Chinese Journal of Clinical Pathologist, June 2010,Vol.2, No.2 . 115-

1 GVHD fIF5E ot 8

R

FrHENTE M AR+ GVL

HEH 4T 300162 K E 7, W B % By B IR Bt

&l THMEBAAE (hematopoietic stem cell transplantation,
HSCT) ZifkMamREY P REERFENER, B
A2 2 2 M A F B M 0% B At R B R
G BRI B B R MR R L TR I AT . B
F £ 1f T 40 i % 44 (allogeneic hematopoietic stem cell trans-
plantation, Allo-HSCT) fi T4t . R H M @G FER,
SIBAMFGRERMELE, HPBEYIEER (gafi-
versus—host disease, GVHD) 2 B & BH 515 1 FERH,
52 MR R B 7 1956 4 @ Barnes 42 H M B Y5
H I 7% (grafti—versus—leukemia, GVL) &R , 4R 38 315 48 B 48 50
/IREEH KB ERFNE EELBAR. 3 28H%H LR
BEBHT Allo-HSCT B BHAZ K EBHYTHES
—MHR A MBER, XM REHUFRPIRFESL. GVHD
5 GVL R E AR NAHE oL, fTREE & GVHD #y [
i, B R GVL B R R B S T AR hZ R
%% 18 “holy grail ™, 73Tk H HATAIBF SR — 2R .

1 331744 (photodynamic therapy, PDT)

PDT RIEERFIRANTIZ R EMFT RBUE k. K%
SR AR PSSR, T KR T R A X B AR
k?ﬂ)’tﬂagf AT 7 A 40 A 0 O TR A 495 e A A o

BERREEEG 0K P-EEO FEREARERRE
Eii‘ﬁﬂ:ﬁ‘]TI)FFE?:HB@,%—ﬁ%ﬁmﬁﬁdﬁ%?—?ﬁffﬁ&ma s
KUBUESE A 5S-E 3 2 B B -3 197 #% (5—aminole-
vulinic acid-mediated photodynamic therapy, ALA-PDT) &b 38 f1
REHCHAREERNEMARBHAZEE, SEHEMFE
MR RN, RRELFERE .GVHD WAL BE UL
BEMREFLBEAZONE, XRBRE ALA-PDT HH
T 68 B A — o R 6 LV R B M R R IR ST ik . {8 ALA-
PDT i Al FAGMB R FERR N E 2R AL ME
WRELER, MTFELE—LHHR,

2 {5 ¥ B 40 B 3% 5 (donor lymphocytic infusion, DLI)

DLI #5 7 # 17 Allo-HSCT J5 #| 4% % itk I 20 o % 4% 15 1R
B — g R RIATT . HAERRFTMANMSE TARELTE

BHEEMNBUEEMAMANLA (chronic myelogenous leukemia,
CML)#JEHI4E R o DL 7E#% % GVL % \Allo-HSCT 457 /5
EREFHBME T EME, Lundgvist ® BF5E K BAE R
RNECA Jir# 9 Balb/e /h RIANEIEH B, HAMEBMEHR
JRUCAC HCT J5, 17 8% 4 R Rh 5 I R #4168 NK 4B,
B> GVHD FI A 541 fif 8 3% L

Hiij, 244 DLI & f@4 Allo-HSCT J457 /5 CML & %

B A ALY i BB A T R A A i R Allo-HSCT 5 &

BIRYT, BUSTAABEMBER, MATEHEZRY R
Allo-HSCT M 3E & & 3 &I FIK 5B BB 4l BiAL 38 28 8 o 5
HBRRIBIT . TG DLLYAIT S A Mk B A U B 5T
B,

4 AN BF 5T 2 TR PR 4 4R 7 R 38 F (granulo-
cyte colony-stimulating factor, G-CSF) 5l 51 41 & 1 T 44 jf % &
YA SN E ML E R R AT DLLIRT B
& WMEMKT DLI J5 GVHD &4 %, H DLI J5 GVL 3% 3 &
HEE, EEREHE, 1S 7 DL MRS EMITFR, 4%
LT GVHD 1 GVL 4} 85
J EFESMENTAMBE (nonmyeloablative allogeneic
stem cell transplantation, NST)

