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Day-7~-61Z cyclophosphamide (CY: 60mg/kg X 2days),
day-5~-11Z fludarabine (FLU: 25mg/m’® X 5days) % Hij L i&
& LT, 20044 4 A WA A 2 J 1T L 72, BRI
performance status (PS) {X1. N7 —i24 T, human leu-
kocyte antigen (HLA) 6 FEH 4 P& — 30, % Bl R 201
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ANz, Fotk, A TR, 7RSI T 2 a0
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72. 2003411 H T4 05 #8220 T acute myeloblastic leu-
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MF P52 14H BRAT. 2 H OB SR THERE. 0% X
TR LA, ERIZIZW S hh ol DRERRY
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W7, AALFAT R L, LDH527IU/, ALP463U/l, CRP
5.1mg/dl & Bl % FRd - RE i Lo ko 7.
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DLbEDRB % RS2, Day31 LABET A Bk ¥ 35001 % #E
L, EEZHEL. BHK, 1~2HBXIC/MK
WMz DR LTz, days6LAREIZ BRI Z TS = &
o S ML/ZMRDS 2 T3/l BA 1 % #EHE L 72, Day2812 4T - 7=
%%ﬁﬂiﬂmi%ﬁci 0%&7% 0, FISH#EIZED, 99.6%
1246XX 278, EE&F X T 2R L7, Dayd5iZ CMV
WEBHEE 2D, GCV (250mg) BIMA. ZD#% CMV
Fidketib L, day60ic GCV #5241 L7-. DKk E
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Day-7~-4{C total body irradiation (TBI 10Gy: 2.5Gy X
4days), day-3, -2 CY (1800mg/m?®* 2days) % A 4L &
&L, 20044F 8 AR MUFEAE % HifT L 72, BAERE D PS
120, N —13 BT, HLA 6 B 4 JE—3. AR
fa %4132, 52 x 107/kg, CD34M kA £ 2. 63 X 10%kg T
& o7z, Day-1#% 5 GVHD FFj & L T FK506 8 % 5.
ZHM L7z, Days» 5 dayl5F T, 38CLULEDH# %
R 7z, Day280 & BB R TIH ERI1L 0 % T, FISH I
XD, 99.8%I1246XY %78, EEF A5 EHER Lt
Day61iZ FRUCHHE R Z 1) B 2 300, REIC
FEERNIEAYD, AR L ) GVHD & ﬁ?lifﬁé hf:.
B2 4 stage3 * grade I ® aGVHD & L T predonisolone
(PSL) 0.5mg/kg/day FUMEIRIES % BLE L, K513 day

ICHB L7z, Day78i2id, A& X HEL, dayloLiZid
MR EAS 2 5l Bl & %o 72, #&#h day35T CMV
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Nakahata & 12 & 0 BRI Ic MRl RKEICE
FNTVEIENFMESNADIFINV2EDZ ETH
53, 19804ELAKICIE 7 T ¥ A D Gluckman HIZ &1,
Fanconi £ M2t L C IR R 8 C i 40 DB ML Al A3 4T b
i, ZOBIEMBEE B THEFLBEITDNRS X
I o7z, BARTIZI9974F 2 BBt R B # b T
5 T OIEMBGE B MBS ITH N, 1999FIZHA S
W2 WIS v 7 BSERE ENBIZE o 7oL BT I E R
HRTEHRMED A %2, ARMIE, CD34F5 MO
EHENL 2\, Gluckman % Rubinstein (ZAEEH 72 Y
OAEMI AR MR O EF IR TS L/ L
TW5Y 8, FOzofEH MBI L3 F I/ R HR
THATS LTz,

L A L20014F Ooi & H¥B A @ 3 il 853 8 L I 55 83 7
Zn L O B AE 2 fEfT L, )b 547 ~317 H
@ disease free survival (DFS) TH o7& DIHEDS,
X 0 BRI BT S B BT b S X 512
otz

—77, & MAREENES T % i i w0 @ s
ERITEL ERLTEY, 60RE R 5 Hnd b fifT
ENDEITHH->TETVASE, LaL, BEVSEOS
ElRELBRTHL-OBMEEX AL TVEELE L,
BEFF—FEHE IR VBLVEEPL R 72,
WHAEATHWDLZEDE VD, BN 726 F
F—BEHEZRETHHNREI 2 EEbH5. 20X
AT TR, RESNTWLEWNMLEZ N —
VAL LTHWTREIIBHE BT A2 A TEN
X, BEEOEMFEEEEGERICHLVIEEZ U TSH S
LEib.

