA) , (

2 3mg/kg) -1d , CsA
,+90 d 250 350 ng/ ml;

(MMPF) ,-7d , 6 :1.0g/dx14d(-

7 +7d) ,0.75¢gdx14d(+8 +21d),0.5¢d

d) ,120 mg/d x 3 d( + 10

1.3.3 (VOD) -7 +28d
1.3.4 BU/CY BU 1d
, BU 1d,
4d; 1 ,200mg, ' 3d,100 mg,
cY ( CY 1.5
), cY
1.3.5 (1P) -9 -
1d 200 mg/ d; o
7.59/d, 1
100 mg/dx7 d
1.3.6
10 d 42 d
1.4
1.4.1 250
300p g/ d, L +7d ;
( ) ,3000 , 3 +T
d , 10 ; 111.5mg/d,
+1d , 15d
1.4.2 20x10%L
: 80 gL
1 2 , Hb 100 g/L
®c0 25 Gy
2
2.1
+6d 0, 3d;+17d >
1.0x10%L ,+21 d >2.0 x10% L ,ANC >
0.5x10%L , : 0 10
,+44 d ,+48 d, > 20 %
10%/L (+75d, > 100 x 10%/L ;
+90d,
2.2
+28d, , =0.20 1,
2.5%, 4 , :
+90d, , =22 1,

- 510 -

+12d) ,80 mg/dx9d
(+13 +21d),+22 +28d



20053 126 ChinJ Contemrp Pediatr \/Doelc5 2’\5%36
1%, 16 , . 0.035,
, RCMD MDS
2.3 ,RA RCMD
+28d ) ,
PCR 4 (D5s818 MDS , MDS,
D20S161 D17S1293 D3S1359) |, :D53318 , , ,
2 ,D351359 2 ; )
,D20S161 1 : )
,D17S1293 1 MDS ,RA/ RAS
2.4
GVHD ,VOD,IP [3-%]
+34d , MDS
, : HLA
( 2)
2.5 , GVHD (MMF)
+180 d 6.9x 107 L, 23 x107/L, -74d :
144 gL 11 , , GVHD
, , GVHD (cytokine storm)
3 ,
MDS ,
,MDS , MDS
,MDS ) MDS
MDS ) !
MDS (2] MDS MDS
' [ ]
MDS (RAEB)
(RABB-T) [1] . WHO 31
,2000, 21(11) : 609 - 610.
' (RA) [2] J1-
(RAS 2002, 25(1) : 57 - 60.
, [3] .MDS [31.
) [3] 1997, 20(5) : 238 - 240.
Runde ’ MDS, [4] RundeV, deWitte T, Arnold R, Gratwohl A , HermansJ , varr
Biezen A , et d. Bone marrow transplantation from HL A-identica
HLA ! 40 RA/ shlings as firg-line treatment in patients with myeodysplastic
RAS ) syndromes: early transplantation is asociated with improved out-
WHO come. Chronic Leukemia Working Party of the European Group
, RA RAS?2 for Blood and Marrow Transplantation [J]. Bone Marrow Trans
( ) , plant , 1998, 21(3) : 255- 261.
. [5] MDS
(refractory cytopenia 0. 2000, 17

with multilineage dyslasa,RCMD) (1]

) 3 3

- 511 -

(1):6-7.



