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SVEE BEE A (AML), N4 U X 7 5 BiSE
JBAE B BE  (high risk-MDS) 23 % [ Fi R i1,
BEEMAECTE 2L LTV LTS, L
L, AML, high risk-MDSIZ [ #fi # #ifl % 47 L <

FR224E 3 H 9 HZ
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Transplantation (JSHCT) ®#iiTix, AML, &
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5. £oT, FMBHOERIEE LS 2 55BN
P BERTEZREL, ZhCX>TRIMELAE
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LREETHL. Z0XHR, VAT 77 5=
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SO LD - IRREICBVLTIE RN TDH S
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R AL E D% KfAL, SRIEEPNHIA] - B G DR G
FOAMITHE, FRERRNZ BT HALPEHE & [H
FRIZIHEH DR BE R IRRIC R o TE TS L
ZZ 5. SNk A1Z, AMLEB X Uhigh risk-MDS
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] &

1) BEBSLVEEESR

WRTIE, 20024F 4 H A 520094 1 7 % TIZEFS2
IEH O AMLE X CPhigh risk-MDSIZ % U #) 1] [F) fi
BHLZ 1T L7z, 209 b AR — R4 E
A% &7 L7z 29BN 2 HBRAE L, S09ERI D
JRHT & 225 72 SOREBI D F & DIFFE 1ITRL TV .
BIGBNIATCTH O, BRI, FHHT AL IE R,
A, AR I% (GVHD) FPhikE
LM RATYS.

RGN C Ik, FETERINIDS169E I, Hetafky) X
7 (AML ; National Comprehensive Cancer
Network : NCCNO # 4 FF 4 Y48, MDS;
IPSS?) Tk, PHAREDI22EH L HRTH-
72 . Hematopoietic cell transplantation-
comorbidity index (HCT-CI) ¥ {Z2WTix, MRk
FEHETODLCOX T RTORERITRIEATTH Y, Ml
Bk &2 SFl BT H 2> SRS L THGY L T 5. BRI
REIZDWTIE, i Bsist (TBD 12Gy+ ¥
rsa74+A773IF (CY) 120mg/kgB L 7 %
V7 7 v (Bu) 16mg/kg (FHEHBuTIZ128mg/kg)
+CY 120mg/kgD PR AT S T & 7245 B
HALE X 72132 B EOMEZ T2 b O ZFullk B
EL, THUTOMEDH DIE, Reduced
intensity conditioning (RIC) &HE L. D7
®, RICIZIZTBI 8GyZ &—#IZE LN TWARIC
XD REIRVEILEZ ZA TS, ZOBEICK
% & Full 273EH), RIC 23%EHITH - 72. HLAD
GVHDA H®D I 2= v FIZ2oW T, Wil Tl

®1OEE - RTR

BE-amEn
3 414 (16-62)
371 Bt &t =30:20
HE

2HEWHBMIE (n=40) FABZH A
MO: 1, M1: 7, M2: 8, M3: 2, M4: 4, Mde: 1, M5: 1, M6: 1, TLD: 12, M/NK: 3
BRRHHEIRH (n=10) FABH 4B
RAEB1: 1, RAEB2: 7, CMMoL: 1, B luf&1t: 1
bt ] F1ERY: 22, F2HMA: 12, FEAL: 16
@522 (AML; NCCN, MDS; IPl)
BAPEE 13, MR 15, TR 22

ATALE Full: 27, RIC: 23
SMBfRR  MBEH: 5, mGKRMM: 16, FEMBEH: 23, BEEM: 6
HLA GVH direction
EE st match: 36, 1mis: 8
B 1mis: 2, 2mis: 4
BiEHRS  MBES T 298x10%kg ANC (1.94-3.8)
MZFRAHM F 4.25x108kg CD34+ cell (2.73-7.48)
JEMZBERE F 19 2.58x10%kg ANC (1.16-4.58)
B F92.87x107/kg ANC (2.26-3.6)
GVHDFB;  FHH4L(RER): 1, CsABS: 1, CsA+MTX: 13, FK+MMF: 1, FK+MTX: 34

aGVHD grade 0: 13, 1: 12, 11: 14, 111: 5, IV: 2, N.E.:4
cGVHD #zL: 18, Limited: 6, Extensive: 17, N.E.:9

