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Clinical Efficacy and Prognostic Factors of Autologous Hematopoietic Stem Cell
Transplantation for Hodgkin’s Lymphoma in 38 Cases
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Abstract: Objective To investigate the clinical efficacy and prognostic factors of autologous hematopoietic
stem cell transplantation (ASCT) for Hodgkin’s lymphoma (HL). Methods
the data of 38 patients with HL. who underwent ASCT. Kaplan-Meier and Cox methods were used to analyze

We retrospectively analyzed
the curative effect and prognostic factors after transplantation. Results All 38 transplanted patients
obtained hematopoietic reconstitution. The CR rates before and after transplantation were 55.3% and 81.6%,
respectively, and the 5-year PFS and OS were 76.1% and 79.0%, respectively. Univariate analysis showed that
B symptoms, IPS score, pre-transplant remission status, extranodal invasion, and pretreatment regimen were
the factors affecting the prognosis of ASCT in patients with HL. Multivariate analysis showed that B symptom
was an independent risk factor affecting 5-year PFS. Conclusion ASCT is effective in the treatment of
high-risk, relapsed, and refractory patients with HL. B symptom is an independent risk factor affecting the
prognosis of transplantation.
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Table 1 Univariate analysis of the prognosis of 38 HL
patients treated with ASCT

Characteristic n(%) XZPFS P 7 08 P
Gender 0.037 0.848 0.550 0.458
Male 22(57.9)
Female 16(42.1)
Age(years) 1.456 0.228 1.240 0.266
=45 5(13.2)
<45 33(86.8)
B symptoms 10.204 0.001 24.572 <0.001
Yes 10(26.3)
No 28(73.7)
e 5224 0022 4325 0.038
involvement
Yes 20(52.6)
No 18(47.4)
Ann-Arbor stage 3.240 0.072 1.949 0.163
[-1 14(36.8)
m-1v 24(63.2)
R 1352 0.245 0406 0.524
involvement
Yes 2(5.3)
No 36(94.7)
Pathological type 0.780 0.854 3.181 0.365
Nodular sclerosis 27(71.1)
Mixed cellularity 8(21.1)
Lymphocyte rich 1(2.6)
Lymphocyte depleted 0
NLPHL 2(5.3)
Status before ASCT 7.449 0.006 5.179 0.023
CR 21(55.3)
PR 17(44.7)
SD 0
PD 0
Preprocessing regimen 10.598 0.014 6.338 0.096
BEAM 32(84.2)
With TBI plan 6(15.8)
IPS 5.612 0.018 4.860 0.027
=3 27(70.1)
<3 11(28.9)

Notes: HL: Hodgkin lymphoma; ASCT: autologous hematopoietic stem
cell transplantation;PFS: progression free survival; OS: overall survival;
NLPHL: nodular lymphocyte predominant Hodgkin lymphoma; B
symptoms: fever, night sweats, weight loss; CR: complete remission;
PR: partial remission; SD: stable disease; PD: progressive disease;
BEAM regimen:carmustine, etoposide, cytarabine, melphalan; TBI:

total body irradiation; IPS: international prognostic score.
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