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Allogeneic hematopoietic stem cell transplantation and therapeutic management

0 BEROBEOERERILES Y I ORRY 2 DOEBRSEDIRST
Conditioning regimen in cord blood stem cell transplantation and optimization of cyclosporine
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LS1-2 Q7S EEnI0ES SIS ek -2 1% -
Management of iron overload to improve outcome of HSCT
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Strategies in treatment for high-risk AML
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A treatment strategy for the Philadelphia chromosome positive acute lymphoid leukemia
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The treatment strategy of newly diagnosed multiple myeloma

Michele Cavo Institute of Hematology and Medical Oncology "Seragnoli" Bologna University School
of Medicine, S.Orsola's University Hospital, Italy
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Current topics of cord blood transplantation
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To improve outcomes after allogeneic hematopoietic stem cell transplantation :
Reduction in non-relapse mortality and Improvement of QOL
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L=31E-3=0 Wl Special Lecture 1 e

%1815 (5F Xik—)b) 13:20~14:10

Chairperson : Keiya Ozawa (Division of Hematology, Department of Medicine, Jichi Medical University)

The essential roles of SDF-1/CXCR4 interactions in human
hematopoietic stem and progenitor cell homing and mobilization

Tsvee Lapidot Department of Immunology, Weizmann Institute of Science, Israel

e3P J Nl Presidential Symposium 145

%1515 (5F Xik—)b) 14:10~16:40

Chairperson : Yoshiaki Sonoda (Department of Stem Cell Biology and Regenerative Medicine, Kansai Medical University, Japan)
Kiyoshi Ando (Department of Hematology and Oncology, Tokai University School of Medicine, Japan)

Cord blood stem cell transplantation (CBSCT):
from the bench to the bed side

3@l New insights into cord blood stem cell transplantation

Hal E. Broxmeyer Department of Microbiology and Immunology, Indiana Univerisity School of
Medicine, Indianapolis, USA

384 A novel model of human hematopoietic stem cell hierarchy

Yoshiaki Sonoda Department of Stem Cell Biology and Regenerative Medicine, Graduate School of
Medical Science, Kansai Medical University, Japan

A& Universal stem cells from human umbilical cord blood and its applications

Kyung-Sun Kang  Adult Stem Cell Research Center, College of Veterinary Medicine, Seoul National
University, Seoul, Korea

VY Intra-bone marrow transplantation of unwashed cord blood using reduced-intensity
conditioning treatment

Hiroyasu Ogawa Division of Hematology, Department of Medicine, Hyogo College of Medicine, Japan

A& CBSCT: Update in Japan

Shuichi Taniguchi  Department of Hematology, Toranomon Hospital, Japan
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Future prospect of hematopoietic stem cell tranplantation therapeutics

FEEl  Myeloablation Z#EE U\ EMERIaIsEAE DRI T
Towards the establishment of hematopoietic stem cell transplantation without the need for myeloablation
ORHE T
RRERFEMZIRER - AT LBV

IEF]  REEssias IL-21 V97 LER7EFIA Ulc2t GVHD (ST 28z ops

Novel strategies for the treatment of acute GVHD using mesencymal stem/stromal cells and by shutoff of
the IL-21 signaling
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Virus specific cytotoxic T lymphocytes therapy for drug-resistant virus infection after hematopoietic stem
cell transplantation
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Differentiation of common marmoset ES cells to hematopoietic stem cells by the gene transfer

OAK W', W fikeV, —IF B o =m
1) FUNKZ: EFBGRERZRT 0/ AREEFDE. 2) UNKFRb Jins FHllgasst

B ATIztsismian SORENmEMEManHtHE s Z OB
Differentiation system of transplantable hematopoietic stem cells from iPS cells
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The mechanism of PBSC mobilization
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S mp=: ll Oral Session 1 207

FEemE (12F 1202) 9:00~10:00

|: RIESAE - T4 IIVA :| Immunodeficiency/Viruses

B ST G (LR RhimaR )

EREEMmeErliaitek(CBCREHER = aH Uic RAG1 ZE SCID D24

Two cases with RAG 1-mutated SCID accompanied with autoimmune disease following allogeneic hematopoietic
stem cell transplantation
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G #IT. MR B
BEERPIER

XEHHY V) IEIEEIREF S 1 7 1 (SAP JU8IE) ([CXY SiSMErliaistE

Hematopoietic stem cell transplantation for X-linked lymphoproliferative syndrome type 1 (SAP deficiency)
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PR RS MR B T AR, Ak 100w FIm Y
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1) BgRAZ/ER

Fludarabine LY X /[T &% Fanconi BMICX 9 2 EfEEME B D8 ERE

Clinical Outcome of allogeneic hematopoietic stem cell transplantation with fludarabine-based conditioning
regimen for Fanconi anemia
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1) BEBAPIVER, 2) BEEE—F PRI IRIBER. 3) iR TR

Chronic active Epstein-Barr Virus infection BABIICX S % B BEFFiRIRR EEE IMEFHERD
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Outcome of allogeneic hematopoietic stem cell transplantation with reduced-intensity conditioning for adult
chronic active Epstein-Barr Virus infection
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Prognostic impact of posttransplant cytomegalovirus antigenemia on relapse in acute myeloid leukemia
patients undergoing hematopoietic stem cell transplantation
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[ A AML | AdultamL

MR SMEREEERICH T 2 MiFEREEEMEFHREEDBHR DY X JEFOFEh
— BFEMmfiaiEiEE s AML Working Group—

Risk Factors for Relapse of Acute Myeloid Leukemia after Allogeneic Hematopoietic Cell Transplantation from
Related Donor : The Japan Society for Hematopoietic Cell Transplantation (JSHCT) AML Working Group
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Allogeneic hematopoietic stem cell transplantation for intermediate cytogenetic risk acute myeloid leukemia in
first complete remission
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Allogeneic hematopoietic stem cell transplantation with fludarabine/busulfan 16 conditioning regimen for
elderly patients with high-risk myeloid malignancies
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Clinical outcomes of allogeneic hematopoietic stem cell transplantation for myelodysplastic syndrome :
retrospective analysis of Fukuoka BMT group
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Special Lecture

and mobilization

Tsvee Lapidot Ph.D.

