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Objectives: To analyze the outcome of Allogenic Stem Cell 

Transplantation (ASCT) in CML patients using EBMT score 

based risk groups. 

Methods: A retrospective analysis of all consecutive CML 

patients who underwent ASCT in our hospital from 1983-2005 

was done. The EBMT score was used to stratify into risk 

groups which were compared for differences in outcome. 

Results: A total of 81 patients (63 males and 18 females) 

underwent ASCT. The median age was 31 years (range 6-46). 

The stem cell source was PBSC in 46% (n=37) and BM in 

54% (n=44) Conditioning regimen was myeloablative in 77% 

(n=62) and nonmyeloablative in 23% (n=19). Cyclosporine 

and Methotrexate was used for Graft versus host disease 

(GVHD) prophylaxis in 88% (n=71) patients. The median 

mononuclear cell (MNC) dose was 3.84 X 10
8
/Kg (range 0.9-

8.3). Neutrophil and platelet engraftment occurred in 85 % 

(n=69) and 68 % (n=55) patients respectively with median of 

16 (range 9-47) and 20 (10-175) days. Acute and Chronic 

GVHD occurred in 85% (n=69) and 44% (n = 35) patients 

respectively with skin being the most common site. Post 

ASCT 69% (n=56) patients had remission marrow with 

complete cytogenetic and complete molecular response (RT-

PCR negative for bcr-abl) in 67% (n=55) and 64% (n=52) 

respectively. There were 14 relapses of which 9 had only 

cytogenetic relapse. At a median follow up of 67.8 months 52 

%( n=42) of patients are alive with 47% (n=38) in complete 

remission (Fig 1). The Transplant related mortality was 29% 

(n=24) with acute GVHD and sepsis being the most common 

causes. There were 19% (n=15) deaths post 100 days of 

ASCT and most common causes were Chronic GVHD (n=11) 

and relapsed disease (n=3).Based on the EBMT score the 

distribution of patients were n=39(risk 0&1), n=29(risk 2), 

n=8(risk 3), n=3(risk 4) and n=1 in (risk 5-7). The median 

overall survival (OS) for risk 0&1 group has not yet reached 

while the median OS was 31.64 months (risk 2), 26.07 months 

(risk 3), 24.36 months (risk 4) and 20.72 months (risk 5-7) 

[(p=0.287) (Fig 2)].Even when risk category 3 to 7 were 

clubbed together there was no significant difference in overall 

survival (p=0.108). The OS was also not significantly different 

for myeloablative (33 patients alive among 62) versus 

nonmyeloablative (9 patients alive among 19) conditioning 

(p=0.798). 

Conclusion: The EBMT score based risk group analysis failed 

to show significant difference in overall survival in our study 

population (Asian Indians). 
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Autologous stem cell transplant (ASCT) is an alternative 

approach for CML patients lacking HLA-matched donors. 

However the cytogenetic response is short-lived with relapse 

occurring within one year following transplant.  

The present study was designed to evaluate the efficacy of 

imatinib mesylate in increasing the remission rate in CML 

patients after autologous peripheral blood stem cell 

transplantation. 

Between October 2002 and March 2005, twenty patients with 

Ph+ CML within the one year of diagnosis were enrolled in the 

study after informed consent.  

All patients were mobilized with (mini-ICE) regimen and the 

collected CD 34+ cells were cryopreserved. Then, patients 

received high dose busulphan followed by infusion of the 

collected peripheral blood stem cells. After hematological 

recovery imatinib as 400 mg/day was given to all patients for 

one year. 

After 12 months of imatinib therapy, 60% of patients achieved 

complete cytogenetic response from whom 45% were in  

major molecular response, and 15 % were in maximum 

measurable response ( > 4.5 log reduction of BCR / ABL 

transcripts compared to pretransplant levels).  

Three  patients died due to blast crisis , one after 3 months 

and two after 6 months of starting imatinib. 

So far, we can conclude that imatinib increased the molecular 

remission rate of CML patients after APBSCT, however longer 

follow-up is warranted to confirm these preliminary results. 
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Recently, a single point mutation (VAL617Phe) in the tyrosine 

kinase gene JAK2 was identified in some patients with 

polycythaemia vera, essential thrombocythaemia and 

idiopathic myelofibrosis. Here, we assessed the frequency of 

these JAK2 gene mutations by real-time PCR in 24 patients 

with myelofibrosis with myeloid metaplasia (MMM), eight 

patients with bcr-abl negative CML (aCML), eight patients with 

AML M6, 2 patients with AML-M7 and 53 patients with MDS 

prior to a scheduled transplant. 
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