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Abstract Peripheral T-cell lymphoma (PTCL) stems from the retro-thymic (or mature) T-cell based on the immu-
no-phenotype, and comprises a large group of specific PTCLs. On a global scale, PTCL approximately accounts for 10% of
non-Hodgkin's lymphoma (NHL), and in China it accounts for about 20% ~30% of NHL, which is obviously higher com-
pared to the Western countries. Most PTCLs feature an active invasion and high malignancy. Traditional chemotherapeutic
regimens have shown less curative effects and worse prognosis in treating PTCL, than in treating B-cell NHL, with a very
low 5-year survival rate in PTCL patients. Recent studies have suggested that Hematopoietic Stem Cell Transplantation
(HSCT) has a better curative effect and is superior to traditional chemotherapy for treatment of PTCL. This review summa-
rizes the advantages and disadvantages of autologous hematopoietic stem cell transplantation (auto-HSCT), allogenetic he-
matopoietic stem cell transplantation (allo-SCT), and autologous peripheral blood hematopoietic stem cell transplantation
(APBHSCT) combined with autologous bone marrow transplantation (ABMT) (APBHSCT + ABMT). The benefit of Au-
to-HSCT is the lack of immunological rejection between the donor and the recipient. Moreover, it has a rapid reconstruction
of hematopoiesis, however, the relapse rate is relatively high. Allo-SCT is provided with the effect of graft-versus-lympho-
ma, but the treatment-related mortality is also high. APBHSCT +ABMT has a greater significance for the older PTCL pa-
tients, who might have more feeble hematopoietic functions thus failing to muster sufficient hematopoietic stem cells, and
have a higher risk of bleeding and infection. Many related factors such as methodology and timing of the transplantation,
plan and intensity of the pretreatment have great impact on the curative effect. Therefore, it needs further investigations on
selecting the methodology, punctuality, preconditioning, and intensity of the transplantation based on individual conditions
of different PTCL patients.

Keywords Hematopoietic stem cell transplantation (HSCT); Peripheral T-cell ymphoma (PTCL); Progress

1 iR Mo G RA AR 5% PTCL, 6% Ty T 41 IS 7y,
ANE T 41 H bk 298 (Peripheral T—cell lymphoma, QI AE e B T A Ik B8 (ATTL) 7 ds 780 T 248 Jfa itk
PTCL) , HAp e AR IR T M B fe (OO T A B8 L5 NK/T 20 0 bk U2 96 R FF AL T 400 ok L 97 55

e BEZRE=MEER aE4MEERM&ER (BT 650118)
BiES . MBA4%  hms2001 @km169.net



2010457 37 545 17 11

1 o T dm oA ARLYE JT S1 R T 4m L bk & 8 0 3

1017

2007 4F- 22 [ [F 5 hiE 25 P (NCCN ) 5 7 1 UCHS PT-
CLAIA . TEHAERT T, PTCLIGYT oIt —ZRal — 4k
HEAZ G RIS , $7R B 1T T IRIT T . 1E
BRIV N, PTCL 2 5 JE 28 & 42k 298 (NHL) 19
10% ABA7AE U2 53, A 0 & A R TRk 9E . 1
B PN, S S S b v ] P Bl B g 2 B 1125
i) NHL, PTCL 5 fir & NHL % 29.6% , W1 . &5 7749 )7
K, Savage ™ tifi : KZEUPTCLIT A2, 5 4F A
TEF(08)<30%

2 BikiEm T

I PR - 2R3 o A7 6 G 1 A 2 i T 48 e A% A
(autologous hematopoietic stem cell transplantation, AS-
CT) B AR B B A 52 12 T 0 WP ik e ) 32 22
FBE, AR H RS T Heml L — K. ASCT G
itz 3 Z [ 0 G2 HE R RO, 3 i S E . 3RS
AL VR0 A A 0 5 | & SRR | i B i
R, AT AE R FH AR PR 0SB/ i i 55 X RE ik
RIS AT AR . T PTCL 3 MBI FIr Ak 2% , i T
ASCT R B2 HIRIT I