Dept. of Immunology, Weizmann Institute. Rehovot, Israel.

The essential roles of SDF-1/CXCR4 interactions in
human hematopoietic stem and progenitor cell homing

Navigation of transplanted stem cells to their tar-
get organs is essential for clinical bone marrow
reconstitution. Hematopoietic stem cells (HSCs)
dynamically change their features and location,
shifting from quiescent and stationary cells an-
chored in the bone marrow via adhesion inter-
actions, to cycling and motile cells which egress
to the circulation. These dynamic changes are
driven by stress signals, activation of proteolytic
enzymes, cleavage of adhesion interactions, and
generation of reactive oxygen species (ROS). The
development of functional, preclinical, immune-
deficient NOD/SCID mice transplantation models
has enabled the characterization of normal and
leukemic human HSCs and investigation of their
biology, including HSC homing, bone marrow
repopulation and mobilization. The chemokine
SDF-1 (CXCL12) activates CXCR4+ HSC adhesion
interactions with the bone marrow microenviron-
ment. While SDF-1/CXCR4 interactions are es-
sential for maintaining murine HSC quiescence in
the bone marrow, this chemokine also has major
active migratory roles in hematopoietic stem and
progenitor cell (HSPC) homing, egress and mobili-
zation. Human and murine SDF-1 differ in only one
amino acid and are cross reactive. The migration
potential of human CD34+ HSPC to a gradient of
SDF-1 in vitro correlates with their in vivo hom-
ing and repopulation in transplanted NOD/SCID
mice. Importantly, the same correlation also exists
in patients where the SDF-1- migration capacity of
mobilized patients CD34+ HSPC correlates with
their clinical repopulation potential in autologous
transplantations. Moreover, preliminary results
reveal that this in vitro migration potential of
HSPC to a gradient of SDF-1, also correlates with

their in vivo mobilization potential. The roles of
the cell surface metalloproteinase MT1-MMP, its
major inhibitor RECK and cleavage of the major
adhesion molecule CD44 in human and murine
HSPC mobilization will be discussed. In addition,
as part of G-CSF induced mobilization, enhanced
SDEF-1 secretion and activation of CXCR4 signal-
ing, leads to secretion of the stress cytokine HGF
and activation of its major receptor c-Met in the
bone marrow. c-Met activation induces enhanced
HSPC proliferation, differentiation, migration and
mobilization via upregulation of ROS signaling.
Rapid AMD-3100 induced mobilization via SDF-1
secretion from bone marrow stromal cells and its
release to the circulation, activation of JNK signal-
ing, uPA, MMP-9 and ROS which all mediates rapid
HSPC mobilization will be presented. The role of
the bioactive lipid Sphingosine-1-phosphate (S1P)
and its major receptor S1P1 in HSPC egress and
mobilization via regulation of SDF-1 and ROS lev-
els will be discussed. Finally, the coagulation factor
thrombin induces upregulation of its major recep-
tor PAR-1 on bone marrow stromal cells and on
immature leukocytes, increased SDF-1 secretion
from BM stromal cells and its release to the circu-
lation. Thrombin treatment also increases CXCR4
expression and migration via eNOS signaling lead-
ing to EPCR shedding on murine hematopoietic
stem cells as part of their rapid mobilization.

In summary, this talk will identify key players in
the active process of HSPC homing and mobiliza-
tion and will present mechanistic insights concern-
ing these dynamic and active processes which are
essential for host defense and repair mechanisms
as well as for clinical stem cell transplantation pro-
tocols.
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Special Lecture

- an update

Mariusz Z. Ratajczak

Very small embryonic like stem cells (VSELSs)

Stem Cell Biology Program at the James Graham Brown Cancer Center,
University of Louisville, Louisville, Kentucky, USA

Pluripotent very small embryonic/epiblast derived
stem cells (VSELs) as we hypothesize are depos-
ited at begin of gastrulation in developing tissues
and play an important role as backup population
of pluripotent stem cells (PSCs) for tissue com-
mitted stem cells (TCSCs). Molecular analysis of
adult bone marrow (BM)-derived purified VSELs
revealed that they i) express pluripotent stem cells
markers e.g., Oct4, Nanog, KIf-4, SSEA-1 ii) share
several markers characteristic for epiblast as well
as migratory primordial germ cells (PGCs), and i)
posses a unique pattern of genomic imprinting
(e.g., erasure of differently methylated regions at
Igf2-H19 and Rasgrf1 loci and hypermethylation at
KCNQ1 and Igf2R loci). We hypothesize that these
pluripotent stem cells play an important role in tis-
sue/organ rejuvenation, and their proliferation and
potentially premature depletion is negatively con-
trolled by epigenetic changes of imprinted genes
that regulate insulin factor signaling (Igf2-H19
locus, Igf2R and RasGRF1). Since the attenuation
of insulin/insulin growth factor (Ins/Igf) signaling