6 4El HSCT % FIRM BB A . L7 1E D B R Al v
HHAE REREEOTHR, EEEOMNRENE AT
RORRRE R KR 20, 42509 HSCT 38 % 4% B A5 il 19 B
W MB - MRRAGE NTSBIFEHRE, ERESE
B & A B FIFET 2 B0 HSCT P 4% B F — AR 0 B A7 89 E i
ANF S0 SHEE, a8 EEERRADE ALK
Wi, 18R T 4T HSCT L&

AR, —FEMIGRIT F BRI RIFBIESE R, B
RAMMEESE DAE EEEE LR, HEWRE
7 IR e A D, DSR2 400 ) S 2 R B ARATE Allo-HSCT, 3 B
/B & #% A (mixed chimerism, MC){% , Bl NST,NST i3 GVL %%

B ERREMERE, RERARBHEN, B2 NSTRZ2,
AW BEBK GVHD RERTHSEHEENEERE



-116- S FIK B BE U 2% 75 2010 4E 6 B35 2 %28 2 1 Chinese Journal of Clinical Pathologist, June 2010,Vol.2, No.2

19 % GVHD f BB I3 o7 20, BB it 45 % 45 HSCT 34 4]
ol I NST VLM HSCT W1 H, RS TRH
HHTRENE,

#ﬁﬁﬁﬁmﬁﬂ%—ﬂ'z’céﬂﬁﬁﬁmﬁﬂﬂﬁﬁ,Eﬁ
FERAE D BE W Z LTS A, 72 HSCT s BLAT BLAF B9
A5, — 5 QOB FO B 18 HSCT 935 I TiE , 437 36 7T 76 2 R
BEORFE . B S R EER A 8 E B SR 2 S ok
AR (BRLTR AR O BT A 10 TR I O B A A0S
JE T A AL B o 5 A R T4 BB 3 B AL A — RO
YR MCRE, NAHEFEPEA AL RO S REHH
M, BB AR B A M A PR A GVL 3, X i R E AT E
BAAGRER, ERERGEBELBRE FERZWER,
B A A T T AL AR A O L AR AT MR
JuH A CML ik 29 20,
4 #iJR4{E £ 4048 (antigen presenting cell, APC)

£ Allo-HSCT /5 , % & ¥k 9 IRl B 7776 32 B IR A 41t & IR
t APC IR AR RZE B APC (28 40 ffd 50 4 W 40 fu 0 B
W), T LA R BR 5T W1 32 3 1A X e R [R) SR IR AR IR
R R APC £ GVHD #1 GVL ¥R 48 2 h Br@ M i & R IH
W, %% APCIHHFRELEFETF CGVL 4 NLBIESF XK
I BKA GVL AER , mifit & APC 94E HAR/AN2, & F
MC PR H 4 7E58 K 19 GVL AR , Mapara %" i% ,MC &+ %
B APCE GVL iR Pl B E L BEMMAM,

B X GVHD f1 GVL # APC fE RIS R R IEJLEA
Fim HEXEHRERM BB GVHD RAELL K™
HEREMREGCVLAEFEENRFEM. CHNMRMSE
REAR, ZHEBEY APC L HER E M7 /S 35 GVHD i
EEWEENEM, LMZHEN APC 3511 GVHD i
B0, W E Y APC U EFE R K ERKMMER ZH
Btk APC 7 GVL fyr=A: it & X ME R, Wb B
APC HifE A FR . XK A E AT 4> GVHD fifR & GVL $2 4t
TR B R A E B APCOHe U B 48 T W EE 40 1E)
A] fig €%/ GVHD Wi 8 GVL.
5 G-CSF#R

G-CSF {3 2 25 1 F 40 M i 3 B ), 3 (W) Bt LA 4 8 0
FHHEM ., MomisPBE 5 R, G-CSF i M BB aH
GVHD % 4 % B {5 T G-CSF 3 i #9 5hJ& m i i T 40 a8
B % . Huang FUHF 45t , G-CSF 2y 51 (B 8 A5 JA (iR
ABHY AT RMEIET GVHD, &k T ¥ i T 48 h fit & %
BSZEE BERMEBHMEN EEH LA FRNZ
—. BBESEEMHME FERANA, AN GVHD
F1 GVL B EUE B IL-11 & G-CSF B: 4 7532 GVHD f % #
GVL B 7 E A R, PR R A ZE 5 (4 B T o L 4 B
BRI R E KBS Z RO A7 EIRSE T %

