| SHORT REPORTS

100 92,5

80

COXPAHHOCTb, %

60
40

20

94
87,6
I 64,6

PYYHOE ABTO
E[CK m7AAD KOE

PucyHok 1. Bbixos remono3TUYecKux KJIeTOK nocie
PYYHOrO UK aBTOMaTU3npoBaHHoro seepeHns JMCO n
KPUOKOHCePBUPOBAHUS N0 pa3fINyHbIM KPUTEPUAM

pasbaBreHne 0 HEOOXOAVMOI KOHEUHOI KOHIIEHTPALMU
IMCO B 7,5%. Pe3ynbratsl, IpeAcTaBIeHHbIe B Tab/MIe U
Ha PUCYHKe, TaKKe IoKasbiBaloT, 4To JMCO Ha aTare ero
BBEJIEHNS TP SKCIIO3NULINI MOYXKET OKa3bIBaTh OOIblilee He-
raTuBHoe BosjeiicTeue Ha I'CK, ueM npouenypa samopaxu-
BaHMs TPAHCIUIAHTATA.

3aKnyeHue

CoxpanHocts 'CK npm mcnonb3oBaHMM aBTOMATU3UPO-
BaHHOII crctembl BBefenns [JMCO pocroBepro (Ha 14%)
BBILIIE€ B CPABHEHUY C PYYHBIM CIIOCOOOM.

KnioyeBble cnoBa

[eMomoaTuyeckme CTBOIOBBIE KIETKMU, KpMOKOHCEpBaLyiA,
,E[I/IMMTI/I}ICYHb(bOKCI/I,EL, ayTO/IOIrMYHasA TpaHCIUIAaHTaMA.
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Introduction

Standard therapy cures 70-90% of patients with Hodgkin’s
lymphoma (HL). Autologous hematopoietic stem cell trans-
plantation (auto-HSCT) is an effective treatment option in
chemosensitive relapsed or refractory disease. Despite long-
term experience the data on the role of auto-HSCT in chil-
dren are limited.

Materials and methods

Between 1993-2017, sixty-six HL patients at the median age
of 16 (4-18) received auto-HSCT. Nodular sclerosis was di-
agnosed in 59 patients (89%), mixed cellularity type, in 6
(9%), lymphocyte depletion form, in 1 (2%). Clinical stage
IV was assessed in 29 patients (44%), stage III, in 18 (27%),
stage II, in 17 (26%), stage I, in 2 cases (3%); B symptoms
were documented in 43 cases (65%). Relapsing course of the
disease was revealed in 45 children and teenagers (68%), and
refractory disease was confirmed in 21cases (32%). First-line
therapy was carried out according to GPOH-HD protocol in
37 patients (56%); BEACOPP was applied in 21 cases (32%);
ABVD, in 8 cases (12%). Second-line therapy included IEP/
ABVD in GPOH-HD group, and DHAP or ICE in BEA-
COPP or ABVD groups. Early HL relapses (<12 months)
were diagnosed in 26 children and teenagers (58%), and late
relapse was stated in 19 patients (42%). Median number of
therapy lines prior to auto-HSCT was 2 (1 to 6). Complete
remission at the moment of auto-HSCT was achieved in 25

patients (38%), partial remission, in 25 (38%), stabilization,
in 6 (9%), and progression of the disease was observed in 10
(15%). The conditioning regimens included BEAM (n=24,
36%), BeEAM (n=22, 33%), CBV (n=13, 20%), others (n=7,
11%).

Results

Long-term overall survival (OS) was 48%, and progression
free survival was 41%. The OS values in cases of chemosen-
sitive disease were 64%, and in chemoresistant disease, 33%,
(p=0.005). BeEAM and BEAM conditioning regimens have
shown comparable effectiveness (OS, 62% and 51%, respec-
tively, p=0.6). Transplant-related mortality was 4.5%. Lethal
complications were associated with infections in 2 patients
and high-dose chemotherapy toxicity in 1 patient (lung fi-
brosis).

Conclusion

Auto-HSCT cures approximately half of children and teen-
agers with relapsed or refractory HL. Chemosensitivity of the
disease is an essential factor for the success of auto-HSCT.
BEAM and BeEAM conditioning regimens are equally effec-
tive in children.
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AyTonornyHas TpaHcnnaHTaLma reMono3TYeCKUX CTBONOBBIX KIETOK
y [eTei U NoApoCTKOB, CTpafatoLmnxX NMMPomMoin XomKKNHA
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Beepenune

[TpuMmeHeHMe CTaHJAPTHBIX CXeM Tepaluy yhaeTcs usfe-
yyBaeT 1o 70-90% maiyeHToB, CTpajaomux a1MpOoMOo
Xomxkuna (JIX). AyTonoruyHas TpaHCIUIAHTaLMs TeMO-
HO3TUYECKMX CTBOMOBBIX KmeToK (ayto-TTCK) sBrsercs
3¢ deKTUBHBIM CIIOCOO0OM Tepammy B CIydae XMMMIOYYB-
CTBUTETbHOTO pelUANBa U JOCTVOKEHNUS PeMUCCUU TIpU
nepBr4HO pedpakrepHoM Tedenuu JIX. Hecmorps Ha yrke
MHOTOJIETHEE MCIONIb30BaHNMe, HalMMuue KPYIHBIX paHJo-
MUSUPOBAHHBIX MCCIENOBAHMIL, TOATBEPAMBIINX 3 dek-
TUBHOCTb JIAHHOTO METOJA y B3POC/bIX, porib ayTo-TTCK
y metelt ¢ JIX n3ydyeHa B MeHbIlell CTEIIEHU M KOITUYECTBO
KPYIHBIX IYOIMKAINil, TOCBAIIEHHBIX TaHHOMY BOIIPOCY,
HEeBEJMKO.