positively correlates with longevity, we propose,
based on our experimental data in animal models,
that gradual decrease in the number of VSELs de-
posited in adult tissues, which occurs throughout
life in an Ins/Igf signaling-dependent manner is an
important mechanism of aging. In contrast, a de-
crease in Ins/Igf stimulation of VSELs as seen for
example during calorie restriction extends the half
life of these cells in adult organs and has a ben-
eficial effect on life span. On other hand the same
epigenetic changes in the epigenetic signature of
imprinted genes keep these cells quiescent in adult
tissues and prevent them from teratoma formation.
In contrast epigenetic changes/mutations that lead
to activation of imprinted genes could potentially
lead to tumor formation by these cells. Mounting
evidence accumulates that perturbation of expres-
sion of imprinted genes is a common phenomenon
observed in developing tumors. We envision that
mutated VSELs in addition to teratomas are origin
of several malignancies including germinal tumors
and pediatric sarcomas.
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Related transplantation with HLA 1-antigen mismatch in the
graft-versus-host direction and HLA 8/8-allele-matched unrelated
transplantation: A nationwide retrospective study

OJunya Kanda" 2, Hiroh Saji®’, Takahiro Fukuda®’, Takeshi Kobayashi®’,
Koichi Miyamura®, Tetsuya Eto”’, Mineo Kurokawa®’, Heiwa Kanamori®’,
Takehiko Mori'®’, Michihiro Hidaka'"’, Koji Iwato'?’, Takashi Yoshida'®,
Hisashi Sakamaki®, Junji Tanaka'®, Keisei Kawa'®’, Yasuo Morishima'®,

Ritsuro Suzuki'”’, Yoshiko Atsuta'”’, Yoshinobu Kanda®’

1) Division of Hematology, Saitama Medical Center, 2) Division of Cellular Therapy, Duke

University Medical Center, 3) HLA Laboratory, 4) Stem Cell Transplantation Division, National

Cancer Center Hospital, 5) Hematology Division, Tokyo Metropolitan Cancer and Infectious

Diseases Center, Komagome Hospital,

6) Department of Hematology, Japanese Red Cross Nagoya First Hospital,

7) Department of Hematology, Hamanomachi Hospital, 8) Department of Hematology and

Oncology, Graduate School of Medicine, University of Tokyo,

9) Department of Hematology, Kanagawa Cancer Center, 10) Division of Hematology, Keio

University School of Medicine, 11) Department of Internal Medicine, National Hospital

Organization, Kumamoto Medical Center, 12) Department of Blood Transfusion, Hiroshima

Red Cross and Atomic Bomb Survivors Hospital,

13) Department of Internal Medicine, Toyama Prefectural Central Hospital, 14) Stem Cell

Transplantation Center, Hokkaido University Hospital, 15) Department of Haematology/

Oncology, Osaka Medical Centre and Research Institute for Maternal and Child Health, 16)

Department of Hematology and Cell Therapy, Aichi Cancer Center Hospital, 17) Department

of Hematopoietic Stem Cell Transplantation Data Management/Biostatistics, Nagoya

University School of Medicine

Purpose: To clarify which is preferable, a related donor with an HLA-1 Ag
mismatch at the HLA-A, HLA-B, or HLA-DR loci in the graft-versus-host (GVH)
direction (RD/1AG-MM-GVH) or an HLA 8/8-allele (HLA-A, HLA-B, HLA-C,
and HLA-DRB1)-matched unrelated donor (8/8-MUD).

Methods: We evaluated 779 patients with acute leukemia, chronic myelog-
enous leukemia, or myelodysplastic syndrome who received a T-cell-replete
graft from an RD/1AG-MM-GVH (n = 327) or 8/8 MUD (n = 452) using regis-
try data of the Japan Society for Hematopoietic Cell Transplantation and the
Japan Marrow Donor Program.

Results: The use of an RD/1AG-MM-GVH was significantly associated with
a lower overall survival (OS) rate than an 8/8 MUD (hazard ratio, 1.49; P <
0.001), and this impact was observed only in patients with standard-risk dis-
eases (P = 0.001). Among patients with standard-risk diseases who received
transplantation from an RD/1AG-MM-GVH, the presence of an HLA-B Ag mis-
match was significantly associated with a lower OS rate due to an increased
risk of treatment-related mortality (TRM). The HLA-C-antigen mismatch or
multiple allelic mismatches were frequently observed in the HLA-B Ag-mis-
matched group, and were possibly associated with the poor outcome.
Conclusion: An 8/8 MUD should be prioritized over an RD/1AG-MM-GVH dur-
ing donor selection. In particular, an HLA-B Ag mismatch in the GVH direction
has an adverse effect on OS and TRM in patients with standard-risk diseases.
To elucidate the mechanism of the adverse outcomes in RD/1AG-MM-GVH
with an HLA-B Ag mismatch, HLA Ag/allele matching including HLA-C should
be performed in transplantations from an RD/1AG-MM-GVH.
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Prospective weekly multiple viral monitoring in blood using
multiplex PCR assay early after hematopoietic stem cell
transplantation

OTaichi Ikebe!’, Rumiko Tsuchihashi'’, Hikari Ohta"’, Yuki Taya'”,
Aya Nishida®’, Kazuya Ishiwata'’, Masanori Tsuji'’,
Hisashi Yamamoto!’, Yuki Mori®’, Naoyuki Uchida®’, Kouji Izutu!,
Shigeyoshi Makino?’, Shuuichi Taniguchi'’

1) Department of Hematology, Toranomon Hospital,
2) Transfusion center, Toranomon Hospital

Backgrounds: Viral infections remain serious complications after hematopoi-
etic stem cell transplantation (HSCT). In this study, we performed a prospec-
tive PCR guided viral monitoring for 13 species and evaluated the usefulness
for predicting the onset of viral diseases.