GVHD Wy R =M BB E % 7L+ G-CSF R IL-11 #

MBI, ZFBA WA RE A SR B R BE GVL MR,

6 Hft

CD4' CD258 41 T MM ZNE T/MRN 8 B hstt

B, 1995 G i Sakaguchi % ¥ K IRIE , BEJG I £ HBFSTIEH

HWRMEE TRERTARTER ERENG A mAEEE

fER R TEAR BRI B MM . T-reg 21 (B CD25" i

THTHRERES R SRERZ KIFEATERES

FHEHEBRENEM. BRIEIVELT T-reg MMM

%9 Allo—HSCT %% it 32 iy BF 7' 4K 48 2 K 3k & L IESE T 4

Kai & GVHD i [ 6d %t GVL 8§ Ko B , (B 27 A,

BT ZHRAGRE, A% T K5 GVHD 1 GVL &5 M

KEAMAUH . R T 40 MR8 o A F 1 PR L K 15 S i)

VA, e e b i & GVHD, BB R 47 GVL BnE , e

TE A P SR S G B S 0 B TN K S R RE B A

Hito

Allo-HSCT F EH MR BB ERB TEANAE, BH

ZHRH GVHD “EHPWEXBHEMAERRE, hTRE

B GVHD ¥ m, IR AREL ZHILHER RS,

EB T PDT.DLI NST ,APC.G-CSF h 57 f8  # T 4 ja %

#EWL/ GVHD M &4, Earp &5 GVL e L BRI 7

FERBFIE, HA{EHE GVHD K& GVL UM % A YLK BF 5 1

AEBEA, RAMKERSTE Allo-HSCT 197 %% GVL K

BLFI4+ 8 GVL 5 GVHD b mBUS & KRB, 4 M M

BB,

7 BEIM

1 40, B 5. BHARAEYES LR AR SIS 8 R,
2006:202-216.

2 Barnes DW, Loutit JF. Treament of murine leukemia with x—rays and
homolgous bone marrow: Il . 1957. J Hematother Stem Cell Res,
2001,10:325-334.

3 Morris ES, MacDonald KP, Hill GR. Stem cell mobilization with G-
CSF analogs: a rational approach to separate GVHD and GVL? Blood,
2006, 107 :3430-3435.

4 Boumedine RS, Roy DC. Elimination of alloreactive T cells using pho-
todynamic therapy. Cytotherapy ,2005,7:134-143.

S Lundqvist A, McCoy JP, Samsel L, et al. Reduction of GVHD and en-
hance dantitumor effects after adoptiveinfusion of allore actively 49—
mismatched NK cells from MHC ~matcheddonors. Bleod,2007,109;
3603-3606.

6 Costello RT, Rey J, Fauriat C, et al. New approaches in the im-
munotherapy of haematological malignancies. Eur J Haematol,
2003,70:333-345.

7 Huang XJ, Liu DH, Xu LP, et al. Prophylactic infusion of donor granu-



52 FIRS 30 BE i 4 75 2010 4F 6 2 2 #4 Chinese Journal of Clinical Pathologist, June 2010,Vol.2, No.2 117

locyte colony stimulating factor mobilized peripheral blood progenitor
cells after allogeneic hematological stem cell transplantation in pa-
tients with high~risk leukemia. Leukemia, 2006 ,20:365-368.

8 Huang XJ, Liu DH, Liu KY, et al. Donor lymphocyte infusion for the
treatment of leukemia relapse after HLA —mismatched/haploidentical
T-cell-replete hematopoietic stem cell transplantation. Haematologi-
ca,2007,92:414-417.

9 Kang Y, Chao NJ, Aversa F. Unmanipulated or CD34 selected haplo-
type mismatched transplants. Curr Opin Hematol ,2008 , 15 ;561-567.

10 B oM, E 5, %, IRt S i T 40 RS BA 9T s
9 25 IS BT W BE. G K I ¥ 2% 2% 5%, 2005, 5 : 147-150.

11 Sloand E, Childs RW, Solomonetal S, et al. The graft-versus—leukemia
effect of nonmyeloablative stem cell all ografts may not be suficient to
cure chronic myelogenous leukemia. Bone Marrow Transplant,
2003,32:897-901.

