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ABSTRACT Objective: To restrospectively analyze the efficacy and safety of autologous peripheral blood stem cell transplantation
(APBSCT) in treatment of patients with secondary progressive multiple sclerosis( MS). Methods: Between 2001 and 2010, 41 patients
with secondary progressive multiple sclerosis in Xuanwu Hospital of Capital Medical University entered the study. They comprised 31
women and 10 men with mean age of 36 years. All patients received SC G-CSF 5 pg/kg for five days to mobilize hematopoietic stem cells.
Peripheral blood mononuclear cells were collected by cell separator, and CD34" cells selected by CliniMACS in 28 cases. The
mononucleur cell or CD34 * cells were stored at —80°C in refrigerator. The patients received a BEAM conditioning regimen comprising
becenum ( camustine) 300 mg/m”> x 1 d, etoposide ( teriposide) 150 mg/m* x 4 d, cytosine arabinoside 200 mg/m* x 4 d, and
melphalan 140 mg/m” x 1 d. After the conditioning regimen, the CD34 " cells or PBMC preserved at low temperature were restored,
and were infused intravenously. The degree of recovery in the neurological function after APBSCT was evaluated with EDSS and the
adverse reactions were evaluation with Common Terminology Criteria for Adverse Events V 3.0. Results: Two patients were lost to
follow-up. The follow-up duration to 39 patients after APBSCT ranged from 6 to 100 ( mean 51) months. Of them, 16 patients’ state
was improved, 8 stable, and 15 recurrence and progression. The cumulative 100-month progression-free survival rate was 55.5% . The
adverse reactions due to APBSCT were as follows: after the conditioning regimen, the neutrophils and platelet counts in 41 patients

were <0.5 x10°/L and <25 x 10°/L, respectively, and hematopoietic reconstitution was achieved after supportive treatment in all
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patients, 37 patients developed diarrhea; 3 patients presented with tenipeide-induced anaphylaxis; 26 patients experienced infections,

including 19 cases of neutropenia with fever, 2 cases of soft tissue abscess, 2 cases of septicemia, 1 case of pulmonary fungal infection,

1 case of skin infection, and 1 case of alimentary tract infection. Six patients developed engraftment syndrome. There was no death

associated with APBSCT. Conclusion: APBSCT is a relatively effective and safe therapy for the secondary progressive multiple

sclerosis; however, closely observing the possible occurrence of adverse reactions during the use of APBSCT is necessary.
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Fig 1 Progression-free survial rate after the treatment of

APBSCT in patients with MS
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Tab 1 Main adverse reactions of APBSCT

ARR kR HERSE

RSk AR { S| 4 /MR sk ST WX i OREEIER M3 ALT 7
0 0(0) 0(0) 0(0) 4( 9.8)  0(0) 2( 4.9) 19(46.3) 25(61.0)
1 0(0) 0(0) 0(0) 18(48.6)  16(39.0)  13(31.7)  22(53.7) 10(24.4)
2 36(88.0) 0(0) 0(0) 17(41.5)  24(58.5)  25(61.0) 0(0) 6(14.6)
3 3( 7.0) 0(0) 0(0) 1( 2.4) 1( 2.4) 1( 2.4) 0(0) 0(0)
4 2( 5.0)  41(100.0) 41(100.0) 1( 2.4)  0(0) 0(0) 0(0) 0(0)
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