Patients and methods: A hundred patients who underwent HSCT were pro-
spectively monitored every week for viral DNAremia by simultaneous detec-
tion of HSV-1, HSV-2, VZV, CMV, EBV, HHV-6, HHV-7, HHV-8, parvovirus B19,
HBV, JCV, BKV, and ADV using multiplex PCR. Short-term prophylaxis with
high-dose acyclovir against HSV diseases followed by long-term low-dose
acyclovir for preventing VZV reactivation and antigenemia-guided preemp-
tive therapy with ganciclovir or foscarnet (FCV) against CMV disease were
performed in all patients, whereas prophylactic low-dose FCV against HHV-6
leukoencephalopathy (LE) was administered in CBT patients.

Results: The cumulative incidences of DNAremia due to HHV-6, CMV, BKV,
and ADV were 88.5%, 54.3%, 24.1%, and 11.6%. Thirty-one patients devel-
oped any viral infections with a cumulative incidence of 34.0% at a median
of 18 (-1-56) days after HSCT. Of all 45 infectious episodes, ADV disease
and hemorrhagic cystitis (HC) due to BKV accounted for 22.2 % and 35.6 %,
while HHV-6 LE occurred in 33.3% during prophylactic FCV. In our assay,
sensitivity (SN), specificity (SP), positive predictive value (PPV) and negative
predictive value (NPV) were extremely high for ADV diseases, whereas SN and
PPV for HHV-6 diseases were lower, probably because of the prophylactic use
of FCV (Table 1).

Conclusion: These findings suggested that the multiplex PCR assay could be
applied to the routine monitoring for viral infections in the early period after
HSCT.

Table 1 The SN, SP, PPV and NPV for diagnosis of viral disease

disease viremia SN SP PPV NPV
HHV6 LE HHV6-DNA>10* | 46.6% | 71.8% | 29.1% | 88.4%
BK-HC BKV-DNA+ 61.1% | 86.6% | 50.0% | 91.0%
ADV infection ADV-DNA+ 85.7% | 100.0% | 100.0% | 98.9%
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Double-unit cord blood transplantation for hematological
malignancies in Japan : Multicenter phase II study (C-SHOT 0507)

(OMasaya Okada!”, Shunro Kai?’, Atsushi Wake®’, Mio Kurata®’,
Yoshiko Atsuta® , Jun Ishikawa® , Masayuki Hino”’, Nobuyuki Aotsuka®,
Masaharu Kasai® , Mahito Misawa'®”, Shuichi Taniguchi®’,
Shunichi Kato!!
1) Hematology, Hyogo College of Medicine, 2) Transfusion Medicine, Hyogo
college of medicine, 3) Hematology, Toranomon Hospital, 4) Center for
Supporting Hematology Oncology Trials, 5) Hematopoietic Stem Cell
Transplantation Data Management/Biostatistics, Nagoya University School of
Medicine, 6) Hematology and Oncology, Osaka Medical Center for Cancer and
Cardiovascular Disease, 7) Hematology, Graduate School of Medicine, Osaka City
University, 8) Hematology and Oncology, Narita Red Cross Hospital, 9) Internal
Medicine, Sapporo Hokuyu Hospital, 10) Internal Medicine, Ako Central Hospital,
11) Cell Transplantation, Tokai University School of Medicine

Objective: While previous studies have shown the significance of infused
cell dose in clinical outcomes after CBT, not a few adult patients are unable
to obtain sufficient cell dose with a single CB unit. We therefore conducted
a prospective multi-center phase II study assessing safety and efficacy of
myeloablative double-unit CBT (dCBT).

Methods: Patients < 55 years with no adequate related/unrelated donors
were prospectively enrolled. Patients were eligible when single CB unit with
total nucleated cell (TNC) dose of > 2.5 X 107/kg was unavailable. Two HLA
0-2 antigen-mismatched CB units were selected to achieve combined TNC
dose of > 2.5X107/kg. Preparative regimens were G-CSF combined Ara-C
(12g/m?) + CY (120mg/kg) + TBI (12 Gy) for myeloid diseases and CY + TBI
for lymphoid diseases. GVHD prophylaxis was CsA and short term MTX.
Results: Seventy patients were enrolled and 61 patients (myeloid 41 and
lymphoid 20; standard risk 27 and advanced stage 34) received dCBT. The
median age was 37 years (range, 10-54) and median weight was 70.5kg
(50.1-129.8). Median combined TNC and CD34 " cell doses were 3.52X 107/
kg (2.25-4.43) and 1.04 X 105/kg (0.39-2.67), respectively. Neutrophil re-
covery was achieved in 85% (95% CI, 73-92) at a median of 26 days (18-50).
Grade II-IV acute GVHD and chronic GVHD were observed in 29% and 36%
of evaluable patients, respectively. EFS at 1y and 3y were 48% (37-58) and
47% (34-59), respectively. EFS at 1y was significantly better in standard risk
patients than that in advanced stage patients (67% vs. 32%, p=0.023). Causes
of death were disease progression in 11 and TRM in 18 patients.
Conclusion: Myeloablative dCBT is an effective treatment option for patients
who are unable to obtain sufficient cell dose with a single CB unit.
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Comparison of myeloablative and reduced intensity
preconditioning in allogeneic stem cell transplantation for
children with acute lymphoblastic leukemia

OKaoji Kato!’, Motohiro Kato?’, Daiichiro Hasegawa®”, Hirohide Kawasaki®,
Hiroyuki Ishida®’, Yasuhiro Okamoto®, Katsuyoshi Koh?’, Masami
Inoue”, Jiro Inagaki®’, Keisuke Kato®, Hisashi Sakamaki'®’, Hiromasa
Yabe!!, Keisei Kawa'?’, Ritsuro Suzuki'®’