Matepuansl n metoabl

B pabory BK/I0YeHO 66 maipyenTos ¢ JIX B Bo3pacte oT 4
no 18 ner (MenuaHa Bo3dpacTa — 16), IpOJIEYEHHBIX 32 IIe-
puop 1993-2017 rr. Pacnipenenenue 1Mo rucTONOTMYIECKOMY
BapUaAHTY 6bUI0 CIIEYIOIMM: HOJLYNAPHBIN CK/Iepo3 — 59
yenoBek (89%), cMelIaHHO-K/IETOYHBIT BapuaHT — 6 (9%),
miMpongHoe ucroutenue — 1 (2%). Ha MOMeHT OCTaHOBKM
mmarsosay 29 (44%) ormeuanach IV crapna JIX, 18 (27%) -
IIT cragust, 17 (26%) - I cragus, 2 (3%) - I ctapgus, B-cumr-
TOMBI — 43 4enmoBeka (65%), peLuuBUpYyOllee TeYeHNE —
45 (68%), pedpaxrepHoe TeueHue — 21 (32%). IlepBas nu-
HUA Tepanuy IpoBoAuIack o nporokony GPOH-HD y 37
nanyeHToB (56%), no mpotokory BEACOPP - 21 (32%),
o npotokony ABVD - 8 (12%). Bropas nmuHus tepanns —
IEP/ABVD B cnyuae ucnonbsoBanusa nporokoma GPOH-
HD u B cryvae mcnonb3oBaHUA JAPYTUX IPOTOKONOB —
DHAP v ICE. Panumit penmans JIX (<12 mecsines) oT-
Meyajica y 26 genoBek (58%), mo3pHmit penyaus — 19 (42%).

Mepnuana miHui Tepanun nepen ayro-TT'CK - 2 (1-6). IToxn-
Has pemuccrs Ha MoMeHT ayTo-TTCK 6bi1a guarnoctupo-
BaHa y 25 4ennoBek (38%), yacTnunas pemuccus — 25 (38%),
crabummsanust — 6 (9%) u mporpeccust saboneBanus — 10
(15%). B pamkax ayro-TT'CK HasHavamuch ciepyomye pe-
JKUMBI KoHpuonupoBauus: BEAM - 24 nmanuentTa (36%),
BeEAM - 22 (33%), CBV - 13 (20%), npyrue pe>KuMbl KOH-
mvuyonuposanua — 7 (11%).

Pe3ynbrath

Honrocpounas o6muiast BbpkuBaeMocts (OB) Bcex marjuen-
TOB cocTaBuia 48% ¥ BDKMBAEMOCTh 6e3 mporpeccrpoBa-
HuA — 41%. OB B ciydae XMMMOYYBCTBUTEILHOTO U XVIMM-
Ope3UCTEeHTHOro TeueHus — 64% u 33%, cOOTBETCTBEHHO
(p=0,005). O6mjast BBDKMBAEMOCTb IIPU MKCIIONB30BAHNUN
pexnMa KoHpunuonuposanusa BeEAM cocrasuma 62%,
BEAM- 51%. (p=0,6). TpaHcIlaHTallMIOHHAS JIETaTbHOCTD
cocraBuia 4,5%. [IpuunHbl 1€TaIbHOTO MCXOfa: MHDEKIN-
OHHbBIE OCTIO)KHEHUS — 2 YeloBeKa, TOKCUYECKUe OCITOXKHe-
HuA - 1 (pubpos nerkux).

BbiBogbl

[Tpn ncnonpzosanvm ayto-TI'CK ymaerca nsneunts mpu-
MEPHO TIOJIOBUHY JieTell ¥ MOJPOCTKOB, CTPAJAIOIINX peliy-
IMBUPYIOLIM Wy pedpakrepHbiM TedeHueM JIX. TTokasa-
HueM i ayTo-TT'CK y meTeit, Kak U y B3pOC/IbIX, SIB/IAETCA
XVMMMOYYBCTBUTE/IbHOE TedeHe. PeXXIMbl KOHAVIIMIOHNPO-
BaHusi BEAM u BeEAM opnHakoBo 3¢ dekTnBHBL

KntoueBble cnoBa

JIumpoma XomKKMHA, TETCKMIT BO3PACT, TPAHCIUIAHTALIVIS
reMOIIO3TUYECKMX CTBOJIOBBIX KJETOK, QayTOJIOTMYHasl,
YPOBHM BbIKMBAEMOCTH.
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