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Effect of donor recipient blood matching maternal donor and blood matching paternal donor on
prognosis of haploid allogeneic hematopoietic stem cell transplantation Zhao Chen ,lv Meng ,Xu
Lanping , Zhang Xiaohui ,Liv Kaiyan,Sun Yugian,Mo Xiaodong , Cheng Yifei , Huang Xiaojun,Wang Yu.
Peking University People’ s Hospital , Peking University Institute of Hematology , National Clinical Research
Center for Hematologic Disease ,Beijing Key Laboratory of Hematopoietic Stem Cell Transplantation ,Beijing
100044 , China

[ Abstract] Objective To compare the effects of donor and recipient blood matching maternal
donor and blood incompatible father donor on the prognosis of haploid allogeneic hematopoietic stem cell
transplantation (haplo-HSCT) . Methods A total of 160 patients with malignant hematopathy who received
haplo-HSCT were retrospectively enrolled ,including 40 donors and recipients with blood matching maternal
donors ( maternal blood matching group) and 120 donors with blood matching paternal donors ( paternal
blood matching group) (1:3 matching). Clinical data, neutrophil and PLT implantation, incidence and
grading of acute graft-versus host disease(aGVHD) and chronic graft-versus host disease(¢GVHD) ,incidence
of cytomegalovirus( CMV) and Epstein-Barr virus( EBV) ,1-year overall survival(OS) rate,leukemia free
survival (LFS) rate, cumulative recurrence rate (CIR) and non-recurrence mortality rate (NRM ) were
collected and compared. Results The time of neutrophil implantation was longer in patients with maternal
blood group than that in paternal blood group,and the proportion of PLT implantation, 1-year cumulative
incidence of cGVHD were lower than that in paternal blood group (P <0.05). There were no significant
differences in the median time of CMV occurrence and incidence of posttransplant lymphoproliferative
disorders(PTLD) ,1-year OS rate and 1-year LFS rate,l-year CIR and 1-year NRM between the two groups
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(P >0.05). Conclusion Neutrophils are implanted quickly in patients with malignant hematopathy who

receive incompatible paternal donors,but the incidence of ¢cGVHD was high, and there is no statistically

significant difference in vireemia,survival rate and recurrence rate.
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