1) Division of Hematology/Oncology, Children's Medical Center, Japanese Red Cross
Naogoya First Hospital, 2) Department of Hematology and Oncology, Saitama Children s
Medical Center, 3) Department of Hematology and Oncology, Hyogo Prefectural Kobe
Children's Hospital, 4) Department of Pediatrics, Kansai Medical University Hirakata
hospital, 5) Department of Pediatrics, Matsushita Memorial Hospital, 6) Department of
Pediatrics, Kagoshima University, 7) Division of Hematology/Oncology, Department of
Pediatrics, Osaka Medical Center and Research Institute for Maternal and Child Health, 8)
Department of Pediatrics, National Kyushu Cancer Center, 9) Department of Pediatrics,
Ibaraki Children's Hospital, 10) Department of Hematology, Tokyo Metropolitan Komagome
Hospital, 11) Department of Cell Transplantation Regenerative Medicine, Tokai University,
12) Japanese Red Cross Osaka Blood Center, 13) Department of HSCT Data Management/
Biostatistics, Nagoya University Graduate School of Medicine

Background: Reduced intensity stem cell transplantation (RIST) has the pos-
sibility of reducing the transplant related short or long term complications,
but the clinical outcomes of RIST compared to myeloablative stem cell trans-
plantation (MAST) for children with acute lymphoblastic leukemia (ALL) is
uncertain.

Patients and Methods: Using TRUMP data of children with ALL, we com-
pared the outcomes of 87 patients who were undergone RIST with 1130
patients who were undergone MAST from 2000 to 2009 as a first transplant.
RIST was defined as <8Gy of TBI and <8mg/kg of busulfan. Disease status
at transplant for RIST/MAST was CR1 (36/478), CR2 (15/323), and more
advanced stage (35/313), respectively. Stem cell source was bone marrow
(n=762), peripheral blood (n=94), and cord blood (n=361).

Results: In univariate analysis, overall survival (OS) for RIST/MAST was
48.6%/49.5% (P=0.103), event free survival (EFS) was 34.4%/43.1%
(P<0.001), engraftment was 83.1%/97.3% (P=0.008), relapse was
51.7%/35.9% (P=0.003), and non-relapse mortality (NRM) was 16.1%/24.3%
(P=0.690). In multivariate analysis, RIST was associated with lower EFS
(P=0.008) but preconditioning intensity had no impact on OS (P=0.373), en-
graftment (P=0.110), relapse (P=0.099), and NRM (P=0.747). Conclusion:
Our data showed that OS is comparable between RIST and MAST for chil-
dren with ALL, although EFS is lower in RIST compared to MAST. These data
suggest that RIST should be taken into consideration in allogeneic SCT for
children with ALL.
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BEEARFNER

[&8] RAGL/2IZESEEARIGIEASRERNE (SCID) BL UEEDH
CHERE % £9 % Omenn SEFEEEO R RE(E T Cdh Ho SCID I2RH
2 [ FE T MM R I8 L 7R F A TIRRELE 2 V) . ZORBERE
O HOREEEBREROBMSZ EIHEE 2 L 72 RAGLIZH SCID @ 214
TRRER O THESE T A,

[FEMI1) 9% x B, 288 12 RAGLZ % SCID & # Wi, Fludarabin
120mg/m?. TBI 2Gy ORiMLE |2 CHEM T IMiER DR —EA—3 0
R IS 2 §61T L 720 FSAHAT & 0 EHEB L O 7 — 2 AR
Pt Cdy > 7225, BMEIC T, B, NK Mg & %558 L7 iREF A T IRRE
% L. Recipient H2ED BHIFE AT LHOURIC LA ¢ E 2051
A HOSREEHIE A A Y KL Tnb,

[FEHI2] 1955 . RAGIZE 5 SCID (2% L O e I RTALTE 7 LT
HLA —3[Ffg & 0 FfEE s aE T, BAiftk T, B, NK Mg &
LLEELIZREF A TIRELX R L, BRI BT HEAESHETTE.
184E #4212 H CRIEIRE T D &t b I 5 KINalig R 9e % 585E L 720 L7
LIV a) CHURIERE. BRIEINEI B A S HE Y A L ARRR B L U
VGKC ftfkigbat:cdh - 725

[ZFE] LRE2EFICBWTBIERIEEF A TIREBIZH L2 L5 H
TS BRR A IHESSEICE S L CW A THEE A E 2 T\ b, RAGI
755 SCID JEBICIE ILELI IR ORI ALE 2 1TV 5e e ¥ A 7% g3
ZED INSOETERFIIET B IIELE, D LRV,

Makito Tanaka : Two cases with RAG1-mutated SCID accompanied with
autoimmune disease following allogeneic hematopoietic stem cell transplantation

Fludarabine L3 X/[C K% Fanconi £
X g dRIEE M EDaBERE

OB W1V, 350 KtV Ak ok, mf B, & ALY
A FATY. W Y, AR A2 g MY, ED skt
N B
1) ZEBRZ/NERL 2) BEEE—K TR\ EIURESERL
3) ShRbTNEER

[#E] Fanconi Z1fl (FA) &, JLskisd . FEHE. KEE. BF

DO T IR T 5 REEHASEO—RT, FHREEFER

(MDS). ZWEfirk i (AML) 12T 258255 EINTO

FrEISREXEM 5-10 A & &, 20004E1C12 A Y Fludarabine (FLU)

