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K6k hiicre mobilizasyon rejimleri
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Otolog mobilizasyon rejimleri

AN O iR =

* Biliyime faktorleri * Kemoterapi

v' G-CSF v' Hastalik rejimi =

v Siklofosfamid

* Plerixafor




G-CSF ile periferik KH mobilizasyonu

* Kemik iliginde SDF 1 azalir - 5. giinde maksimum

* Néotrofil elastazi artar - SDF 1/CXCR4 iligkisini keser

| 1 ‘® ) cmik ilici
Notrofil elastazi ———)soﬁ A DF
A SDF1 “aa
’ osteoblast | osteoblast @/’/
— bone bone —

Nature Immunol 2002;3:687.




G-CSF ile PKH mobilizasyonu

v Daha az invazif

,\E v" Genellikle 1, en fazla 3 kez mobilizasyon
v Ki veya kord kanina gére daha iyi ve hizl

engrafman
v" Daha hizli lenfosit rekonstitiisyonu
v Daha diisiik rejimle iliskili mortalite

v Allojeneik nakillerde GvHH riski daha ¢ok

Curr Opin Hematol 2008;15:285.




G-CSF ile zayif mobilizasyon

 Hastalarin %’linde izlenir
v Lenfomalar

v' Agir tedavi almis hastalar-> Relaps, Rb, sarkomlar

» Saghkl vericilerin %10-20’sinde
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Curr Opin Hematol 2008;15:285.




Periferik mobilizasyon rejimleri

Blyiuime faktorleri: G-CSF, GM-CSF, SCF

Kemoterapi : Siklofosfamid (1.2 g/m2)

Kemoterapi + G-CSF
Cyc+24 saat sonra G-CSF 5-10 mg/kgx2/ giin

Yiikselme doneminde harvest

‘ Plerixafor

Antikorlar: VLA, VCAM-1




Otolog KH mobilizasyonu

Genellikle kemoterapi sonrasi toparlanma evresinde
Gerekirse G-CSF yardimi = kemoterapi sonrasi 5-10 mcg/kg/giin
5-20 hiicre/ml - 10 hiicre olmasi optimal
islem 6ncesi
* Hb normal sinirlarda
* Platelet sayisi > 40-50 bin *
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Yetersiz uriin durumunda plerixafor
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Bone Marrow Transplant 2008;41:159.




Noéroblastomda KH mobilizasyonu

* Evre IV noéroblastomda uygulanir
* Kemosensitif, 3-5 yillik survival diisiik
* Kok hiicre kurtarma ile yiliksek doz kemoterapi miimkiin
* Periferik KH mobilizasyonu
* Daha kolay uygulanabilir
* Timor kontaminasyonu yok ‘*
A

* Nakil sonrasi iyilesme hizli
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Bone Marrow Transplant 2008;41:159.




Noéroblastomda KH mobilizasyonu

Genelde 3 blok tedavi sonrasi

Ki temizlendigine emin olunmali = «in vivo purging»

3. kiir 6ncesi Ki aspirasyonla degerlendirilebilir

3. kiir sonrasi ve gerekirse 4-5. kiir sonrasi toplama

Degerlendirme mMrr Dedgerlendirme
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KOK HUCRE TOPLAMA




Noéroblastomda KH mobilizasyonu

KH toplama islemi tiim otolog nakillerde zahmetli
» Kateter sorunu: Cift liimenli sert kateter

» Alet 6lii hacmi: Priming

Temizleme (purging) - Magnetik boncuk yardimiyla

* NB hiicrelerinde CD34 ekspresyonu? - Kanitlanamamis

=

* CD34+ kok hiicre seleksiyonu / NB hiicre seleksiyor &,
» 1-5(2.5 TPOG oOnerisi) x 10° CD34+ hiicre yeterli C‘
* Fazla kalan hticre saklanabilir “éic_-'i'_ii'

Bone Marrow Transplant 2008;41:159.