HLA I 2= v F 129 509 BOS 73 th > vl 95 &
HEBELTHWEERTWEDOTHITTRRLTY
5. WEFFMLDALC b A 8 JEH (18%) 433 R
<y FLHBNEETH-72. GVHDFRIIZOWT
&, M FJF—CTCHLA~N vy FogE, &%
cyclosporin A (CsA) +methotrexate (MTX), [
W% & IEMAE N — B X ik K —HLA
GVHDJ I3 2~ v F D4, tacrolimus (FK)
FMTXZ AL LTENLTEY, TO2FDPK
W hol. GVHDIE, BHi#28H L EALFL
100H DINICRIEL 72 d D% 2Y:GVHD (aGVHD)
&L, 100HPBED D 0% EEGVHD (cGVHD) &
L7z, HREESBHICOWTIE, aGVHDIZDW TR
199448 12 B 2 4 72 54 B2 12 BY 37 % consensus
conference THEM S N72508, ¢cGVHDIZDWTIZ
Shulmann 512 & - THRME E N HH0 1THE- 72,

2) #EtH=E

T — ZENTIE, 20094E 4 A31H 2 i @igiH & L
Tiro7z. OSi, BEH»OECETTEL, AfF
BHEIRARBIZEH % & v ¥ — L7z, k4744 (PFS)
X, BALHD» O3, #1T, BTOIBbIThrz
RICAELCZHE L, HRAENZ 2 — L7,
B#E (RR) BHMZMbTFHELLZ DL L,
BHEAA T (TRM) &, EROFR - #1724
bt T e B Lz, Mati#brid, StatMate IIT
(ATMS Co.,, Ltd,, Tokyo, Japan) ZfiH L T4T-
72. 0S, PFS, RR, TRMiZKaplan and Meier{:
TEHE L, BARIE X BN T 0 EBICOWT
&, Log-rank test CHE®RMFN 21T\, ZhT
p<O2D F R Z 72K F 122w Tid, Cox
regression model CEE RN 21772, WT &L
T, Eln A0k vs 4020 L), I (1
TR vs B 1 WIRDAL), Hetafk) 27 (RUF+p
Mlvs AR), HiLE (Full vs RIC), ##filaif (i
#% vs %), HCT-CI (0 vs 124 1), GVHDJ;
MHLAGRE (v F vs I AR v F) 2B TR
Brl7-.

] S

1) BEBLVREER
BHEB LOHRERIE, R1ICEYT 5. BAH
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WMEBOWNEE, #2118 T X912, FulBiiTii,
TBI 12Gy+CY 120mg/kg® TBIL ¥ X 254 T,
RICIZDOWTix, —MI % BEWRTORISTOER
LIRXATHBEINT IV + T VFNMMEANIAE
T, THIZTBI4 - 8GyZx Mz Cilifb L72d D28
Ko Th 5. FHBRMBEMREBICOWTIEELIZ
ALY TH 225, FENfGHETo 2RI HEE
Mo 2 x109/kg% Tl % 1 x10%/kg Fi 04 %
WITEA I TH - 7248, Tofbiz oM
B BHETH 7. HCT-CITOREEH oK
R, RIS B B A O ke &
BN ETh o 72,

2) GVHDIZ?WT
aGVHDIZDOWTIE, BAi#28H £ TIZH L LT
i ASBE D 4 5 B 2 B v 72469 B TEFAl L, gradell-
IV 2L5EH] (46%), IILIV 7 GEB] (15%) OFEHE R
TdHo72. cGVHDIZDOWTIE, ERlli vf g 4158 51 v
17RER] (41%) IR %GR 72,

3) 0S, PFS, RRETRM
34EM@OS, PFS, RR, TRMiZZhZh, 48.8%,
41.3%, 389%, 278%Td - 7-. Kaplan and Meier
curveZ X 1a, 1DbIT/RT. B&BILSERECH04E R
I6REBINC FE7E, 120EBNC M C 2 38D 7. i
HHRIX10IER] (63%) 23 BEFE%E, 28EH (13%)
A3 RE - RSN IR, 4 ER) (25%) AV RET
BEED RO R TH - 72, B CE A
&, 6 %R (50%) DY I&GE, 2 REB] (17%) ASGVHD,
3HEBI (25%) A3 BY FEf/N L4 B 5, 1 Sl