2 & B HTLE OfEALDS S 7z Ak 4 13 2001-2011 4F (2 R ff

MESIIFEHE AT 72 BN DWW THEF L 72,

[BF] FARBZIEIHIR14, R T74. SHEHMERH R 5.5% (2-12

%) BRI AR TR UL 7.5 7% (5-137%) o Al N — X 4 BISII0A% N ) —

(151 HLA 5/6—3., 31 HLA 6/6—%k). 4BIA IR N5 — (241

HLA 5/6 3%, 24 HLA 6/6—3) Th o720 FA OBWHIL L HRAYEE

oMb, F RIETeMRERIC & o7z MEEAINEIIEEFARREE

M (SAA) 7%, MDS ~OFBATHILBITH - 720 FLU % H AR A 7ZH]

MLiE % 46012 F v 72 [FLU+Cyclophosphamide (CY ) +Anti-thymo-

cyto globulin (ATG) 361, FLU+CY+ATG+Total Body Irradiation

(TBI) /Total Lymphnode Irradoation (TLI) 5% 1. FEAHAMNEE 1%

Jufii3.8 x 108/kg (2.2-7.4 x 108/kg) . GVHD FFh 1 fife# [ 6

il T 1 CyA+short term MTX %. 3JF Ifil #% & [ & %6 & il T 1%

FK+short term MTX # i L 7zo &, 181 GVHD & & 12 grade

0-lick &F D, BHED L Z AEIMEEDHIE L &flAfF L Tnb [k

fiE72(4-117) » 1 1o

[ZEEREHERE] FLU 2 MAZRILEDOHERIC L ) FA OBRERRIE

LIk L, FA S AN SN7zimiRid L e o 720 F 7205, JEIL

BN =B ICBIFRERTH o720 FA BEITT 2 i fats

12 MDS, AML ~OBATHIZSE F L. 2085 AA BEOTI2IE

BIRIRERICZ LW FA BEDPENTWL 2 Lh s, BEZET L L

EZ 6Nz,

Akira Shimada : Clinical Outcome of allogeneic hematopoietic stem cell
transplantation with fludarabine-based conditioning regimen for Fanconi anemia

X&) IETBIEIREF 5 T 1
(SAP JI4EIE) [cx g D& MEtHifastE

Ofl BN, 18 A, b b W™, ok A2, b T8,
SIS R PV G O RS IR
FIAE Fi T R
1) BIARZIERL, 2) RERAZIAZ/NERL
3) KRNI B FREMGER T 5 —MA& - BEH.

4) KSR+ - ISR, 5) RINRILC CHmbe]\ER

6) BN AT & —rhRiFE\EEER. 7) R=ISREM&RNE,
8) fEMAZ/NERL 9) ShRTAZV/INERL 10) BIfERIAZRIIVER,
1) BRI ER

[#S] X HEH) o/ SBARIFEGRE (XLP) (X EB 7 A )V A% % 4R
B 72 IR DK% B AR RIEGIEARERETH V) . ORI LG
PEHAGRE, TR D8R, R U~ a7 VIE F BRI =R T 5
XLP O#180% 255 A4 71 (SAP RIE) . #120% 255 4 7°2 (XIAP R
BJE) & ENTWDH, XLP OFHRIIARTH V. Mi—DIRBEIERIL
FEMSHHIABACH Lo UBETIEINFTTTEI—HA P A Y =25
CNZBIEFRENTIZ & > THAENZ BT 2055R 32610 XLP-1 % [[5%E
LC&70 19BIDIEDER)T % 72 & o TV A5, 12 B0 78 s fu fE Al
BT DT ENTEI,
[FAE] 1BNERRER I L 2 MUiE, Sl Aen-o, Blith14HT
LTV 5205, ZOMOIEGNTRIALGF (24370 H~134:87H) L
TWwh, 26 HLA —3fa% v — A & L7225, Zoftud HLA —3d
LI BRI K — F 7213 HLA FEROREN K- —%
V= Ak L7z WLEIZ S F ST TH Y. SHNTEFEIHENLECTH Y |
Z OAME B BEIEREE B L iE T AT b Tz, Bk GVHD 1 11461 61
(Grade I, 21 ; Grade I, 3% ; Grade II, 1) THIZE S N7z, 1B
GVHD IE56ITREOH S, ) B ABNIILPEITH Y . 1 HILRFEEITH >
720 BARERE LB T HITIE S D E 0B 5%, 1161 (92%) A3EFL T
BY., FBMEICHARTEOEOZWETETH 5, FBAMEOE=S1) »
el T7a—4%A b X M) —TSAP &HDFE % 5B TEMT & 720
[#E5R] XLP-112kd 2 s i a G iam e L THRITH
. SR EHEIER LG I X ARLEDSEE L BEbis,

Hirokazu Kanegane : Hematopoietic stem cell transplantation for X-linked
lymphoproliferative syndrome type 1 (SAP deficiency)

Chronic active Epstein-Barr Virus infection
BB 9 2B BEEI IR ARG M ET TR
RAERLIE

Of % #27Y, WA Y, W LY, 5% %2
B BB, i MV #ioE e
1) RREREEAZKZRERZREHRE MRARE.
2) BB EENR T Y — R R R R 7T Es

[B #9] Chronic active Epstein-Barr Virus (EBV)infection

(CAEBV) BBk 5 % B Bl FERE 80 M A s iia 2 4l (RIC) o

B A e L7z,

[AiE] CAEBV 131, ¥k EBV DNA A1 % 10*° 2 ¥ — /ug DNA

VL. 2. EBV &4z ns T M NK Mg, 3.6 7~ H L Eishid 4 1a

B BRIREREIRZ AT 5. 4. MRS 70— %Th b, @

Ib. 1E212A, 35 LId4%RTI0L L, 2009425 2011 4

F YL THRB L THIE R E LTz

[#E3R] £5132020 5 625%. EsBl. BYE2%l, EBV EYuHliL

CD4. CD8. CD56 lmtfillanszi-ei 36, 261, 26, FBHiR{EIT

FEIGIIES B, (B 160 (82 . (AT 1) (2R B X Ui~ 0izH)

