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T 2000 £F 12 A2 5 2015 4F 3 A £ TIORMIM# A IZEREL (Peripheral blood stem cell harvest: PBSCH) %17 - 7284 1) >
N &L FERBED 82 HlD > 5, BE(LFIEEE LT etoposide 5 EZE (350 mg/m?, 4 AR ZJEfr L7z 19 #ilZ
HRELT, TOENEELE2EERFTLZ. 156 (79%) THREREO CD34 B ORI ZER L 7=, [ imEkE
1000/pl LA @ Mif T S filid 5 HiFl G H~7 H) T, 37.5 LA L OFEIIMAT vIEE7R 13 il 9 BiCEE®, EIMED 1 4
DASMZFE BEAL R BRISE T, BTG RN R U 7=, Grade 3 D LR R % 1 BlICFRD 20, THLSMCEE R
AEFERIIIMN >, Etoposide HERFEIA TR ERB BLEBELEEZ SN,
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CD34, 65 LA T DR FEEMEY NI, SEMRENE L R G EY)
AL FEBITHRIT B E AR MR (auto peripheral blood

prr—— stem cell transplantation: ASCT) Pt K& b LD HR)
ZhF ERK294 9 A15H HATREN, EUEBEE > TV, B ®
ﬁ; ig;gggg " i MIIR & U CH B, AR, B B 5 2,

A RRIE R - HFEBAEIIIRFEMERAINE  (Peripheral blood stem cell: PBSC)
GAEN NHWSNS. EmEHI I e ICEEL , S
TSI WISMAIEIIAMNIS-39-15 AE 2 5 & CD34 o P Al 20 T VR AW i LAZER 0D 0.2 % 2
T St MR 7S, LR OB BIRER T 0 = —
E-mail: tsukamoto@gunma-u.ac.jp Al ¥ (granulocyte colony stimulating factor: G-CSF) ¢ 5-

gIC-BEICRHEmLPICHAEINS. IN5Z27 7l —
A TEIN U & MR W 5. ASCT #RITHE A
BEEZEDITE, Ph<EHARELKHZD 2.0X10°
D CD34 B T4l f A% s B8 & X 4, A RS I & i i $% B
(Peripheral blood stem cell harvest: PBSCH) D#hZ[r] L3
WfFEN 5. G-CSF HMDIEMN, (LFFIERIC G-CSF &
HHTZHZEICKVPBSCEIEZMSZEHH D, etopo-
side X 8375, cyclophosphamide X & ¥ iE 1L DCEM
BEELFEIEL DA TH5H.

BT T, PBSC BB b9k & U T etoposide H 55 &
Bk 350 mg/m?, 4 HiE) 217722 T3, ZHUIECK
MEIMESINTNS 500 mg/m?, 4 HIZHART—H&EES



intermediate dose etoposide for PBSCH

EE2IORICHELEZSHDTH 5.2 4E, PBSCH KFIZ
etoposide HEEEPIE E T2 o 1B D NE, ZFEMEE
BERERE 1] 2 25 RPN RRET U, T a1 & etk & Mt
L7
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2000 4F 6 A5 2015 4F 3 H £ TIZ, BERH K ZEFTHE
YR BT MR NFLC PBSCH % fitifT L 7238k 2 NJiE, 25814
HHENE 82 B> S5 5, PBSC By Btk & L T etoposide
HEBEREE T U2 19 B2 R E LTz, [L¥RIERI,
I EREL 1000/p1 LAF &7z 5 72K s 5 G-CSF (Lenog-
rastim 10 ug/kg & 7213 Filgrastim 400 ug/m? Jz F#%%5-% 5
I, PREUETH £ THE AT o /2. BALEREEX TERUMO
BCT #:( COBE" Spectra &y, R+ —{KEH 7= D 200 ml
% FEE I MR AL & 2 IRE U 7=, RS harvest 4 ml, chase
6 ml T{7 > 7=. CD34 [  #l g £ % 1% BD tf O BD™
Stem Cell Enumeration Kit 2 A 5 A2 TV, 70 —H o
k A —% —|% BD #£0 FACS Caliber® 3 & Of FACS CANTO
I® %Mz, BRELCD34 B0 H & AVl RE T
H0,2.0X10°/kg LA FDBEITIZE HIC HERILE fEfT L 7=
AW, BESRPE AN SRR B O &/ A, K
BEZTTEML /.
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31 BEER (R1)
BETRZRITRY. Flmh REE 525 @ : 16
e~ 66%), HIE 1261, M7 HIT, #IFE 9B A3 10