Hodgkin lenfomada KH mobilizasyonu

* ICE sonrasi yapilir
* Ki temizlenmis olmalidir
* G-CSF gerekliyse

* KT’den 24 saat sonra baslanir

« 2x5 mg/kg, genelde 8-10 giin
* Gunliik kan sayimiyla yonlendirilir

* CD34+ hiicre de sayilabilir




Malign rabdoid tiimér/ATRT'de
KH mobilizasyonu

IV.6.1 AT/RT (<18 months)

® @
© 7

& o oo o / .
o) I o
E CARBO/MT - PBSZ

Earliest opportunity, not in children below 18 months
(delay DOX and actinomycin-D, replace by ICE and VC)

SL Consider second look surgery after each cycle

% In selected cases maintenance therapy may be considered <"> STOP once RT initiated




Ewing sarkomda KH mobilizasyonu

Dizeaze evaluation Dizeaze evaluation Dizeaze evaluation Dizeaze evaluation
Register Primary site Primary site Primary site
Secondary sitels) Secondary sites) Secondary site(s)
Decition point for
local therapy
VIDE Note: Early radiotherapy to axial prechides busulfan consolidation!
Vinkristin CONSOLIDATION
- Wik
Doxorubicin -
Etoposid .
' VIDE | INDUCTION siV|e
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Lab Lab Lab Lab Lab Lab

Renal Renal Renal Renal Renal Renal monitoring  e————————p Lab, renal, cardiac follow-up throughout therapy
Cardiac (Cardiac)  (Cardiac) Cardiac Cardiac Cardiac monttormg




Plerixafor

* G-CSF -SDF 14 + Elastaz 9 (CXCR43<SDF1)
* Plerixafor - CXCR4 antagonisti

* G-CSF + Plerixafor birlikte kullanilabilir

HSC leaves the
bone marrow

Bi| Bone Marrow

Extracellular Matrix

Osteablast




Use of plerixafor for peripheral blood stem cell mobilization @Cmm&
failure in children

Suna Emir **, Hact Ahmet Demir?, Tekin Aksu ”, Abdurrahman Kara ¢, Meltem Ozgiiner 9,
Bahattin Tunc?

Transfusion and Apheresis Saence 50 (2014) 214-218

Patient charactenstics,

Characteristic Patient 1 Patient 2 Patient 3

Age 9 g 14

Sex M M M

Diagnosis Ewing sarcoma Hodgkin lymphoma Hodgkin lymphoma

Months since diagnosis 23 28 G0

Prior chemotherapy Number 4 course NCI, 12 course ICE, 5 course 6 course ABVD 4 course 3 course ABVD 6 course COPP
of cycles innotecan + temozolomide ICE 4 course ICE

Prior radiotherapy 5580 oGy neck 2400 oGy neck 2700 oGy 1800 oGy neck 1800 mediastinal

abdominal and abdominal

Mobilization characteristics.

P 1st line mobilization CO34 () CD3 yield 2Znd line mobilization = days CD34 (ul)  CD34 yield = 105/kg
1 G-C5F+ CT 10megfkg = 10 277 Failed Plenxafor 240 meg/kg « 1 G-C5F 10 meg/kg =« 10 567 0.5 Failed
(2 course) Plenxafor 240 megfkg « 3 G-C5F 10 meg/kg « 14 103 1.26 Failed
Plenxafor 240 meg/kg « 1 G-CSF 10 meg/kg « 14 26 4.1
{without chemotherapy)
2 G-OSF+CT10meglke = 15 Failed Plenixafor 240 megfkeg = 1 G-C5F 10 mez kg =« 14 14 1 Failed
(1 course) Plenixafor 240 megfkeg = 2 G-CSF 10 meg/kg = 5 3133 Failed
{without chemotherapy)
Plenixafor 240 megfkeg =« 3 G- 17.34 1.86
C5F 10 megfkg « 9, G-C5F 20 megfkg « 5 14.53 1.53
3 G-CSF+ CT10megfkg =« 12 Failed Plenxafor 240 meg/kg « 2 G-C5F 10 meg kg =« 5 3016 449