TdhoTzo BHLIIIRMAFERI6F], il T, HLA 1327 ) Vv —&

5B MR —E T 17 ) v (DR) A—E 16l IEwsinslid3 71 v (AB,
DR) A"—FTH - 720 FiMLE X Flu+Mel+TBI 36, Flu+Mel+ATG

41T, GVHD F7FiiL FK 2° CsA+ % MTX & v 7z, BAiRHEEITE.
HEATET D o 72 2B F N NMUE, WREIT TR 12 H. 46 H

1A, FEIGEN LS B R ML S I 6 ~ 397 H Cafl s L 72

ATG HH 3B BAIA 28~ 220 A t2121iH EBV DNA 28 E&H- L 72

IS IT VI N —Hisk B MiEC. Rituximab %5 C26] EBV

FEMAL L 720 260C EBV 534249 N — CTL %2 L 72,

[#&5%] B CAEBV 12k L RIC 3B TH 578, IR 0o >~

M= VHEETH L. ATGHERFNE PTLD SEISFEESVETH 5o

Minako Jinta : Outcome of allogeneic hematopoietic stem cell transplantation with
reduced-intensity conditioning for adult chronic active Epstein-Barr Virus infection
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(4% - Aik] Elksmb: - M EE PR T 2003456 H 72 5 2011
AE7 H oM AR ARG AS R 2 561 T L 72 2V E stk B o s 75 61
ARG E LT, BB A N AT AV ATRIGED K33 82 % %
FARINARE L 720 PIFRIZIEMEB]. 2ol UR-BMT 2941, R-BMT
74, R-PBSCT 1941, CBT 20,

[#£8 ] BHISZY A N A5 T Y A VA MEREALE). Btk 3461, 5484
TSI R 44.19% . BEPER) 20.7% (p = 0.0959) TH I FD 725
720 TFEERIZHB VT HBIER136.8%. B1ERI64.2% (p = 0.0922) &4
BAEITD D572,

(#5538 ] MRHEFNZ BTG 4 b X a4 OV APUEMEIL, &
P RS OSEFERE L OBIGHEREL IO EAEIERED
Lo 1z2hS, FRBIFAEN % 30072, SEIEVEBITOMTTH D .
LRI TORM LT L Z 2 S,

Shohei Yoshida : Prognostic impact of posttransplant cytomegalovirus antigenemia
on relapse in acute myeloid leukemia patients undergoing hematopoietic stem cell

transplantation
0S81-007 SMEREEEMRFERPERFICNTS
E—BERITORESMEHERIE

O%f MI™2, Gk MM° R Bk, JIE A, &k PRI,
A T, BEY EE R B MR G i
Ml AT I W SRR Y MO 90
[t 3 BRI fRR AHE, AT T, R B
1) BEEAZAZREARMAMME - BEANZ, 2) GERE—F T FREREMRARN.
3) REBAFAFHREZRARASIMRBEEREE - £YHEE. 4) BUbAEY5—h
RFFEFHBIER, 5) hA - BRE LYY —BUSAMRRIEAR, 6) #R/IIRT7H ALY
S—MAEAEL 7) ROBRRMERR, 8) BREBRBAPEFABMAN. 9) ALRIRAKRIIR
AL 10) LBARTT - REREREME, 11) REEFERABRREIEAMN, 12) REER A
FMBAR, 13) RERAZPEZHHIRRTIRE - BEAM, 14) REAFEFEHHIRRGDR -
RERPIR. 16) ZEVAIRIEPAIR, 16) IHMEAPREEMANS, 17) KRNI FRIEEREGE
REVy—A - BEH. 18) BAIRD ALY S —RRMES - Tl

[B5] SRS (AML) o4t P B Cld, HLA #ATH
i (MSD) 5% 2 A 123 85— i (CR1) 2 [l & i i i 2 479
CEMREN TV EH, R N =25 OBHEOAEDIFIEIAHTH 5,
KWZE Tl K — OFEFABARRE 252 2 BEICOWCEiT 5 2 % H
e L7,

[AiE] 1996 4E 22 5 2008 4E 12 Gt fh P12 P I #E D AML CRLICK L Tt
PAEERETALE % F Vs C AR5 F 723 RS M Rl 2 17 5 72 16 5 4 5
TOREDAEF 605 B DT, BRHEDOFHR TN DOV THT L 72,

[#ER] 4EWrpJefiiid 37 (16-59) . Wi S B FE CoOMM O hILfiiix
7.43(0.43-54.3) A AArE OBIEHR I #1x4.2(0.1-13) F£Th o 72,
FF—13x MSD290 6, 2o iz 5361, HLA # & JEiisE (MUD)
14160, HLA A A IEM#RE 121680, JefidiEw R s76 B, & ofii29
ICdh o7z, MSD #E L MUD #ED 4444738 (OS) 1Z2N24165%. 68%
(P=0.50). 44EIEFIEILTHITZNZN17%, 19% (P=0.52), 44EFFFEH
122 24%, 19% (P=0.25) TdH - 720 OSIZBT % L& mfEAT it
MUD #:(& MSD fif & R FEA R T CTid % < (HR=0.90,95% CI, 0.62-
1.29, P=0.56). OS D FHAEKETI1E, FEH40mL . LW N F—2 55
VB~ (FDMR #4i) . 2E L, Lo Es A2 L 722 L Th o
720 272 FDMR BHLA O HLA #&IEMFEHBMIL. FDMR Al
@ HLA &R L D b 0S 25F E 12BN T Wiz (44E OS 72% vs
55%, P=0.04) o