®2 LENE

Conditioning regimen

Full n=27
TBI 12Gy + CY 120mg/kg n=15

TBI 12Gy + CY 120mg/kg+Ara—C n=1

Bu 16mg/kg PO or 12.8mg/kg IV +CY 120mg/kg n=9

Bu 16mg/kg PO or 12.8mg/kg IV +CY 120mg/kg + & n=2

RIC n=23
TBI 8Gy + Fludarabine 180mg/m2 + Alkylater n=11
TBI 4Gy + Fludarabine 180mg/m2 + Alkylater n=10
Fludarabine 180mg/m2 + Bu 12.8mg/kg IV n=1
L-PAM 140mg/m2 n=1

rRIgO)?lb#—}Htﬁﬂli‘ Bu 8mg/kg po/6.4mg/kg iv, L-PAM 140mg/m2, CY120mg/kg
348
TBI : &5 la#is, CY: 2 uekxAxA773IF, Bu:
TANT 7 v, Alkylater : 7I)VF WAL, L-PAM : X v
779, PO #OKRE, IV RIS

(8%) 2SMIMLTdH -7z,

4) FHERETFER

0S, PFS, RR, TRMIZDOWTHOHER - L2451
FRFT DR RIZOVWTIZFE S, 410F LD TRT.

OSIZ2W T, BHH - BRI o AR
BrOFER, BEERA0R L - 45 1 BRI DAL - 7
BA RO YA R H D p<0.05 THEICTHRAR LK
TThHhotz. INOHLDOHETIIp<02TH - 7=HiLE
ODNTEMASERIFN 21T 57225, FHAR
DOYAARILE DA Dp<001 E A E RN T-& L TR
ENh, #drisk ratiold3.617TdH - 7.

PFSIZOW T OIRNT Tld, WA RN T 1 S
BPA (p<0.05) - FEARORMEAETE (p<0.01)
BAHEBELRTPBEARNTTHY, ChoolTIC
p<O2OWFZMALEERFH ZT-72L 25, &
1 B LIAL (p<0.05) & PHEA RYERR
(p<001) TPHARKTE LCTHESI NI,

N = = N
R3  AAAr, BEATAEAL, FIEE, BHPEATOR
s g v e B
LTI+ RSN DX~ 0D HLZS ST
X3
HR 95% Gl
ERE 40K BH(n=23) vs 40RRLLF (n=27) 0.424 (0.183-0.965) =0.041
BHE CRI (n=22) vs GRILIS} (n=28) 0.42 (0.191-0.989) p=0.047
ZEEYRY | BRIF+R (n=28) vs TR (n=22) 0.366 (0.144-0.796) p=0.013
HIALE Full (n=27) vs RIC (n=23) 0.555 (0.225-1.248) p=0.146
#ili M (n=21) vs JEME (n=29) 0.727 (0.321-1.658) p=0.452
HCT-GI 0 (n=30) vs 1LLE (n=20) 0.601 (0.248-1.372) p=0.216
HLA (GVH) | match (n=36) vs mi (n=14) 0.596 (0.214-1.451) p=0.231
ETER
HR 95% GI
31 A0 AR B(n=23) vs 40RELLE (n=27) 0512 (0.239-1.074) p=0.076
1] CRI (n=22) vs CR1LL5} (n=28) 0413 (0.198-0.885) p=0.023
[ #EEIRY | BTtk (n=28) vs TR (h=22) 0.353 (0.149-0.709) p=0.005
BISLE Full (n=27) vs RIC (n=23) 0625 (0.282-1.313) p=0.205
il M (n=21) vs JEMUE (n=29) 0.785 (0.373-1.659) p=0.529
HCT-CI 0 (n=30) vs 1BLE (n=20) 0.715 (0.323-1.533) p=0.377
HLA (GVH) | match (n=36) vs mismatch (n=14) 0.754 (0.306-1.777) p=0497
BRE
HR 95% CI
40K FH(n=23) vs 0B LI F(n=27) 1.89 (0.722-5.650) p=0.181
Lt CRI (n=22) vs CRILISY (n=28) 24 (0.856-6.623) p=0.096
FEEYRY | BIF+BR (n=28) vs TB (n=22) 5.13 (1.883-15.873) p=0.002
HIALE Full (n=27) vs RIC (n=23) 1.89 (0.686-5.618) p=0.209
] M# (n=21) vs M (1=29) 0.85 (0.204-1.563) p=0.271
HGT-GI 0 (n=30) vs 1LLE (n=20) 1.66 (0.591-4.975) p=0.321
HLA (GVH) | match (n=36) vs mi (n=14) 1.92 (0.612-7.576) =0.233
BB
HR 95% Of
£ 40BE K FH(n=23) vs 40FELLE (n=27) 1.6 (0.514-5.051) p=0.413
it ORI (n=22) vs GR1LISt (n=28) 1.98 (0.622-6.061) p=0.253
2EEJRY | BF+dif (n=28) vs TR (n=22) 1.15 (0.359-3.717) p=0.807
BIALE Full (n=27) vs RIG (n=23) 1.06 (0.330-3.390) p=0.924
BT M (n=21) vs FEME (=29) 4.24 (1.043-10.101) p=0.042
HCT-CI 0 (n=30) vs 1BLE (n=20) 1.28 (0.395-4.202) p=0.676
HLA (GVH) | match (n=36) vs mi (n=14) 0.62 (0.175-2.439) p=0.526

