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Abstract

Background: Allogeneic hematopoietic stem cell transplantation
(allo-HSCT) is increasingly used in patients with lymphoma who
experience disease relapse after autologous hematopoietic stem cell
transplantation (auto-HSCT) because the allograft is tumor free and
may induce a graft-versus-tumor effect.

Aim and objectives: Assess the clinical outcome in Egyptian
patients diagnosed with lymphomas subjected to hemopoietic
allogeneic stem cell transplantation from Human Leukocyte Antigen
identical sibling donors.

Subjects and methods: This is A Retrospective study, carried out
on 35 patients, at Bone Marrow Transplantation Unit at Nasser
Institute Hospital, from May 1997 to August 2018.

Results: There was significant difference between the AGVHD/2-4
yes and no groups as regard MMF, STD, CMV, Mortality, HCV Ab
and HCV PCR.

Conclusion: There was significant difference between patients who
had the allogenic transplantation who relapse after the autologous
transplantation

Keywords: Allogeneic Stem Cell Transplantation, Lymphoma,
Haemodialysis, Autologous Stem Cell Transplantation.
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INTRODUCTION

Hematopoietic stem cell transplantation (HSCT) is now
established as a standard therapeutic modality for a
variety of malignant and non-malignant diseases. The first
successful allogeneic HSCT was done with bone marrow (BM)
as the source of hematopoietic stem cells in 1968 (Cheuk et al.,
2013).

Nowadays transplant physicians are faced with 3 viable
choices of stem cells for allogeneic HSCT, namely Bone
Marrow, Peripheral Blood Stem Cells and Cord Blood and
clinicians have to face the challenges of selecting the optimal
stem cell source. Although all 3 sources of stem cells are
capable of reconstituting the hematopoietic system in recipient
after transplant, they have many inherent differences in cellular
constituents and biological and immunological properties
(Cheuk et al., 2013).

Important difference among the sources of stem cell is
the amount of mature T cells present. PBSC usually contains a
lot more mature T cells compared to BM, which in turn
contains more T cells compared to CB, and this partly explains
the differences in the risk of graft rejection and graft-versus-
host disease (GVHD). Depletion of T cells is associated with
increased risk of graft rejection and disease relapse, but lower
risk of GVHD (Switzer et al., 2013).
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G-CSF-mobilized PBSC are increasingly used instead of
BM cells for allogeneic transplantation because they provide
faster engraftment and better survival in recipients with poor-
risk disease (Group SCTC 2005). One of the main reasons for
preferring PSC worldwide is the important advantages provided
by this method to the donor. These advantages are avoidance of
anesthesia, lack of the need for hospitalization or blood
transfusion, and very low serious adverse event risk (Iar
Sirinoglu Demiriz et al., 2012).

Most of the randomized controlled trials (RCTS)
comparing matched related donor BM and PBSC
transplantation for patients with hematological malignancies
found no significant differences between the two stem cell
source in important outcomes including overall survival,
disease-free survival, transplant-related mortality, relapse, acute
GVHD and chronic GVHD (Warren et al., 2000). However, all
trials showed significantly faster neutrophil engraftment in
PBSC transplants, and all but one trial showed significantly
faster platelet engraftment in PBSC transplants, which may
result in earlier hospital discharge for PBSC recipients and
lower cost for PBSC transplantation. Lymphocyte recovery was
also found to be better in the PBSC group in one trial (Powles
et al., 2000).

Non-Hodgkin lymphoma (NHL) is a heterogeneous
group of hematologic malignancies with varied aggressiveness
and many therapeutic options. An estimated 66,360 new cases