[#2] ek PidiEo AML CRLTIE MSD 7513 Cld 7 < MUD 5
OFFEE MENRAE b ZETNETHH I L RO, FF—RIRICBWT
BEREL D BB - NSRS EECTH L Z LATRIE SN,

Nobuhiko Imahashi : Allogeneic hematopoietic stem cell transplantation for
intermediate cytogenetic risk acute myeloid leukemia in first complete remission
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fatgiEz < AML Working Group—

OZEF PLED, Bl A", TURT MBI, fEH B, NI
KA B0, &k PRSI R, S0k @0, B Y,
L R
1) RRBERER AT B - MBAEL 2) RREEAERATE R - U5 -
PRERBPARL. 3) BN DARS 22 & —rhRikh iSMEH@REER. 4) SEER
REF MRARL 5) WA - BEYE B2 & —MIELARE MRAEL 6) #5112
YNhEYY— MEREL 7)EmEXE MERH. 8) ZtEAF EMilieE
BIEREE?. 9) BRAZ MABENH

[(E5] AML (23 2 [l e st i Al A2 4 (allo-HCT) (& EE GO
AML I2H % b 72 53 B HREERETH 0%, BRHZEOMIIE %
EFHRETLERLZNTO—2TH S, AML Working Group Tl
TRUMP |28 E N T2 AML 7— % Z T L. allo-HCT #OF3E
DY A7 WF & BRI L7ze [FHE] 19914E5 5 20094F F C
12 AML (2R LT T b7z IigE ] allo-HCT @9 5. Btk CR OIE
%% TRUMP 7 — % 225U L. Cox MR IC & 2 e RKAF O 2
BT 24T 5 720 BAEREOFREA CR1, CR2 & f5E) 2 7 %, CR3LL
WD SRR E DIED A7) A 7 T E L7zo [#58R] TRUMP I2
BER S N7z AML K % RIFEREAE 1960 N> 7 — & Z it L72o ik
DO YLfEIX 42 (16-74) 7% T, allo-HCT # 778 A\ (38%) 7558 L. 54F
DAHAFEIT49%, KR A7 BEL ) A7 BEO SRR T TR
61%- 31% Td o720 KA Cox BIGFAATCIIFHELIIMSE 5
A7 /T L CRMFOIRIRASE ) A 7 B (HR, 2.427 5 95% CI, 2.039-
2.889:p <0.0001), FHEEE TS LHTL LTEEGVHD OFSE
(HR, 0.703 ; 95% CI, 0.574-0.861 ; p=0.001) A%l £ 7z, BiLED
5, AML @ subtype. HLA —3 N —OF ., & ilssiiigofEsE (45
i vs ARG MM ) . 20 GVHD OISR L 5.2 b o7,
[EE=] AML I2KF 2 i # allo-HCT T, AR O, 181
GVHD ORISR L 52 5 A7 T Th -7z, 18P GVHD (12
LV EFEE NIz allo %A, GVL AR EG &M LIROM M IZE G- L 7:
LEZSND, FHIEY) A7 DNEEE I L CORZHIHIFI O & 2> DLI
HERATH &, allo RIEEFHE LIIEEL T S LW REMEAVRIE S 172,
Shingo Yano : Risk Factors for Relapse of Acute Myeloid Leukemia after Allogeneic

Hematopoietic Cell Transplantation from Related Donor: The Japan Society for
Hematopoietic Cell Transplantation (JSHCT ) AML Working Group
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[#E] YRHCBT 2EEE DY A 7 SIS M SRS 6§ 2 7 vy
T /T AT 7 16 (FB16) FIALE | & 2 R E s EiE o
BRRREE HE T 5,

[MgEAZE] 20084E6 A5 2011456 H F Cl2 FB16 BiALiEIC L A [l
MR % H51T L 72 1L REFIC DWW TR AT L 72, FB16
13 fludarabine 30mg/m* % day-6~ -2, busulfan 0.8mg/kg% day-6 (12:
00) ~-2(6 : 00) 1 6 HERITEIZ 516 [04%5- % 1T - 720 E#P YL I 62
i (56-68 /%) o T AML 561 (Ph Btk AML 161, —k¥: AML 1
%), MDS (RAEB2)4%1. CML-BC 11, CML-AP 1%, 111 #9
B2 Yt (R B % 320D 720 361 T FB1612 TBI4Gy % B0, 16T
ATG Z 1 L 720 12 R-BMT 1%, R-PBSCT 2%l. UR-
BMT 8%, 10%412% HLA 584 —%, 16013 HLALJEA—HTH o7z,
[#ER] eplicifhekdg 2o (hyiE15 H). 2% GVHD % 741
2507275, Grade3-4 1358 7% 0o 720 181 GVHD &5 BIZ5R 72,
BRI P o132 453 H T, 3R EFHRIL67.5%, M58 A 775 %
58.3% Tdh o720 JLT- L7z 3BIABNERRTTIE % 200, 1612 TMA. 1
BNXIEME GVHD 12X VI8 L7zo BIMLEIZ TBI % B L 720Ef Clds:
BIFZE % 70D TV W,

[E%2] FB16 125 B A R L iE 23R #E 7 SEB A L C b a2 if T
WHETH Y . B A7 BRI M EEE 2t 2 A iRk £ 2 S
N7z, FB16IZA & TBI &8T5 2 L THIEY A7 2K TF &R 57
BEMEDYRIZ X 7,

Tsutomu Kobayashi : Allogeneic hematopoietic stem cell transplantation with
fludarabine/busulfan16 conditioning regimen for elderly patients with high-risk
myeloid malignancies
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