R4 AR, BERAAR, HRROBHN - B

=N
T¢I - D % 25 AT
Sx RRH
YR 95% CI p-value
XY
i A0BERM(n=23) vs 40BELLL(n=27) 2.645 0.744-9.408 0.133
L] CR1 (n=22) vs CR1IA#} (n=28) 2599 0.979-6.902 0.055
FEEJRY | BF+dm (h=28) vs TR (n=22) 3617 1.459-8.967 0.006
BALE Full (n=27) vs RIC (n=23) 0.56 0.169-1.853 0.342
RAETESF
i) A0EERM(n=23) vs 408 BLE(n=27) 1.459 0.637-3.342 0.371
L] CR1 (n=22) vs CRI#} (n=28) 2327 1.148-6.495 0023
RBEIRY | BIF+dR (n=28) vs TR (n=22) 3.666 1.657-8.110 0.001
BRE
Fhh A0BERM(n=23) vs 0B LLF(n=27) 1.409 0444-4.474 0.561
Fti] CR1 (n=22) vs CRILAS} (n=28) 3.183 0.969-10.479 0.057
[ gtkuzs | B3F+BR) (n=28) vs TR (n=22) 6.862 2.052-22.954 0002
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AL, High risk MDS (n=50)
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EFHIR
®) AML, High risk MDS (n=50)
100
50 |
m %0
2 70
= 60 4
- s0 4 FR%;RR (34ERR 38.9%)}
R o
; 30 1 ——r — . ; . :
T 20 BHBATEL TRM (3IETRM 27.8%)
10
0

0 500 1000 1500 2000 2500 3000
ETFHR

K1 (a) K SEFTOLELELE (0S), MM £
BIToMEREIEALE (PFS) (b) K#t : &3EFITD
HREFE (RR), M : £MEH <O MEELC
(TRM)

RRIZDW T OFH Tld, WERMNI TTFHAR
DOYRRE (p=0.002) OAVPHEEZHNTTH-
72. p<O20F %2 L ERIGN 21T o 7258, R
) FHRA RO RE O ADp<O0ITHELR
T L LTS BRI O 22 13p=0.057
Tmarginal ZH R TH - 72.

TRMIZ DWW T OIFENTTIE, W BT CIE i
FF—2 50RO AHp<005THELRKNT- L LT
B & hzz., CORTFUIMIp<020 K F XD
LA RIRHT AT D o 72,

5) R&EURVICLDYTIIV—THEN

Bt AR X B RBMLIC & o T, BRIETLE O
MR Z & D X ) ZEE L, B US (aGVHD,
¢cGVHD) 2L DX I3 =V AV M I REQp%
BT 5720, 77 Vv— Tk 24io 7 (Yetafk
T 1% BAFRE + TP BF % good risk group, Hefufk¥
$BAS BB % poor risk group & BE L72). BHiRTL
BOWREEIZOWTIX, good risk group * poor risk
group & H 12, PFSIZB W TLogrank testTH &%

good risk group
(@
100
90 -
80
70 4
60

Full n=17 (34FPFS 63.7%)

P
F 501
S 4| RIC n=11 (34EPFS 51.9%)
30 A
20
10 4
0 T T : )
0 500 1000 1500 2000 2500
ETFHR
poor risk group
(b)
100
90 A
80
70
P 60 -
F 501
$ 4
30 RIC n=12 (34EPFS 25%)
20 .
10 Full n=10 (34EPFS 15%)
0 T T T T |
0 500 1000 1500 2000 2500 3000