12 Chakraverty R, Sykes M. The role of antigen—presenting cells in trig-
gering graft —versus~host disease and graft—versus—leukemia. Blood,

2007,110:9-17.

13 Mapara MY, Kim YM, Wang SP, et al. Donor lymphocyte infusions
mediate superior graft-versus—leukemia effects in mixed compared to
fully allogeneic chimeras: a critical role for host antigen —presenting
cells. Blood 2002, 100 1903-1909.

MR AT, WERE. BHEYIE LR P TRESAREATR
HEJ . e PR L V7 4% 73,2008, 3: 170-173.

15 Huang XJ, Zhao J, Zhao XY, et al. Treating donor mice with thIL-11
and thG-CSF promotes transplant—tolerance and preserves the effects
of GVL after allogeneic bone marrow transplantatio. Leuk Res,
2009,33:123-128.

16 Tuovinen H, Salminen JT, Arstila TP. Most human thymic and periph-
eral-blood CD4*CD25" regulatory T cells express 2 T-cell receptors.
Blood, 2006, 108 : 4063-4070.

17 Nadal E, Garin M, Kaeda J, et al. Increased frequencies of CD4 (+)
CD25 (high) T (regs) correlate with disease relapse after allo—geneic
stem cell transplantation for chronic myeloid leukemia. Leukemia,

2007,21:472-479.

(WK B #7:2010-04-26)
(A58 PRsE)

(#5103 71)
B EE S R AL TR S %
BT U 3244 2 0 vk LRk L O Bl T A A
EE HY FEM T EENTERBRA, MK
BA R BAG R B E B AR
BB AERSHEE, IFRETEGRRERER
FUFF R , A SCRF 53 A7 R FI A ELISA 3 B R B
B R SR R RSS B TER
RS % ¥ #HfE. R, ELISA 340 AGEs ®A
G— bR, X R B £ 05 T Y JR B 15 LAY : AGEs /Y
EGHME 228 BA H ST % RE
H—MHBEME, AFERFLREDA FEH KA
M58 AGEs B75 7] th# , Misuhashi 40 %48
B IE B A I 7 (normal human serum, NHS) 3 #7 #E {b
AGEs #:l , [H NHS 0] ¥ AGEs, T B HK¥
ZhFEBRAE FE I, BT LAV A NHS -3 AGEs B {E 4l
& AGEs 3@ FI#R . NHS #: 57 & L) AGEs ¥4
F: EEFH ELISA B 1 U AGEs £ F 1:5 B BH
NHS frif&l @9 AGEs &, B) NHS 1 AGEs B E X
5 Ulml, A& 357 F T Mitsuhashi B4R HESEAT A o
& ERTA, MiE AGEs KEMF & 2 R 12 b
DM & H & Mg M KAE R E 4845, M ELISA &
FYE R R E LRSS RS ETE
e RS2 30 2 A AR I AGEs 895 %o

4 SEXM

1 Peppa M, Uribarri J, Vlassara H. The role of advanced glycation end
products in the development of atherosclerosis. Curr Diab Rep,
2004,4:31-36.

2 Singh R, Barden A, Mori T, et al. Advanced glycation end products: a
review. Diabetologia , 2001 : 129-146.

3 Brownlee M. The pathobiology of diabetic complications:a unifying
mechanism. Diabetes,2005,54 :1615-1625.

4 Huali ZH, Kathryn CB T, Sammy WM S, et al. Increased serum ad-
vanced glycation end products are associated with impairment in HDL
antioxidative capacity in diabetic nephropathy. Nephrol Dial Trans-
plant,2008,23:927-933.

5 Jurgen MB, Sybille F, Gunter S, et al. Advanced glycation end prod-
ucts and the kidney. Am J Physiol Renal Physiol,2005,289.F645-
F659.

6 R B BBLE, K. LR AR AGEs K F € R HIg# T
FEALRWET. B 444K ,2006,26:725~726.

7 M, INFAR BRAKTYS 2 RIMRAE I RIEM KRR
. LT B4 ,2006,13:1140-1141.

8 Misuhashi T, Vlassara H, Found HM, et al. Standardizing the im-
munological measurement of advanced glycation end products using

normal human serum. Immunol Methods, 1997,207 . 79-88.
(¥ B #:2010-04-17)

(B PREGE)