(2 course) {without chemotherapy)




Plerixafor is safe and efficacious for mobilization
of peripheral blood stem cells in pediatric patients

TRANSFUSION 2016;56;1402-1405

Ashley Teusink," Susan Pinkard,” Stella Davies,®> Mark Mueller,’ and Sonata Jodele’®

 Plerixafor alan 16 hasta

» Hedef CD34+ hiicre sayisi 1.5x10%/kg

* En az5 giin 10-20 mcg/kg G-CSF ile basari yok (CD34+ < 10)

* Doz 0.24 mg/kg - Toplamadan 10-11 saat 6nce

* Cogu hastada 2-4 kez plerixafor G-CSF ile birlikte uygulanmis

* Herhangi bir yan etki yok




Plerixafor is safe and efficacious for mobilization
of peripheral blood stem cells in pediatric patients

TRANSFUSION 2016;56;1402-1405

Ashley Teusink, Susan Pinkard,” Stella Davies,> Mark Mueller,” and Sonata Jodele®

TABLE 1. Demographics and treatment characteristics

Indication Number of CD34+ Harvest
Age Weight for PBSC plerixafor cells collected goal met
Patient (years) Sex (ka) Diagnosis harvest doses used (x10%/kg) (yes or no)
1 4.7 Female 19.4 Mbl Helapsed disease < 4.7 Yes
2 4.5 Male 17.8 Mhl Relapsed disease < 2.65 Yes
3 8.0 Male 20.2 Mbl Relapsed disease 3 57 Yes
4 10.0 Female 221 Mbl Relapsed disease 2 0.2 No
5 6.2 Male 18.8 Mbl Relapsed disease 3 3.3 Yes
6 3.5 Female 17.4 PNET Multiple transplants 3 0.7 No
7 5.2 Female 17.4 PNET Multiple transplants 3 9 Yes
8 15.4 Female 19.6 EWS Relapsed disease 2 6.4 Yes
9 5.4 Male 26.9 Wilms Relapsed disease 1 12.4 Yes
10 6.4 Female 19 Wilms Relapsed disease 1 8 Yes
11 11.7 Female 455 CCSK Relapsed disease 2 1.9 Yas
12 14.4 Male 429 MB Multiple transplants 1 7.4 Yes
13 4.2 Male 13.1 Mbl Relapsed disease 4 1.6 Yes
14 0.7 Male 8.8 RB Helapsed disease 2 7.3 Yes
15 6.3 Male 16 Wilms Relapsed disease 2 8.6 Yes
16 11 Female 20 NGGCT Relapsed disease 2 3.4 Yes

CCSK = clear cell sarcoma of the kidney; MB = medulloblastoma; Nbl = neuroblastoma; NGGCT = nongerminomatous germ cell tumor of the
brain; PNET = primitive neuroectodermal tumor (brain); RB = rhabdoid tumor of kidney; Wilms = Wilm's tumor.




Allojeneik Ki toplama

AN -

* Uyari yapmaksizin * Bliyume faktorleriyle

v Ahci/verici kilo uyumu  uyarimis K

v G-CSF

* Plerixafor




G-CSF ile vericiden KH mobilizasyonu

Ahci/verici kilo farki ¢ok olunca uygulanabilir

Periferik KH - 4-5 giin 5-10 mcg/kg G-CSF

Kemik iligi - 2-3 giin 5-10 mcg/kg G-CSF




CD34+ h sayisi 1.5-1.7 kat P
LTC-IC 90 kat P
Kisa siireli repop. akt 50 kat

Uyanlmis Ki

Plazmositoid dendritik h

Monosit sayis
2 kat

CD28/B7

\ Sinyal 'azalma5|
o epeme Lose IL-10 7y 2
Kemik iligi hiicre : P
POPl::;l;::nda f R S s CD49d, CD54,
CD62L, CD11
T hiicre cevabinin s RS

azalmasi



A prospective study of G-CSF—primed bone marrow as a stem-cell source for
allogeneic bone marrow transplantation in children: a Pediatric Blood and
Marrow Transplant Consortium (PBMTC) study