Rodriguez %5 % 26 {9 & & (19 2544 PTCL #£47 1
AIBEYE HDT/ASCT IRIT W oE . i R E 2 297 i
Mega—CHOP J7 4L 7 S 2 772 IFE J7 %8 (- 4k
e ARFCIAH) 2D BUS /2 (PR) J5 #2532 AS-
CTIRYT o A 196 F T & #4T T ASCT iR
I7 o 0T IE B 3AE BEAR R (0S) Mot e A A7 %
(PFS) 430 73% .53 % , i %t 19 5] ASCT 34, B
H IS 2 519 OS. PFS HI TG 9 AE A7 5 (DFS) 43 51
84% .56% .63% . WHFEHE/R , WHALIT BUBIF 4T T
ASCT [ FR 0T 4595 B B 4R v

Reimer 5 FilEMEZHUL%T 83 1] PTCL A& 1 ASCT
RITHEAT TGS . i oe b A 55 B g SEnt T
ASCT. HF 24 ~ 6 JAWH) CHOP )5 Z4kJ7 5 5% CR
B¢ PR 4252 ASCT, B 3R 66% . oAt T bl
Vi33 A H 3 6B EASRAAE . BTG B 347
OS .PFS I DFS 43514 48 % .36 % .53 % .

Rodriguez %% 123 | 52 & MEif PTCL i35 H
ASCTHEFT THRIRYT o« AT IR 7200 119 B 8
HH73% 8045 CR, 11% BUS PR, BA SR N 84% . 4=
HBEE SAFE OSH  PFS 4535 45% .34% , BUA% CR
BENSEDFS EKILF 47 %,

IR X AT BBURR ) PTCL 35 HE1T AS-
CTJ&, A ASCT H3k %5 . (H R TR AR T-41
A I AT BE A7 7E B 40 AtV e K Bk = B A P A g 4
FEARRIHZE JRIT IR 3R CR & HE & F0] 15 50%
DI b B, B & A & TR PR Y AR 3 R 2 R
S BE PR I T2 MRS A (allo-SCT)VRYT o

3 SEREMNTMEBE

S LN 1 1 2 L B2 AE (allogenetic hematopoiet-
ic stem cell transplantation , allo-SCT ) J&—FR G LR
J7 PTCL i T-Br, HAR S7E T HABA Y Pk CEAE
FH, e i A TR R IR AHCAE T3 (TRM) . HRT
allo-SCT /Y7 PTCL s 18 5>, &5 A FR . HTE
PTCLH (2 AL, 55 1) % e 2 9k B8 1 s 7
H, allo-SCT IR YT A — & & X, 1A allo-SCT iR YT
AITL. AEXFF 30545 22 (%) PTCL V. &Y, i A9 T 41 it
WRELIR , allo—SCT R BESEME— W3R 7 E$E

Kyriakou 587 73 Hr it 58 T allo-SCT iG 97 AITL 5
MTCHE KAET R (NRM) & &% (RR) .PFSFI0S, 7£
45 5] AITL 35, 34 491 S 74T allo-SCT i /04
o 2T RR AT, 1L B FE ASCT VR YT RIS 1T
allo-SCT. 25| {8 # AT IR Bk allo-SCT, 20 1] {8 # 47
RAARG 8 3 1 A 7 M allo—SCT, 26 14 H 4T HLA 52
SAHE R IRI R AR, 21 5] 58 351 7 IR R S AR B A (L
RS B MEIGTE AITL) o 25 B/R , FERHL3.6.12
A~ H NRM 4310 18% .22% .25% ; TE#AT 2 .3 4F RR
3591 16% . 20% , B RR 1648 PE B Al W14 16 32 0%
(cGVHD) i Hh ke A 3 AIK; PFS AT OS 7EAS 41 1.3
AE439 R 62% . 53% F1 66% 64% . 1] WL, al-
lo-SCT X} AITL A B AR Y Btk CURERON , i e J&—Fh
HRLIRIT 8

Majhail 25§ 38 allo-HSCT £ 4 &1 1A I7 #H 26
FET- % (TRM) 4 25% ~449% , 1lif ASCT 2 A5 4% ~
10% , i allo-SCT N7 FH 2 B , A1 7 B 5% 48 nT BRI
TRM. 6T RS A8 i T 1Ak 2 7 A X 4555 , IF
FAE R AP AR5 1 £ mT i A2, PRI 7 3 PRl
BT IR AT Y A
4 BIRIMEAMLTHRMBERSBIRSHERE

TEIG PREE Berh & 30, 585 855 (i TR AR AT I &2
A7, BB I I D Re ™ S A2 ARl DR AR B RS
Bk RN T B AR I I T ARME . R T RN IS R
A E L 20 SR A AN I PR AR AR B B A T
65 2 1 2R MRS ARG T, 435 2 k7 JHL 3t 1l D B i
Drhemk g i A T B — [ AR T 4 MRS AR T L I IR
R S i I A RE W