# 1 Characteristics of autologous stem cell donors

BITHoz. BEHEYNEITFHDODE, 6 FINHIFENA
U A7 FEFNZ KT B up front PBSCT T, A% L mantle
cell lymphoma 3 ffi, diffuse large B cell lymphoma 2 1,
lymphoblastic lymphoma 1 #1Tdh > 7=. ZFEMHEHED 2
BHIIEENETI L TS HPIFEFIT, 55 1 #id cyclophos-
phamide KEFEICH HLA §ifkZ2 A U7=72912, HLA
A M/ MG D TRIUCE S e > 7z BEY 2N
JEFEFE 11 BlD ST L 2 A 21, CHOP (cyclophosphamide,
doxorubicin, vincristine, predonisolone) #f L < X > 8 #,
cytarabine KEFHA L 2 A 2 6 i, cisplatin ZH L I A >
4 5], ABVD 2 fil, bendamusutine 2 {5, 55 2 4,
ibritumomab tiuxetan 1 il CdH > 7z. I L ¥ X > EIEAE
BIEAZ 13HIT, 3L AL EOREFIL6HITH -7z
fit D&Y Bk 2EEE T BEEMRR Z I T E 2 o7 (poor
mobilizer) 13 5 #IT, MNIRIL cytarabine KEEFHL T A
3 i, Rituximab fif F§ CHOP (R-CHOP) %% 1 4, Meth-
otrexate KL | FlTH > /=.

3.2 PBSCH (%k2)

261 O CD34 5 1% B UM £ 0 o R 1 3.39 X 10%/kg
(&GP - 0.56~20.6) THO, 156 (79%) THEELLZ2.0
X10%/kg ZFER L7z, ERICELZY 7L —2 A0
BliZeplT2EAZTL =A%, 50 13 #1d 1 [BT H LM
BAEER L. 77— A% 2EEL 6 HIM 3 FI
HIEFTH>=DIRL, 1[ETHEMERZRRRTE /=
13 BIDZ3UI 7 HITdH > 7=. Etoposide FEREFIENS T
JxlL—ABMGHETORIEIX 15 H (FEERE: 13 0~
17 H) T&® >7~. Poor mobilizer ® 4 ffillZvINH2 LY
AL DTN D DY) 2 NEEREBIT, 55 36

all lymphoma myeloma

Patients, no 19 17 2
Median age (range) 52 (16-66) 53 (16-66) 47.5 (46-49)
Sex, no

Male 12 12

female 7 5
Disease status, no

primary 9 7

relapse 10 10
Histological type, no

DLBCL 7

MCL 3

FL 2

HL 2

LBL 1

TCL 2

DLBCL: diffuse large B-cell lymphoma, MCL :mantle cell lymphoma, FL: follicular lymphoma, HL: Hodgkin’s lymphoma, LBL: lym-

phoblastic lymphoma, TCL: T cell lymphoma



#F 2 Efficacy of peripheral blood stem cell harvest

All (n=19)

Lymphoma (n=17)

Myeloma (h=2)

Duration from Cx to apheresis, day (range)
Total CD34+cells, 10°/kg (range)

Total Processed blood volume, L (range)

15 (13-17)
3.39 (0.56-20.6)
12.95 (4.2-27.2)

15 (13-17)
3.39 (0.56-20.6)
12.8 (4.2-27.2)

16
9.89 (2.17-17.6)
14.15 (8.1-20.2)

> 2 times of apheresis, no (%) 4 (21%) 3 (18%) 1 (50%)
Successful harvest * no (%) 15 (79%) 13 (76%) 2 (100%)
Cx: chemotherapy * more than 2X10° CD34+cell/kg
# 3 Adverse events
All (n=17) Lymphoma (n=16) Myeloma (n=1)

Minimum WBC count, / p 1 (range)
Days below 1000/ p 1, day(range)
Fever, no (%)

Bacteremia, no (%)

Others (CTCAE more than grade 3)

300 (100-1200)
5(3-7)
9/13 (69%)
1/13 (7.7%)

1 * (Grade3)

300 (100-1200)
5(3-7)
8/12 (66%)
1/12 (8.3%)

1 * (Grade3)

400
3
1/1(100%)
0/1 (0%)

None

*k mucositis

78 60 % CA B D i, 2 $il73 cytarabine K 2% T H poor
mobilizer TH > 7z.

32 BESFH (k3)

Grade 4 O I FHE (WBC 1,000/ul BLF) O Fifot JH R
FOMElE s B P : 3 A ~7H) T, AIMBREEEMED
FP UL fE 300/ul (B : 100/pl ~1,200/ul) TH o7z, HIf
BRI NI B R B U 7= DI el e 13 KD S 5 9 il
T, WIE 1§ 7%BR & 26078 R BRI A T d > 7208,
WINBHIIEENEYL, BEMTHIER<FEHEL =
JEMIRAMENT 1 6112 grade 3 O O EKERE % 2 4F U BAAR IR
Tl BEEETICRRLZ, HBBERELEZIBIH 7
BIINEFEIT, BITL A M2 ETH 7=, Grade
3OONKREZLZIBIORITL I A EITI TH o7,
KEFEEEGDRBETH -, REURIRETH o2 4
Bl 3 B CREADAEFRRERD .
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PBSCT Z&2ICfTD 72D, +4r72 CD34 Bkl
BaERNT 2080 H 5. SR 2IEE B BEE LT
etoposide HEEBIEIEE 19 FlICTTVY, 15 PITHEHERGES
RuaETDHZERHERERINTE .