Haydar Frangoul,! Eneida R. Nemecek,? Dean Billheimer,? Michael A. Pulsipher,* Shakila Khan,* Ann Woolfrey,®
Becky Manes,' Catherine Cole,” Mark C. Walters,® Mouhab Ayas,? Yaddanapudi Ravindranath,'® John E. Levine,' and

Stephan A. Grupp'2

BLOOD, 15 DECEMBER 2007 - VOLUME 110, NUMEER 13

A prospective multicenter trial was con-
ducted to evaluate the safety and feasibil-
ity of granulocyte colony-stimulating
factor (G-CSF)}-primed bone marrow
{(G-BM) in children receiving allogeneic
bone marrow transplantation (BMT). A
total of 42 children with a median age of
9.8 years (range, 0.8-17 years) were
enrolled. Donors with median age of
9.2 years (range, 1.1-22 years) received
5 pg/kg per day of subcutaneous
G-CSF for 5 consecutive days. BEM
was harvested on the fifth day. No donor

experienced complications related to
G-CSF administration or marrow har-
vest. Median nucleated (NC) and CD34
cells infused was 6.7 =« 10%kg (range,
2.4-18.5 = 108/kg) and 7.4 = 108/kg (range,
2-27.6 = 105/kg), respectively. Neutrophil
and platelet engraftment was at a median
of 19 days (range, 13-28 days) and 20 days
(range, 9-44 days), respectively. A total of
13 (32%) patients developed grade 2 graft-
versus-host disease (GVHD), and 5 (13%)
of 40 evaluable patients developed
chronic GVHD (3 limited and 2 extensive).

Higher cell dose was not assoclated with
increased risk of acute or chronic GVHD.
Overall survival and event-free survival at
2 years were 81% and 69%, respectively.
Collection of G-BM from pediatric donors
is =L LA LT == T L LY L = L L
D34 cell deses that facllitate engrafi-
ment after myeloablative BMT without a
discernable increase in the risk of GVHD.
(Blood. 2007;110:4584-4587)

© 2007 by The American Society of Hematology



Pediatr Transplantation 2007 11: 279-285 Copyright © 2007 Blackwell Munksgaard

Pediatric Transplantation

DOI: 10.1111]j.1399-3046.2006.00649.x

Clinical outcomes and graft characteristics in
pediatric matched sibling donor transplants
using granulocyte colony-stimulating
factor-primed bone marrow and
steady-state bone marrow

Table 1. Patients’ and donors’ demagraphic data

Kuang-Yueh Chiang', Ann Haight?,
John Horan? Ellen Olson', Amy
Gartner', Deborah Hartman',
Susanne Youssef' and Diana
Worthington-White'