P ) i T T, Rossini 28 A B BEK
R 40 i fE T 40 & i 40 i, i 2 il TR R R
A S HF R I 20 A K %) 32 5 A0 B A 22 A 40 i R
Iy o WFICIR R ANV BB Y A A% A0 A 2 5l
R A ] I B A2 A0 i A5 e 2 /AR 4 A TR
Yy, L AL AL 4 SRR A, DRI PR P a1 24
B S TANAN R . 2 05 5 A AL 41 2
Tt R B AE A, T AR B G i [l -y R A I



1018

¥ ® i Bl A

2010445 37 4555 17 1

HUHAIF RAE BT ST, 3RS ) 1 B4
FERfA IR B, IR T A0 A LAY CD34°CD38 4 L 1Y
ARV TE BURE ) AR R I 3 10 8 ) AR 55 T T
BEMRY CD34°CD38 4, Lu %5 "HF5% R, CD34 4 iy
A1 () 70 Jo 200 B 45 7 i 1R e e T e A Uy T
EEREIEH . WL, Be -, 2:47 [ AARSNE i i
T 40 i 5 1 B A 1B A RS AR AT LGRS 2 A B ] O
N R

WA= AR Rl A M IS T B AN R I s 1t
TS HE (APBHSCT) . A /RS B8RS HI (ABMT) &2 —
FHIe A T (APBHSCT+ABMT) 75 1457 METG PRIk
PR A7 285 AN RS IVE | I N 28 D RE K AR T 4
Il Ry IR 25 57, B2 0990 3 PRI RS Al 7 =R AE IR Y7
MEVA PR VR T LS . 68 Bl R E H2 2 T ASCT
1697, Horb 10 (9] S 2— ABMT, 46 5] & 24— APBH-
SCT, 12 k&5 APBHSCT+ABMT B4 . 45 K% .
ABMT . APBHSCT . APBHSCT+ABMT 36T 4 5054y
51 90% . 86.4% 83.3% ; 1 4F- HE AF 353 5l h 75% .
T4.4% .72.7%3 5 HAE 3253 510 33.0% .38.1% . 40% ;
PRI M5 =0.5%10° L A9 1] 20514 13 .11 .9 K5
ML/ 8 =20x10° L (4 B8] 4351 A 17 .14 .10 K .
TEMAE G 3/ A IH& I ABMT . APBHSCT . APBHSCT+
ABMT (55 T 40 B R 1E 5 %2351 0. 10.8% .27.3% 56
A F 435908 33.3% . 32.0% . 55.6% 5 1 4E I 43 51 4
60.0%.73.9% .85.7%.

APBHSCT+ABMT HA #ZE (If R X, (HIFAR
JE T Ik R R IR ATERA ARG YT, BT
SRR AR R O 2 I T B 2 T ME LR 4R 5 AN
LT A0 AT T A H i R RURS: 45 K Y PTCL R 3
HATIR A RARIRIT BN LA 80, W — e b
Y5 % R T 10 S REAK S B N TR] DA T AR ARG b 2 TR |
H I A XU o
5 BETHMEIWEZR
5.1 BT

H T ASCT & &8 I 2 2 AT HoR (B
FEAE Yy v Mg 40 M 7 5 G 2 ASCT J Jogd &2 k1
BRI 22—, 4lifb i CD34 41 MRS A FH T i 4 i
Sk CD34 BN , T/ RS AR IS IR (0 2
allo-SCT fHIE A& & A%, (A B8 TR YT ARG AL
T2 % (TRM) [fij 5% W OS, Wi {af )& /> TRM 2 H HI al-
lo-SCT /B VIf#IR I SR 3R 22—
5.2 FEAHAHL

Yang S5 P HTIEME A AMEIE T 64 4 Fr 55 74 PT-
CLAEFEATASCT TG R R, T4k 44 % . RYE
AFH IR R 1 [ PR 930 46 28 (aa—1PD) F PTCL A T35 48
B (PIT) , 8 BB # 8 T fadd, 16 flBHA2~34

