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Graft-versus-host disease

Graft versus-tumor

High expression loci

Hodgkin’s lymphoma

Hodgkin’s lymphoma

Human leukocyte antigen

Hematological malignancies

Hodgkin and Reed-Sternberg
Ifosfamide/carboplatin/etoposide

Interferone gamma

Involved-field radiotherapy

thalidomide,
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Involved-field RT.
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Ifosfamide, methotrexate, etoposide and
prednisone

International working myeloma group
Involved-site radiotherapy

International Staging System
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Killer immunoglobulin-like receptors
Lymphocyte depletion Classical Hodgkin’s

lymphoma

Low expression loci

Lymphocyte rich  Classical Hodgkin’s
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Mixed cellularity Classical Hodgkin’s
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Major cytogenetic response
Myelodysplastic syndrome

Myelodysplastic /myeloproliferative
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Multiple myeloma

Major molecular response
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MURD :  HLA-mismatched unrelated donor

MZL . Marginal zone lymphoma
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NK . Natural killer cell

NLPHL . Nodular lymphocyte predominance HL

NLPHL :  Nodular lymphocyte predominant Hodgkin’s
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NPM1 . Nucleophosmin
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ORR . Overall response rate

OS . Overall survival

PAD . Bortezomib, doxorubicin, dexamethasone
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RT . Radiotherapy
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