"Aflac Cancer Center and Blood Disorders Service,

Children's Healthcare of Atlanta, 2Errn:-rw.r University,
Atlanta, GA, USA

G-BM S-BM
PN  Disease Gender (/D)  Age hr,R/D)  CMV(R/D)  UPN  Disesse Gender (/D)  Agelyc R/D)  CMV {R/D)
g AlL, CR? M/F 176/193 Pas/pos 308 ALL, CA1 MM 16/136 Neg/pas
%3 AML CR1 M 14128 Neg/neg 312 AL, CRZ FiF 7121 Neg/neg
%6 AL, CR? M/F 116414 Pas/pos 3% AL, CR2 M/M 9/9 Pos/neg
75 SAA M/M 10.9/16.3 Pas/pos 340 MDS M/M 154/298 Pos/neg
389 BL, CRI M/M 3/5.8 Pas/pos 343 CMLCP1 F/M 1241124 Pos/pas
47 LbL, CR3 M/M 4 6/108 Neg/neg 7 AML CR1  FF 152/178 Pos/pas
M9 GS, PR2 M/F 127/185 Pas/pos 37 AL, CR2 M/M 92/49 Pos/pas
420 AML CR1 MM 132/203 Neg/pas A04 AML CR1  MJF 175/303 Neg/pas
42 AlL, CRZ M/M 97/58 Neg/neg a1 AL, CR3 F/M 138/138 Pos/neg
44 AlL, CRZ M/F 17.4/0.4 Neg/neg 413 AML CR1  M/F 179/27 Pos/pas
426 AML CR1  FF 1687/131 Pos/neg
AT AMLCRI  FM 8.2/82 Neg/neg
BM volume (mL) Weight (R, kg)  Weight (D, kg TNC/kg* CD34/kg CD3"/kg CFU-GM/kg**

G-BM 714 (312-833) 409 (13.8-689) 531 (209-81.1) 7.01 x 10° (4-11.1)

S-BM 618 (270-2056) 416 (6-96.9) 54.4 (138-1018) (376 x 10% (1.21-6.48)

444 % 10° (23-152)  3.86 x 107 (0.7-6.7) (719 x 10° (2.6-10.3)
517 x 10° (35-14)  2.96 x 107 (2.1-4.5) 3.53 x 10° [0.9-11.4)

WBC engraftment Platelet engraftment Length of stay

(days) (days) (days)™

G-BM +15.5 (13-23) +21 (14-141) 28 (27-105)

S-BM +16.5 (13-24) +25 (1475 40 (25-65)

G-BM grubu -3->-1 de 5 mcg/kg G-CSF
15 mL/kg triin toplanmis



Contents lists available at ScienceDirect

Transfusion and Apheresis Science

journal homepage: www.elsevier.com/locate/transci

Do two different stem cell grafts: G-CSF stimulated and
unstimulated bone marrow differ according to hematopoietic
colony forming capacity?

@ CrossMark

Meltem Ozgiiner ***, Mehmet Fatih Azik”, Betiil Tavil ™, Ikbal Bozkaya ", Yasin Koksal?,

Elif Canal®, Duygu Uckan "¢, Bahattin Tunc”

The demographic features of donors.

Donors Unstimulated BM Stimulated BM P value
Age [year, Median (Min-Max)] 14 (7-26) 12 (4-51) 0.42°
Gender (Male/Female) 716 7[6

Weight (kg, Mean +5D) 48,1922 41.10217.7 0.39°

Statistical test: Mann-Whitney-U test.

" p = 0.05 (NS). l:m ﬂssa}l’ EEE |_1|.t5

Stimulated BM Unstimulated BM

P

BFU-E (= 10°kg) 15.20 838
CFU-GM [ x10%kg) 1035 567
CFU-E [ = 10%kg) 0.59 033
GEMM ( = 10%kg) 052 053

0.01°
oot
0.57

0.97

Statistical test: Mann-Whitney-U test.
" p<0,05: the difference is statistically significant.

Stimiile-BM grubu lriin toplama 6ncesi

3 giin 10 mcg/kg G-CSF aldi



Transfusion and Apheresis Science 52 (2015) 332-338

Contents lists available at ScienceDirect

Transfusion and Apheresis Science

journal homepage: www.elsevier.com/locate/transci

Clinical outcomes and graft characteristics in pediatric @Cmss,\'lark
hematopoietic stem cell transplantation: Effect of
egranulocyte-colony stimulating factor priming

Ali Fettah **, Namik Ozbek ? Fatih Azik ? Betiil Tavil ¢, Meltem Ozgiiner *°,
Zekai Avci 3, Pamir Isik 2, Nese Yarali 3, Duygu Ugkan 2, Bahattin Tung ?

