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Purpose : In this study, we retrospectively analyzed the clinical outcomes of patients who underwent
allogeneic hematopoietic stem cell transplantation (IHSCT) grafted from HLA-matched parents.
Methods : Seven children with acute leukemia (4 acute lymphoblastic leukemia, 3 acute myeloid
leukemia) in first complete remission received allogeneic HSCT from their respective parents at the St.
Marys Hospital between April, 1999 and October, 2005. The median age of patients at transplantation was
5 years (range, 1-11 years; 2 male, 5 female) and the median age of donors was 35 years (range, 30-41
years; 5 male, 2 female). We investigated the clinical outcomes such as engraftment, acute and chronic
graft-versus—host disease (GVHD), transplant-related morbidity and mortality, relapse and survival.
Results : Median time from transplantation to last follow-up was 69.5 months (range, 18.8-96.5
months). All patients were successfully engrafted, with a median time of 11 days (range, 10-16 days) and
26 days (range, 13-39 days) for neutrophil and platelet recovery, respectively. Grade II acute GVHD
occurred in 3, and grade III acute GVHD in 1 of 7 recipients. Extensive chronic GVHD developed in 2,
and limited chronic GVHD in 1 of 7 recipients. Death from transplant-related complications occurred in
1, and relapse occurred in 1 of 7 recipients. Estimated 5-year overall survival was 831 15%.
Conclusion : The clinical outcomes of recipients who underwent HSCT from HLA-matched parents
were comparable to those of patients who received HSCT grafted from HLA-matched sibling donors in
childhood leukemia. HLA typing of parents, as well as siblings will increase the likelihood of finding an
HLA-matched family donor for patients who need HSCT. (Korean J Pediatr 2008;51:67-72)
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Table 2. Family Study of HLA

Patient No.  HLA-A HLA-B HLA-C HLA-DRB1
1 P 2 33 44 46 1 8 13
M 2 33 44 46 1 8 13
F 2 24 59 46 1 8 13
S 2 24 59 46 1 8 13
2 P 2 30 13 51 6 4 7
M 33 30 13 58 6 3 3 7
F 2 30 13 51 6 4 7
S 33 30 13 58 6 3 3 7
3 P 3 24 7 81 7 1 13
M 24 7 ¥4 7 1 1 8
F 3 24 7 81 7 1 13
S 24 7 ¥4 7 1 13
4 P 24 7 ¥4 1 7 1 4
M 11 24 7 39 1 7 1 9
F 24 7 ¥4 1 7 1 4
S 11 24 7 39 1 7 1 9
5 P 2 31 46 61 1 3 9 14
M 33 31 54 61 1 3 9 14
F 2 31 46 61 1 3 9 14
S 2 33 46 54 1 9 14
6 P 30 31 13 51 6 7 14
M 30 24 13 7 6 7 7 1
F 30 31 13 51 6 7 14
S 30 24 13 7 6 7 7 1
7 P 11 24 13 35 3 7 4 12
M 11 24 13 35 3 7 4 12
F 24 7 35 3 7 4 1
S 24 35 3 4 4

"Bold and Italic type characters indicate patient and HLA-
matched parent. Abbreviations : HLA, human leukocyte antigen;
No, number; P, patient; M, mother; F, father; S, sibling
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. . . Age (years)/Sex Blood type Time to transplantation . B
Patient No. Diagnosis, status DoR DoR (months) CMV-Ig G (D/R)
1 ALL, CR1 30/F—3/F O0'—B' 5.3 +/+
2 AML, CR1 41/M—11/M 0'—0" 5 +/+
3 ALL, CR1 34/M—5/F B'—AB' 6.9 +/+
4 AML, CR1 37/ M—5/F B'—-B" 6 +/+
5 ALL, CR1 35/M—1/M B'—A" 5.8 +/+
6 ALL, CR1 35/M—2.6/F AT>A" 3.8 +/+
7 AML, CR1 37/F—9/F AT>A" 3.7 +/+

Abbreviations : No, number; ALL, acute lymphoblastic leukemia; AML, acute myeloid leukemia; CRI1, first complete remission; D,

donor; R, recipient; M, male; F, female; CMV, cytomegalovirus
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Table 3. Transplantation Characteristics
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Patient No. Conditioning GVHD prophylaxis Graft type dose (% 10%kg) dose (x10°/kg)
1 TBI, Cy CsA/MTX BM 3.4 79
2 Bu, Cy CsA/MTX BM 3.0 7.0
3 TBI, Cy CsA/MTX BM 3.2 4.7
4 TBI, Cy CsA/MTX BM 4.5 19.0
5 Thiotepa, Ara-C, Melphalan CsA/MTX BM 3.6 36
6 TBI, Cy CsA/MTX BM 1.4 35
7 Bu, Cy CsA/MTX PBSC 23.2 114

Abbreviations: No, number; TBI, total body irradiation; Cy, cyclophosphamide; Bu, busulfan; Ara-C, cytosine arabinoside; GVHD,
graft-versus—host disease; CsA, cyclosporin A; MTX, methotrexate; BM, bone marrow; PBSC, peripheral blood stem cell

,69,



Ao o 921 Aok F4 WP Aol A

Table 4. Outcomes of Matched Parent Donor Recipients

Patien

Engraftment (days) Acute . Other transplant-related Last follow
1t\10. Eeutrophil/PL”[y GVHD Chronic GVHD complilc)ations Event (months) up (months)
1 11/26 Grade 11 No No No Alive (96.5)
2 12/31 Grade III Extensive No Chronic GVHD (18.0)  Dead (189)
3 10/17 Grade II No Hemorrhagic cystitis, No Alive (89.3)

mild VOD, CMV antigenemia
4 10/18 Grade II No CMV antigenemia No Alive (69.8)
5 16/39 Grade 1 No CMV antigenemia Relapse (12.8) Alive (69.2)
6 13/29 Grade 1 Extensive Hemolytic anemia No Alive (41.4)
7 10/13 Grade 1 Limited No No Alive (18.8)

Abbreviations: No, number; PLT, platelet; GVHD, graft-versus-host disease; VOD, veno-occlusive disease; CMV, cytomegalovirus
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overall survival (solid line) of recipients grafted from HLA-
matched parent donors.
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