EFRE

K2 Befafky 228 (Peta k7% HUFRE + T2
good risk group, Fefu k¥ HA KB % poor risk
group & BL5E) O RILE R IE TOMFFREAEL (PFS).
A Full, #i%E : RIC. (a) good risk group i
WUE B B R TR S 2B fF 3 (PFS) (b) poor risk
group ? R L 58 B ) i FEF AR AE 3R (PFS)

WHE o7 (M2). RRIZOWTY, F—%id
RS WOSETLE SR DL s o 72 aGVHD
DOPFSICE 2 23 BIZOWTIE, F—=FI3mRsihn
A%, good risk groupTix, aGVHD 010 Jj 11V
LB L CAHBICPFSEA (p=0.011) T, poor
risk groupTiZ, 0-I vs ILIVTHELEL L Th o 7.
cGVHDIZD W Tldgood risk groupTlx, p=0.07&
marginal 2R TH - 7228, IR TDIFH A
PFSEIF2#RTH Y, poor risk groupTiE, AN
B2 AEE (p=0.003) ICPFSEIFA#BETH - 72
(M 3). GVHDORRIZH 2 558 BIZOWTT—%
R LTWRWA, good risk grouplZo W T,
aGVHD, cGVHDE: A FEE% L, poor risk
groupll O WTld, aGVHDIZAEAER L TH o 72
25, cGVHDIZDWTIZILNE D F 254 E (p=0.009)
R Z T 28R TH o 7.
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good risk group

100

90 cGVHD RBR LT n=16 (34EPFS 80.7%)
50 i N s
70 4
p 60
F 50
$ 40 . .
30 CGVHD [KAH n=10 (34FPFS 37.5%)
20
10
0 T T T d
0 500 1000 1500 2000 2500
AR
®) poor risk group
100
% CGVHD KIS n=7 (34PFS 71.4%)
80 -
70
p 601
F 504
S 4
30 4 cGVHD RBBELT n=8 (34PFS 0%)
20
10
0

0 500 1000 1500 2000 2500 3000
EFHIR

K3 Befufky 2 7B (Refafhy 5 RuFmE + Pz
good risk group, Hetu iRk F#HA BB % poor risk
group & BE) D cGVHDREIE JE T o M 47 4 1F
(PFS). (a) good risk groupT®cGVHDEJE £ Hl
KAk - BURBILLT, Mi%k : IRB (b) poor risk
group CHOCGVHDHEAEEE R Kk : BRRALT,
AR R

Z 3

WA, %ETHAML, high risk-MDSIZ %3
% [ At DA S 8 & LT O~BURg. O
R AL DR EBRIZ6SMEL T L35, @il
WCOWTIXEMBH Z HIR T2, WEORERE
738 A PR ESE LS ) L, iR HLA~ » F FF
=2 ohhwdis, HLAIR A~x vy F (GBHIE1
BEI A= v FFT) IR K —ReEniai & Ik
R R 2 BN I HEAT 3 5. OBRIRLE IO W
TI&, WHER SEARMICIZRIEZ TX LD D
DTHATT 5. SO X Lhstnrs, SHOMHT
&, WML X P RA R AR EE O
BENZLEINTWD, T2, RICEETIX, itk
DINTFSEYREDT) Y TFar+7 VF AL
AOBEL D BB LA2DOBKHEHTHEE VD
BMAHASINS. TRMIZOWTIX, ThETo
G CHBAH % & S BHCT-CIZD W T