Graft characteristics.®

S-BM grou G-BM grou Pvalue . . . .
=P =T v Nétrofil ve Platelet engrafman siireleri

BM volume (mL) 729 (202-1370) 480(144-1419) 0.2

CD 34+ cells/uL 125 (27-240) 180 (55-676) 0.05
CD34* cells 3.4(1.1-10.2) 2.6(1.3-163) 0.1 benzer Hastanede kalis siireleri benzer
(x106/recipient
weight .
m&fng;kg] 41 (21-69) 7(12-163) 88001 v" FN epizodlar S-BM grubunda daha az
Neutrophil 8.2 (3.6-15.2) 26.3(15.3-50.6) 0.0001
count (x109L) (23/32)
Lymphocyte 3.1(1.7-7.8) 3.8(2.1-178)  0.07
count (x109/L)
Monocyte 0.9(0.47-1.73) 1.4(0.53-4.1) 0.0001 v' Stimiile-BM grubu urdn toplama
count (x10°/L)
CFU-GM 7.95(2.36-21.37) 13.82(47-346) 0.01
ISR oncesi 3 giin 10 mcg/kg G-CSF aldi

weight)




Factors associated with bone marrow stem cell yield for
pediatric allogeneic stem cell transplantation: The impact of

donor characteristics

Ali Fettah® | Namik Ozbek! | Meltem Ozgiiner? | Fatih Azik! | Pamirlsik® |
Zekai Avell | Nese Yaralil | Duygu Uckan? | Bahattin Tunc!

Pediatric Transplantation 2017; 21: e12841;

TABLE 4 cComparison of THC count, CD34" cell count, and CD34" cell/ TNC ratic between 55-BM donors whose height was <154 cm and
>154 cm and whose platelet count was <254%10°/L and >254%10°/L

S5-BM group

Donors' body height Donors' platelet count
BM characteristics <154 cm >154 cm P <249x10%/L >249x10°/L P
TNC count (x10%/mL) 0.15 (0.1-0.21) 0.1 (0.04-0.14) <0001 0.1 (0.06-0.13) 0.14 (0.08-0.21) <0001
€D34* cell count (x10%/mL) 0.17 {0.07-0.24) 0.07 (0.02-0.24) <0001 0.06 (0.02-0.24) 0.17 (0.06-0.24) 0001

CD347 cell/ THC ratio (=100) 1.18 {0.62-2.43) 0.64 (0-26-1.09) <0001 0.61 {0.26-1) 1.05 (0.456-2.43) 001



Two versus three day upfront use of granulocyte-colony stimulating
factor in healthy bone marrow donors for pediatric bone marrow
transplantation

Tekin Aksu®*, [kbal Ok Bozkaya?, Sibel Akpinar Tekgiindiiz, Mehtap Olcar Kanbur?,
Yasin Koksal¢, Meltem Ozgiiner©, Namik Yasar Ozbek?

https://doi.org/10.1016/j.transci.2017.11.015

Peripheral blood cell counts according to G-CSF priming day.

+24h? (n=17) +48 h?* (n=17) +72h" (n=6)

WBC (x107|L) 279(12,7-44) 32,5(8,5-509) 38 (9,5-45,6)
MNC (x107/L) 39(16-314) 4,2(2,8-10,2) 7,6(49-39.2)
Lymhocyte (x10°/L) 29(14-7.3) 3,1(1,8-8,3) 395(2,1-7.1)
Monocyte (x107/L) 0,85 (0,2-26) 1(0,1-5,6) 2,15(1,1-33.9)
CD34+ (/L) 2(0-6) 7(1-18) 45,5 (13-56)

2 All patients.

P G-CSF3 group; All data represented as median (min-max); WBC: White blood
cell; MNC: Mononuclear cell.