G-CSF Bt 5, & 5 Wb FPEE L OflA DRI
&% PBSCH it A 5N TW5. b2k o & 8iE1E 1
AR E ML 2 KREICBE T 21213, BERERA—
ReicB 0 &7 5 K5 g sk FBE N B L I N 5.
Y 2 ONJETIE CHOP #E PR L FHIEN W 5 1
5ZEHHDHM, NS THRIKREREGAETH >7=HAE1

1% cyclophosphamide K & # %, cytarabine K & ¥ ik,
etoposide KEFIEN A 2T BLFHEIELE L THEI N
TWn5. " L3V 56)E T3 cyclophosphamide O F i i
RN DHFUEBE N RNZED 5N TH Y, cyclophosphamide
REICX 2 BHMIEE BB IN D Z &ML, BRI
#Cd % poor mobilizer |3 5~40% & XN 5.4 URXTHF
WEEE, BT 2 RIS, BRREDOEEND BN,
RO EERBRIICTTHMFRETH 5. FE O
T, HEROE MM ZRIUTE D 272 4 H§RTH
HREFITREFREREN D O, 56 3 F15 60 mLh 10 & i
fBHE Td o 7=. Poor mobilizer {23 L Tld G-CSF # &%
Stem Cell Factor @ ff F1IC & 5 R IEN 2 D AR A 5N
TWBA50% K DRI TH 5. L4 poor mobilizer
CHLUTCXCRATENA DY X TAMTHD
plerixafor 2 5 Z & TARMIMBMBOEH 2L,
poor mobilizer T D 7/zIERTF U VNE, FTFU
DONIE, SR EBEEE D 70% T PBSCH 2V HJHETH -
EHEINTNSE. Y INETHEMFFRED TRICK
BERBEN B DUENIR A S N TE /2N, plerixafor /34 F
TH 2016 4 12 AICHERFEKR ERD, SEPMGFEN
5.

Etoposide K&E#i%IC K % PBSC #1513, EITEMEY >
NEEETITONTWS. EEY 2 ONEAOIRZEIFRITI
Z, cyclophosphamide K 2 1L TH KN E = HI2 BT 2
GEL L E L TORAENRIN TS, Etoposide
D5 500 mg/m® & 4 HE#& G TTW 3.6X10%kg D
CD3M4BGMEMIZ G EHME TN TW SR, 350mg/
m? [ZJHEL 25 RORFTHREDRIEIRTH - /.
AEFZRICEL TIE, 500 mg/m* 4 HEBG QS TIEIE



intermediate dose etoposide for PBSCH

B 84.6%, HIMAE 23.1%, Hfi 48 7.6% (T # D T % M3,
350 mg/m* 1T & L 25 B ORGET T, FEEL 69% , BUMLIE
7.7% & /DT WEIFITH o 7z, Etoposide DHEFREL T
SRR, BRI RIE B, EREL E O REN A
DN H %. Etoposide ¥$% 5- 843 2,000 mg/m* %8 2
5EZDU R MNERT B2, i E I EREL D B 5
{b53 15 T D etoposide G- &I DTN ENEE L .
Etoposide & 200 mg/m* 3 H##& 5 ICHEL TH 83.5% D
IE] T 2.0 X 10%/kg LA b D CD34 B Ml a N4 5 7z &
THRMELDHD, TOBBEEICOVWTIEE 5 REDUMW
WThHD. o

5. #&sE

Etoposide #% 5 &% 350 mg/m” T 4 HREICHEL 7245
BEEE, BN ONESLREEHERFICBNT, A
TREREBLFHRIETH > 7=, SRIUREH OB B (b
BEE L TEBTELRNETH .
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Abstract

Autologous peripheral blood stem cell (PBSC) transplantation is a standard treatment for the recurrent refractory malig-
nant lymphoma and symptomatic multiple myeloma in young patients. For faster engraftment after transplantation, 2.0
X 10° /kg of CD34 positive cells are required and research is ongoing regarding methods to improve the yield of PBSC
collection. We investigated the efficacy and safety of chemomobilization by the intermediate dose etoposide (VP-16;
350mg/m’ on days 1-4). We reviewed 19 patients with malignant lymphoma and multiple myeloma who underwent
this regimen as mobilization in our institute from December 2000 to March 2015. In 15 of 19 cases (79%), stem cells
were collected successfully. The median period of white blood cell count below 1,000 cells or lower was 5 days (3
days to 7 days). Though body temperature was higher than 37.5°C in 9 of 13 patients, one of whom developed bactere-
mia, antibiotic therapy was effective in all cases. As for non-hematological grade >3 adverse events, oral mucositis
was observed in one case. Intermediate dose etoposide regimen is a safe and efficient mobilization regimen for PBSC
collection.
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