PEAEMATIHE 2 BRAF L 722 & %, HCT-CI 3 Pl L
DFEI A7 REND % 0 /e 1 PRI T
2ozl bR EMENYED 5. SR
L7aiitid LRt - iR RO EZ L L TR
W LUEDNDS.
SENEBRGBRNENTTH Y, Wl - BrLE - B
IR ERELTE ST, FEARDHRON
TWb7:®, OSRPFSHEIXH FTBEMEE
ZED R, TAZSHFFCHREHEK) 27 O
FERBRERRIC S 2 5 BICOWCEA L. 20
HE, LRI B 29k 2 7 0803, [alhl
RBAHBZ OB D & SN DB I E £
STVWEHEWHELTH 5L, Fx OFHTTIE, OS, PFS,
RRIZBVWTFHEA RO G R E 25 d BE RN
TeLTHEsh7, F/, TRMIZBWTHNKT
PHBERNTCThhrolzl b 2E25L, THAR
et KR OB 2 2 BN EETH D L EE
Sha. IhFEToOHETIX, BRIEHNATHERIC
HELZNFTH 2 EOMENPL VY. JetafhiH
(FALFHE TOREMEA D - FIHITDO TRl
DBNHFTHB720, WHAEEHR I TS
REPED B 5. AL, Getafh v RAFRE & PR %
FLOTHMLTVDDS, BUFRE - B - AREE
D 3BT WA T, REFRE & P A ORRIZ N
FT, ARBOAERTH MR Z D - T2HM
DL Lz, 2%, Getafky) 2 7 pEEO S
&, FAEREAIIC X 0 RAFRE & MR IR 51525
ARECH L TEERE oIz sh kvt
AR 5. MR HE LR Wik TOR
AR O T HANDOE 522w TIiE, AML, MDS
EHITHE K ORBBRRRBEITTHDRTBE D,
AMLTIZ, Southwest oncology Group (SWOG) ¥
& Medical Research Council (MRC) ' 23% D1t
KW bDTHS. SHOHAMMEKY) 2 7 58I,
NCCNDOH A K54 V&b &I LA, 11¢23
RESFRL B ARREOERE LA TOERIZ
H25DOOMRILEL TV, Fr OWG L FARIZ,
THBRAROGEARRE 2O AMLICH L CFfRE
MiZiifr LT HWRRE#ME LTS DL LT,
MRCO#iE0 233 % . adverse risk D BH TH 1 %
RSN FRE R % BiAT L 72, 13RER] & A5l
THDBD, RRYET7T7T%E EHETH o7z, HEIZ

Ferrant 5 European Group for Blood and Marrow
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Transplantation® #1510 Td, 5 FHefufhkiH -
7 HHB AR - HypodiploidZe & D P HRA R OB
R 2 S O AMLIZ S 1 %Y C AR A % it
TLTHHRBHE PHRIEDL ST HORRE
LTwa. —J, /MNISJSHCTO 8 1 g i)
B L7z AMLEZE RO S CTld, 165EH & P H T
EH 5, H1EMINTSEAL TR, PEAR
Yot fR F % % FE O 0E B T D i #x R BB A TRR
337% & I BRI ICHBZHH L Twb. Zhbd
DG L EAOMEDOKE i, FEFIZE 1 E
RINCRE L TR 0B TH 5. Jefufk) 27 B
BERE - R SRR AT & o Tl 80%L I
DEMEAIEREND. LrL, THRARBETIE
50 —60% & FEfFEARAIMERL, FME A —H
B LT HEMERARZ W20, M FF—27%5
NwgaiE, JEms K- —z2 SZRRE TRy
JEBI DS\, ERUBRICS 2D 51, —HN
AL oI IE & ik U TR D 45 % BT A i %
MifT3 52 Lilhdled%w. 2F0, Yufafhky
BARBETOE 1 ERMoBRE V) DIX, K&k
NA T AR Do TSI EPBEESRH, BIFEN
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SUMMARY

In this single center retrospective study, we
studied 50 adults with acute myelogeneous
leukemia (AML) (n=40) and myelodysplastic
syndrome (MDS) (n=10) who received first
allogeneic hematopoietic stem cell transplantation
(‘allo-HSCT)
prognostic factors.

to determine pre-transplant
The median age of our
patients was 414 years. Thirty two per cent of
the patients were transplanted in non-remission
and 44%
abnormalities by National Comprehensive Cancer
Network (NCCN) for AML and international

prognostic scoring system (IPSS) for MDS. At

have poor risk chromosomal

3 years, probabilities of overall survival,
progression free survival, relapse rate and non-
relapse mortality rate were 48.8, 41.3, 38.9 and
27.8% for the whole cohort, respectively. The
prognostic impact for several pre-transplant
parameters was assessed by univariate and by
multivariate analyses using the Cox regression
model. As a result, we reached conclusions that
poor risk chromosomal abnormality was the most
factor before

important prognostic
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transplantation. We divided a chromosomal risk
into a group of good plus intermediate risk (good
risk group) and a group of poor risk (poor risk
group) and performed analysis. We obtained
conclusions to consider by therapeutic
stratification in a chromosome risk in allo-HSCT

as well as chemotherapy.
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