Table 2
Bone marrow cell counts according to G-CSF priming day.
G-C5F2 n=11 G-CSF3 n=6 P value

WBC (x107|L) 298 (25.1-58.8) 42.55(16.3-201.8) 0.42
MNC (x10°/L) 6.9 (4.2-25.8) 23.4(17-43) 0.03
CD34 (/L) 164 (66-962) 227 (112-770) 0.26
TNC (x10%/kg recipient BW) 6.73(2.1-12.5) 5.76(1.2-109) 0.54
MNC (x10%/kg recipient BW) 1.2 (0.9-1.8) 1.2 (0.5-1.9) 0.88

CD34+ (x10°/kg recipient BW) 3.4 (1.8-5.4) 3.13(1.07-417) 031




Plerixafor on demand in ten healthy family donors

for stem cell transplantation
Salvatore Gattillo,” Sarah Marktel,® Lorenzo Rizzo,” Simona Malato,” Lucia Malabarba,’

Milena Coppola,’ Andrea Assanelli,” Raffaella Milani," Tiago De Freitas,” Consuelo Corti,”
Laura Bellio,” and Fabio Ciceri'”

TRANSFUSION 2015;55;1993-2000

as a rescue strategy to achieve an adequate graft

TABLE 1. Characteristics of donors, mobilization, and stem cell harvest*

Day of expected harvest afier G-CSF mobilization

D=y after PL administration

Donoird
patient Fold inrease
Dwonor Fexiage| weight WBCs PL Co34/ CD34+/ Fold increase
number  |(years) | (ko) =rafio [#10°1) CD34% CD34ul CD3+ CDE+ CD4+ CD19+ |CD34+/kg | imokg) WBC CD34%  yl  CD3+ CD&+ CD4+ CDI9+ [CD34+/kg JAEs [grade) sl GO +kg
M/GB | 9560 =18 22 0.05 1 25 13 1 3 1.1 0.25 39 0.09 38 20 10 a8 4 4.3 pone pain (1) 3.4 348
Fra7 | 5186 =08 42 0.08 =21 51 18 ] 1.3 0.47 T .21 147 28 A A MA T.0 Bone pain 4.3 53
) + dyspnaa
iy
Fis2 | 652 =10 43 0.05 22 a7 8 18 5 1.1 037 T4 0.04 20 30 a 18.8 8 1.3 1.1 1.2
M/58 | POVES = 12 ar 0.08 30 =1 7 21 70 348 0.34 &8 a1 5 24 4 12.5 T B3 25 21
MBS | TRE3 =14 29 0.09 28 24 a 16 3 32 032 39 0.08 32 18 T 12.2 3 36 1.2 1.1
Fr3 |[f4n15=06 42 0.05 i 18 ] 13 4 1.1 032 &8 0.10 &7 14 8 128 ] 4.3 3.2 348
M/E3 | 6881 =10 34 0.09 30 14 5 7 ] 24 038 &0 o.o7 42 15 5 a8 a 4.2 1.4 1.4
Fr3a | 56846=12 MA MNA MA A A MA MA MA 0.42 21 0.08 17 51 16 360 13 1.8 NA MA
MSST | 6R90 =07 MA MNA MA A A MA MA MA 0.35 29 0.14 41 33 L] 2549 1. 4.1 NA MA
Fi38 | 57ET =08 35 0.08 28 15 5 a 2 1.2 0.24 47 a7 &7 22 a 12.0 4 56 [Viomiting ([} 31 4.6
55 a5 .07 25 256 88 153 45 200 =3 ] 0.10 Er 260 82 165 T2 4.4 25 24
Median 57 38 0.08 7 245 TS5 145 45 1.2 0.35 53 0.10 41 230 80 125 o 4.2 28 30
frangs) lizr-73) (2242) (0.05-0.00) (11-34) (1.1-3.0) [0.24-0.47) (21-74) (0.04-0.21) (17-147) {1.38.3) (1.1-4.3) (1.1-5.3)
*CD3+, CD8+, CD4+, and CD19+ data are expressed as % of CD45+ cells.
F = female; M= male; NA = not available.

POOr responde

Megadoz CD34

Cogu haplo nakil /Tek doz plerixafor verilmis
10-11 saat sonra iiriin toplanmis
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