PITHZ . HO2Ff1729.7 4 H , 3 4F OS Fl PFS 4351
53.0+7.5% F144.3+7.0% . = FLE2 i & (LDH) 7K
- 1R aa-IPL, 5 PIT 2R AH J5 A3k CR A R 2 Rk
CR 47 FEH A1 2 ~ 34> PIT [K 2 J& OS 14 4t 7. ¥ )5 A
Fo AU EEEAIE Y B FIAE CR B TR AT il 2 15
JPRL . Chen 25X ASCT Ji K37 85 23 B S
CR1/PR1 Fl CR2/PR2 D) I J5 & M6 Ik B I8 AR 11 5
FETCPENG HEAE AT M 51% 12910, T AR (1) 5 4F
HEAFE RN T6% . 40% 1 30% , $2: 7% AHSCT XF CR1/PR1
ARSI BB T A RL, WX 5 T 24 1) £ 38 R H al-
10-SCT.
53 BAERAYT M AT iUEE

van 55 HER T 147 ) K 1 e AR 2B R T R
FH A EIT AT X ASCT (520 . Horh—2H K
FIRE ALY 197 CHP (AW Wi P2 % Ik e
B, 1I7RE EMP RFEIA T ORFCETR & ) 51T
ASCTIRYT o Dy —#5E# 1T 3 TP FE Y CHOP Ji5 ffat
FTRFNERIFFIGIT . S5 R AT Y CR 2535
R 14% F128% , 4 4FHE AR5 58 21 % F1 50% , o
P HEAEFR(EFS) 20910 15% F149% , Toh e 7R3 5]
H34% K 74% . VU, AT T R AT R IARTT
REEARR MR £ A, % ASCT Y7 A LA 238 3. BFE
2T, St o 590 2 AR A SR T T X R A A A
JENE A7 UBE TOIR A A i T 25 5 11K
5.4 TANBRE) TR SO

TiAb B APBSCT R BLIA Y, SRR SRR EE 1)
AL Py % B A R PICL A &% . HEifT
APBSCT i % 1% Ffl CBV .BEAC .BEAM 5, CTX fii g A
PARFE I 36 A 4 B BEGF (TBD /R R T Ab 3 7 % .
[ NG F 5T B m TR B 58 B 5 TBI & 54T BEAM
DRI B M, 54E DFS 022 5% . {H TBIH A
KSR T 8.4l BEAM £, BEAM £ i 4 i 32 1k R
U FERSHE G HEAT I Y SR AN ST D T AN
KR, B TR 1Y%, TR A AHDCIE T & A .
5.5 iR tng A0 200 6 D A% B R A0 s e

Jacquy 55" HZiH 8 14532 ASCTIRYT oK1 MK
B 4 JifL itk B 98 (DLBCL) f2 35 T, 47 5 1 (62.5% ) B A1
Y ReheE 20 5 Y 5 KO, 4 RN R R (BB At )E 44
)55 VBIBA)E 164~ H &2 %, 1 3 451 e 4 it s 2
IR B TOR A A7 20 304 A o itk nr i, R
AR Y SR B — 2 1) 7 0 25 BR RS A ) v s 240 B g 75
ST R

25 TR 1 i T A AR e 4 T E L JRYT PTCL
M7 FAE ST o WNATAR 3 AN [F] PTCL & 1Y)
FLAE L e R 6] 1 B i 7 =X e 3% A3 I RS AL B



2010457 37 545 17 11

i o T 40 A HLoE 75 SR T 4 TRk B 550 4 i R 1019

PLAE IR fEAT BE— LR BT .

