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ABSTRACT 
 

Over the past 25 years, the field of hematopoietic stem cell 
transplantation (HSCT) has shown a tremendous progress, 
and consequently there has been an exponential growth of 
the number of transplanted patients as well as the number of 
indications for which the transplantation deemed necessary. 
Compared to bone marrow (BM), peripheral blood (PB) is 
gaining more popularity as the main source of stem cells for 
both allogeneic  and autologous HSCT. In the period 
between April 1997 and September 2000, we have 
transplanted 291 patients in the BMT center of Nasser 
Institute. Cairo, Egypt. Our of these, 233 patients received 
an allo-transplant from HLA – identical siblings, while the 
other 58 patients had an auto-transplant. Seventy-five of our 
patients were adults, while children represented only 25% . 
All patients (auto-and allo- ) received peripheral blood stem 
cells which were completely unmanipulated . The main 
indications for transplant were : chronic myeloid leukemia 
(CML; 35% ), acute myeloid leukemia (AML; 18% ), severe  



 
 
 
 
aplastic anemia (SAA; 14%), acute leukemia (ALL; 11%), 
myelodysplastic syndrome (MDS) and solid tumors (6% 
each); lymphoma (5%). The main causes of death were graft 
Vs host disease (GVHD; 53%); various infections (30%), 
bleeding (7%), and interstitial pneumonitis and veno-
occlusive disease of the liver (5% each) . Indeed, the tempo 
of hematopoietic recovery was quite tempting; for the 
allotransplanted group, the mean number of days for 
neutrophil and platelet recovery was 14 and 19 respectively; 
while for the autotransplanted group, they were 17 and 22, 
respectively. When we followed our patients to establish a 
Kaplan-Meier curve for each group of disease, we found that 
the 3 year disease-free survival was; for CML (transplanted 
in 1st chronic phase) 75%, for SAA 63%, for AML 45%, for 
ALL 56%, for B-thalassemia 80%, while it was 58% for the 
whole 291 transplanted patients. In agreement with the 
prevailing view, when we compared the incidence of acute 
and chronic GVHD in this group of patients to our historical 
BMT group, we did not find any significant difference from 
the statistical point of view. In conclusion, the peripheral 
blood stem cells appear to be a more tempting source for 
autologous and allogeneic HSCT compared to BM stem 
cells. Moreover, many of the previous worries regarding 
their use should be superseded when engraftment, tempo of 
hematopoietic reconstitution, and GVHD are concerned.  
 


