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[Abstract] Objective To evaluate the efficacy and safety of HLA-haploidentical hematopoietic
stem cell transplantation (allo-HSCT) for hepatitis- related aplastic anemia (HRAA) patients. Methods
Retrospective analysis was performed on hepatitis-associated aplastic anemia patients who received haplo-
HSCT at our center between January 2012 and June 2022. October 30, 2022 was the final date of follow-up.
Results This study included 28 HRAA patients receiving allo-HSCT, including 18 males (64.3% ) and 10
females (35.7% ), with a median age of 25.5 (9-44) years. About 17 cases of severe aplastic anemia
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(SAA), 10 cases of very severe aplastic anemia (VSAA), and 1 case of transfusion-dependent aplastic
anemia (TD- NSAA) were identified. Among 28 patients, 15 patients received haplo- HSCT, and 13
received MSD-HSCT. The 2-year overall survival (OS) rate, the 2-year failure-free survival (FFS) rate,
the 2-year transplant-related mortality (TRM) rate, the 100-day grade I[-1V acute graft- versus- host
disease (aGVHD) cumulative incidence rate, and the 2-year chronic graft-versus-host disease (cGVHD)
cumulative incidence rate were 81.4%, 81.4% (95% CI 10.5%-20.6% ), 14.6% (95%CI 5.7%-34.3% ),
25.0% (95% CI 12.8% -45.4% ), and 4.2% (95% CI 0.6% —25.4% ), respectively. After transplantation,
all patients had no significant liver function damage. Compared with the MSD-HSCT group, only the
incidence of cytomegaloviremia was significantly higher in the haplo- HSCT group [60.0% (95% CI
352% -84.8% ) vs 7.7% (95% CI 0-22.2% ), P=0.004]. No statistically significant difference in the
Epstein- Barr virus was found in the 2-year OS, 2-year FFS, 2-year TRM, and 100-day grade [1-1V
aGVHD cumulative incidence rates and 2-year cGVHD cumulative incidence rate. Conclusion Allo-
HSCT is safe and effective for HRAA, and haplo-HSCT can be used as a safe and effective alternative for
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newly diagnosed HRAA patients who cannot obtain HLA-matched sibling donors.
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P 5(%) ]
% 18(64.3) 10(66.7) 8(61.5) 1.000
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L[ 51(%) ] 0.836
SAA 17(60.7) 9(60.0) 8(61.5)
VSAA 10(35.7) 6(40.0) 4(30.8)
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HGB(g/L) 80.5(45~143) 82(66~134) 76(45~143) 0.284
PLT(x10°/L) 14.5(1~64) 16(1~43) 14(1~64) 0.576
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CD34° i x10%kg, ML) ] 2.73(1.59~6.10) 3.13(1.59~4.62) 2.42(1.88~6.10) 0.328
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104F OSF N 713%™, ARWFGEH 2 6 i H AE B AR Y
ATG+CsA /YT TCRL, 28 1l HRAA B # B I 19 A
SRR N 82.1% (23/28) , 2 4F OS % Jy 81.4% (95%
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Ji 1] haplo-HSCT —Z 3497 15 5l HRAA 35, #41H
J& 34 OS %35 100% , 697 AH G BEIE .GVHD &
R O0S K HIEHRAA HZE R LI FE X . AR
58 W SR haplo-HSCT L7 CMV JEL A R 1
F MSD-HSCT 41 , {1 OS.FFS, TRM, Il ~ 1V &
aGVHD } ¢cGVHD R kA R 2T TG 125
X, 75 haplo-HSCT 5 MSD-HSCT 1 JAJ7 HRAA
)2t AR T I 25 57

Zi b AR 45 R BN, allo-HSCT J& HRAA
G RIRYT T % JC HLA VL[R]3 1
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