SH 3wk
JRSE 3P 9HE RSO, A Al g T T LR 1125 1l P B3 AT
0] JiE ot JE,2006,4.(5):391—397.
Savage KJ. Aggressive peripheral T—cell lymphomas (specified and
unspecified types) [M]. Hematology Am Soc Hematol Educ Pro-
gram, 2005. 267—277.
Rodriguez J, Conde E, Gutierrez A, et al. Frontline autologous
stem cell transplantation in high—risk peripheral T—cell lymphoma:
a prospective study from The Gel—Tamo Study Group[]]. Eur J
Haematol, 2007, 79(1): 32—38.
Reimer P,Rudiger T, Geissinger E, et al. Autologous stem—cell
transplantation as first—line therapy in peripheral T—cell lympho-
mas: results of a prospective multi—center study[J]. ] Clin Oncol,
2009, 27(1): 106—113.
Rodriguez ], Conde E, Gutierrez A, et al. The adjusted Internation-
al Prognostic Index and beta—2—microglobulin predict the outcome
after autologous stem cell transplantation in relapsing/refractory pe-
ripheral T—cell lymphoma[]]. Haematologica, 2007, 92(8):
1067—-1074.
Corradini P, Dodero A, Zallio F, et al. Graft—versus—lymphoma
effect in relapsed peripheral T—cell non—Hodgkin’s lymphomas af-
ter reduced—intensity conditioning followed by allogencic transplan-
tation of hematopoietic cells[J]. J Clin Oncol, 2004, 22(11):
2172—-2176.
Kyriakou C, Canals G, Finke J, et al. Allogeneic stem cell transplan-
tation is able to induce long—term remissions in angioimmunoblas-
tic T—cell lymphoma: a retrospective study from the lymphoma
working party of the European group for blood and marrow trans-
plantation(J]. J Clin Oncol, 2009, 27(24): 3951—3958.
Majhail NS, Burns L]. Hematopoietic stem cell transplantation in
the treatment of peripheral T—cell lymphomas[]]. Gurr Hematol
Rep, 2005, 4(4): 252—259.
Rossini F, Terruzzi E, Cammarota S, et al. Gytomegalovirus infec-
tion after autologous stem cell transplantation: incidence and out-
come in a group of patients undergoing a surveillance program([J].
Transpl Infect Dis, 2005, 7: 122—125.

10 Lu LL, Liu Y], Yang SG, et al. Isolation and characterization of hu-

man umbilical cord mesenchymal stem cells with hematopoie-
sis—supportive function and other potentials[J]]. Haematologica,

2006, 91: 1017—1026.

11 REAR AL AU, 5. B AN I o T 40 MR A R

RV 7 XA P b CL 98 A AR 53 ). v el S 6 1l 9k 2% 2% 75,2009,17
(1):155—159.

12 Witzens - Harig M, Heilmann G, Hensel M, et al. Long—term fol-

low—up of patients with non—Hodgkin lymphoma following mye-
loablative therapy and autologous transplantation of CD34 + —se-
lected peripheral blood progenitor cells [J]. Stem Cells, 2007, 25(1):
228—235.

13 Yang DH, Kim WS, Kim §J, et al. Prognostic factors and clinical

outcomes of high—dose chemotherapy followed by autologous stem
cell transplantation in patients with peripheral T—cell lymphoma,
unspecified: complete remission at transplantation and the prognos-
tic index of peripheral T cell lymphoma are the major factors pre-
dictive of outcome[J]. Biol Blood Marrow Transplant, 2009, 15(1):
118—125.

14 Chen AI, McMillan A, Negrin RS, et al. Long—term results of autol-

ogous hematopoietic cell transplantation for peripheral T cell lym-
phoma: the Stanford experience[]]. Biol Blood Marrow Transplant,
2008, 14(7): 741—747.

15 van Imhoff GW, van der Holt B, Mackenzie MA, et al. I mpact of

three courses of intensified CHOP prior to high—dose sequential
therapy followed by autologous stem—cell transplantation as
first—line treatment in poor—risk, aggressive non—Hodgkin’s lym-
phoma: comparative analysis of Dutch—Belgian Hemato—Oncolo-
gy Cooperative Group Studies 27 and 40[]]. ] Clin Oncol, 2005, 23
(16): 3793—3801.

16 Jacquy G, Soree A, Lambert F, et al. A quantitative study of periph-

eral blood stem cell contamination in diffuse large —cell non —Hodg-

kin’s lymphoma: one—half of patients significantly morbilize malig-
nant cell [J]. Br ] Haematol, 2000, 110(3):631—637.

(2009—12—07 i)

(2010—06—11 f&1r1)

AR )

(455 1011 50)

ing in ectopic pancreatic tissue in the stomach: a case report[J]. Cas-

es J, 2008, 1(1): 249.

11 Margolin DJ. Endoscopy—assisted laparoscopic resection of gastric

heterotopic pancreas(J]. Am Surg, 2008, 74(9): 829—831.

12 Khashab MA, Cummings OW, DeWitt JM. Ligation—assisted endo-

scopic mucosal resection of gastric heterotopic pancreas[J]. World J
Gastroenterol, 2009, 15(22): 2805—2808.

(2010—05—13 i)

(2010—08—16f&x1)

(JRBERIERT)



	2010年17期正文_部分56
	2010年17期正文_部分57
	2010年17期正文_部分58
	2010年17期正文_部分59