O 3EBIE, wIhbERIC HLA EE&D K —
BBOT, FLRBELrLERN S TR — 2Ry RH
B 2R 7% <, B MBMEANEIR S Nz,
(RTLED SRR E T

FEBI1, 2 TIRCYFLU W X 2 BB B
(nonmyeloablative stem cell transplantation) %4772, JE
Bl 3 IZEEH60RX & WP EFETH o122 &, BEERHIO
PS BRI TdH-7:Z &5 CY/TBI I & % B BEBIED
Hij S HE % f AT L 72,

3EFNC BT 2 BAEMI T £ N Z 3. 55 % 107k,
2.29x107kg, 2.52X%107kg T&H o 7z. HLA i 3Rl &
b6 MER 4 B, Fo3EMED FF— LYY
I T sex mismatch % DO TV 5. BHFMBMEIZEB W
TiE, BHMREIZ2.0x107kg L EH2E F L {, HLA
AEEEEIFENE L C2HEAR—FREFTLENLTW
58,

(A%, IMmEkmiE]

& MEH AL AR granulocyte colony stimulating fac-
tor (G-CSF) %595 Z L2 X o THHERRA W H A
BEICERMTAIEPAMON TS, 3fEFE D Dayl
5 G-CSF#H5 #MM L7 £FLiE, [GCSF&H
1E LTS L CAMBREA1000/u Pk, 72z dufrp
BREASB00/m A EEFROZENTELI L] LERSN
5. SO 3EFICBNT IO LzDEEh
Zh dayl9, day3l, day78Td o7z, BAIIH§ 5 I
MM TOEER, day22~27 & W|HESNTVEDY 2,
FEB) 3 TIXAES OB % B0 /2. Bw M TIIBAER
DOM/MREIEAENS L SN TBY, 3EFMICBNTYH
W/MREAS2 T LR &7 57z DIidZE &N day26,
day56, dayl01Cad - 7z. Day28iZ {7 L 7= F BRI &
LMYtk FISH T 3R E S FF—-HEZIRLTH
D, BEFAT Lozl LIRENT.

(A BHE]

JEHT MR RE Cld — MM A W ABEGHER AT 5 2
ENSHNEINTW S, B IMBREH OEASEICB L
THEBATE LT o TME LY, SEo 3 EH &
b CMV antigenemia 2EBHUIHMEE o720 GCV @
BHIC XD, B, REEE, THZED CMV EEYE
ZARET ZERIZED T, GOV 5%, 2~3HEMT
CMV L 2o 72,

HHIZ K B GVHD O F B & L T HLAE cyclosporine
(CyA), FK506, methotrexate (MTX) 75% { Flwv: 6 h
Twb. IMEEHOENLBHMRBMOES CyA & MTX
D 25T EIITbN L Z EHE oI L, FEEEE R
O3 MR 1L FK506 M 5., & %\ FK506
EMTX O 2##% 512X ) GVHD FRi21T9 2 £ 4%
V. B MR O GVHD FRAICEE L C, FK506H i
&5 L FK506 + MTX OWIRABENR TV L 2DV T
BHED L Z AN L7 evidence \EFFTE L vy, AR
TiE, B MBALII MO BAEIZ T GVHD DA
B, FMIREEASIERE N E W) HENDS, FK
506 B 512 & > T 5% GVHD FHiRIR D5
N, F-MEOBIERILELZ DL TOHIT5DOTIE RV D
& DFIWi A S B MR O GVHD FBh 1213 FK506H
BEz 5 & LTwad, KBS HBRETABROK R0
7zhb.

FEF 1 TIEHERER, GVT R ZH Vv FK5063x 5 %
WU 7228 ZoBEE IEH/NL, GVT IRIZHELRL
E#E 2 5N 55 GVHD FERITFAD % A o /2. Takahashi
SICX B &, BANICHEAT L 72 FR Mgk Bk i & i i
BRO BTl aGVHD OB B T4 BITK
o FOEMEE LTHFHBA L B MM T
GVHD DIREAMPER L > TWE LW FHIFEZ SN
TWA72S, FEAIEEH S 2 Tid e no,
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U7 A A O 45ty & ]

f AS R L 6 MR 4 )DL E—3 L T v HLA 8
FEAEZRR GVHD OBER BT, TRICKEELL.
W7z, HLA NEEBAAFE 72 i % { ERnTfE T
HHECHFOMEFED, TSI STy
LM EER T 5720, RSB 700058
BRI L TR S TICET DR, —JF, 4%
AEEFRI LRIV, GVL HEFHES IV, %
FFIZ donor lymphocyte infusion (DLI) #7479 = & AsHi3k
RO EORBEELEF LTV,

