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Recently, R. Powles et al. [1] reported that alloge-
neic peripheral blood stem cell transplantation (PBSCT)
is superior to bone marrow transplantation (BMT) from
HLA-identical siblings with regard to the speed of stem
cell transplantation  and the potential of reducing dis-
ease recurrence.

Our experience is similar to theirs, except for the
occurrence of graft versus host disease (GVHD).  Four
(80%) out of 5 patients who received allo-PBSCT are
surviving whereas only 3 (25%) out of 12 patients who
received autologous PBSCT are surviving beyond
3 years.  With regard to allo-BMT, there are 2,802
(45.9%) out of 6,108 patients with hematological ma-
lignancies who underwent the first stem cell transplant
between 1991 and 1997 in Japan [2]. Two out of our 5
patients had developed mild acute GVHD (grade I)
which was treatable by cyclosporine and prednisolone
administration.

The incidence and degree of GVHD were lower
than that of BMT in our preliminary studies.  No pa-
tients died due to GVHD. By  means of flow cytomet-
ric analysis (FACS Vantage, Becton Dickinson, San
Jose, CA, USA) we demonstrated down-regulation of
CD28 antigen on both CD4 and CD8 positive cells
among PBSC after granulocyte colony-stimulating
factor mobilization [3�5].  When the patients devel-
oped GVHD, however, we found many activated
(CD28+, CD26+) T cells among CD4 and CD8 lym-
phoid cells prior to the clinical manifestation of GVHD
suggesting possible prediction of GVHD.  These facts
indicate the low incidence of acute GVHD despite
transfusion of large amount of T lymphocytes [6].

Hence, we think that allo-PBSCT is superior to
allo-BMT because of faster platelet recovery and a low-
er relapse rate resulting in higher overall survival.

Furthermore, in this issue of Experimental Oncolo-
gy, T. Saito and S. Mineishi [7] report successful treat-
ment of patients with malignant hematological disor-
ders by non-myeloablative PBSCT. Successful eradi-
cation of malignant and genetically abnormal host
hematopoietic cells and tumors by allogeneic non-my-
eloablative stem cell transplantation represents a po-
tential new approach for safer treatment of a large va-
riety of clinical syndromes with an indication for alloge-
neic PBSCT [8�10].

The identification of effector cells for GVLR remains
to be elucidated.
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ANNOTATION

ALLOGENEIC BLOOD VERSUS BONE-MARROW STEM-CELL
TRANSPLANTATION IN PATIENTS WITH HEMATOLOGICAL DISORDERS

ÑÐÀÂÍÅÍÈÅ ÀËËÎÃÅÍÍÎÉ ÒÐÀÍÑÏËÀÍÒÀÖÈÈ ÑÒÂÎËÎÂÛÕ
ÊËÅÒÎÊ ÈÇ ÏÅÐÈÔÅÐÈ×ÅÑÊÎÉ ÊÐÎÂÈ È ÑÒÂÎËÎÂÛÕ ÊËÅÒÎÊ
ÊÎÑÒÍÎÃÎ ÌÎÇÃÀ ÏÐÈ ÃÅÌÀÒÎËÎÃÈ×ÅÑÊÈÕ ÇÀÁÎËÅÂÀÍÈßÕ