BN S 5 A MR EE R AR <, Z D IRES
REfEHE (u-BMT) &BEFFMFEAE (CBT) #Ib#kL 7-5%
34 % v, ik @ Takahashi' S 13 165% L _F o 3% 1 33 2
IR B IO WT, u-BMT % JtifT L 724561 & CBT %
RifT L 726800 & 2 Wb L7z, fFeP R, Mi/MROME
CBT O AE BIZEIEZ 80, CBT O )7 2350 Hil
ZRICHIETE LI 20 b 5T a GVHD DX
CBT Ol DA B A o 72, F 72 1SEDA O G FR B
%% (treatment related mortality: TRM) & CBT #%9 % T
H % D% L u-BMT T1329%, 24E LI O DFES &
CBT #74% T % D24 L BMT Ti3d4% & v b
CBT TH EIZMKA 5 7. Laughlin & 1316 — 605 ¢ F Ifil
%, MDS OBE %X FHRIT HLA matched u-BMT 36741,
HLA mismatched u-BMT 831, llocus or 2 loci HLA mis-
matched CBT 15061 % }b# L 72V, G EkEIEIZ CBT T
HEIEEEA ), TRM, treatment failure (%, 5
WIS H] o ZFEBIDEE), death from any cause (B
HWABRKTHEZ K7 LB DEE), leukemia free
survival (B #EFHDIM, LFS) & HLA matched u-BMT
A D 2 BT EAC R A T d - 72 2% HLA mis-
matched u-BMT & CBT BIZHERZIIHD L -7, Ro-
cha &, 15— 595D 1T M5 B & K 512, CBTISHI,
HLA mismatched u-BMT 584 % L L 722, 4fpEko
48 i% CBT # CT26H, BMT # T19H & CBT #THE
WHEIELCTH Y, F /- aGVHD OHE X CBT TH &E IS
A7, TRM, P33, overall survival, LFS ICI3FE
23RO %5 72, Takahashi'® 5 i3 discussion 2BV,
fOFKO|mE & LT CBT O AFPMERREEH L
TW3 I EiZonT, BFMCE Eh 2 M xs T
Holll, FF—HL»LBMEZIT) £ TOHM»E
Mozl k, GVHD I LTATOA FE2LELT S
NN rolZ L EBHIZBIF TV,

72, 20044E12 8 (2 T N7z H ARG Ml B iEE 4
BV TEOMBEED AL AFEE L 724861 D WL N
[ reduced intensity stem cell transplantation (RIST) (ZFd
T2WE CGEMOFRIEIXSTR) T, 77%IC$H 72537
ANTHEEZRD, 1 FEEFERIIR%THo72. LHL,
dayl00F TOIHFEBILTELUBEFL, €0% TK
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P b & A AR JE M B SRS LS LE T, IfiLER
DEEIZEWHBAE O TRM, DFS, BRZFIZHL T
(IR MRS B AE & R OBEA & 0 L VB D S &
NTW5h, F72, HLA O—EPENIZH 2hb 51,
GVHD DRERDE N & 4 LTHEITLN 5.
LaL, $72@ERL 0%, B8N Ew0,
SHROMEDVHIND.

PRI

4607 LA L o kb 3 M 2F B IS 3 Flicxt L,
W A & BT L 7. il o0 3k M 2w Ak IR 55 ok L
TBHMEZET 258 CRARISET 2 Fr—runin
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Abstract

CORD BLOOD TRANSPLANTATION FOR ELDERLY PATIENTS
OVER 60 YEARS OLD WITH HEMATOGICAL MALIGNANCIES

Reo TanostiMa ', Kenji Motouaski'’, Atsuko Iepa, Rie Hyo'’,

N 2)

Naoto Tomita'’, Shin Funsawa®’, Yoshiaki IsHIGATSUBO

J/Deparz‘ment of Hematology, Yokohama City University Medical Center

2)
Department of Internal Medicine and Clinical Immunology,

Yokohama City University Graduate School of Medicine

Allogenic stem cell transplantation is now done not only for younger but also for elderly patients. It is very

difficult for elderly patients to find healthy, suitable related donors, and in many cases there is not enough time

to find unrelated bone marrow donors due to disease status.

Cord blood transplantation was originally done for pediatric patients, but is now done for more adult patients

than pediatric patients.

We performed cord blood transplantation for 3 patients over 60 years old with hematological malignancies.

We report their clinical courses and complications. If there are no suitable related donors for elderly patients, it

is possible to choose not only unrelated bone marrow transplantation, but also cord blood transplantation.
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