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L. 14
KEMIK iLiGI NAKLI = BONE MARROW TRANSPLANTATION
KOK HUCRE NAKLIi= STEM CELL TRANSPLANTATION

HEMATOPOIETIK KOK HUCRE NAKLI= HEMATOPOIETIC STEM CELL TRANSPLANTATION

KiT...c...e0ee... BMT.............HSCT

Kok Hicre= CD34 pozitif




HEMATOPOIETIK KOK HUCRE = CD 34 (+) HUCRE

Totipotent kok hiicreler Hematoloji

. . .. Onkoloji
PlUripotent kok L ..
Immuiinoloji

hucreler
Multipotent kok hucreler

Norometabolik Hastaliklar

Firsatci infeksiyonlar, organ toksisiteleri, VOD, GVHD, rejekt, eksitus.....

aGVHD riski %30-40, kr GVHD riski %10-20, event orani %90-100.
ilk 100 giin mortalite %15, YB ihtiyaci % 20-30, Yogun bakimda mortalite riski %20-25.



ALLOJENEIK KOK HUCRE NAKLI
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OTOLOG KOK HUCRE NAKLI
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Anneden Babadan
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Pre transplant Yatis ve Pre engraftman Erken post Ge¢ post

degerlendirme Kondisyon rejimi donemi engraftman engraftman
donemi donemi donemi
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FANKONI APLASTIK ANEMISI ICIN MSD KHN HAZIRLAMA REJIMI

fI%d Agirik-18 2 kg kg VYA 73 m2 ]
soco B b0y ti0cm
Baslangic Tarihi (-8. Gan) 29 / 01 / 2019 KT, Tarihi (0. Gan): 06/ 02 / 2019
GUNLER

ILAC DOZ g|7|6|5|4|3|-2|1|0o|1|2]|3|4a|5|6|7|8|9]|10[11|12{13[14|15|16|17|18]|19
Fludarabine ' |30 mg/m2/giin L T T e
Siklofosfamid * |10 mg/kg/gin +
Mesna 20 ma/kg/giin +
ATG 10 mg/kg/giin + +
Siklosporin 3 mg/kg/gin; IV + il Bl Ml Bl B
M PRED 0.8 mg/kg/gin + | AZALT 2B KES










Pre transplant Yatis ve Pre engraftman Erken post Ge¢ post
degerledirme Kondisyon rejimi donemi engraftman engraftman
donemi donemi donemi
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KIT ENDiKASYONLARI

HEMATOPOETIK KOK HUCRE TRANSPLANTASYONU PEDIATRIK
ENDIKASYON LISTESI

ALLOJENIK HKHT

HASTALIK TAM/ IYi
UYGUN AILE LG E

TAM
UYGUN
AILE i
VERICI

ICD RISK GRUBU EKLER

VEYA EVRESI ALTERNATIF HKHT

DISI VEYA IYI VERIC

UYGUN AILE
iGi VERICI

** Kok hiicre nakli ve kok hiicre nakli yapilmaksizin medikal tedaviyi
karsilastiran randomize kontrollii galismalar bulunmamakta.



Malign Hematoloji
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Benign Hematoloji
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Talasemi Major
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Figure 4. Transplant results by donor. OS (a) and EFS (b) by donor.
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Onkoloji
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Metabolik Hastaliklar
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ORIGINAL ARTICLE

Transplantation of Umbilical-Cord Blood
in Babies with Infantile Krabbe’s Disease

Maria L. Escolar, M.D., Michele D. Poe, Ph.D., James M. Provenzale, M.D.,
Karen C. Richards, M.D., June Allison, R.N., Susan Wood, P.N.P.,
David A. Wenger, Ph.D., Daniel Pietryga, M.D., Donna Wall, M.D.,

Martin Champagne, M.D., Richard Morse, M.D., William Krivit, M.D., Ph.D.,
and Joanne Kurtzberg, M.D.
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Figure 1. Kaplan—Meier Estimates of the Probability of Overall Survival
among Patients with Krabbe’s Disease.

REVERSAL OF EARLY NEUROLOGIC AND
NEURORADIOLOGIC MANIFESTATIONS OF
X-LINKED ADRENOLEUKODYSTROPHY BY

BONE MARROW TRANSPLANTATION
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Survival analysis of haematopoietic cell transplantation
for childhood cerebral X-linked adrenoleukodystrophy:
a comparison study

As[fl"."luhmoud, GeraldV Raymond, Prachi Dubey, Charles Peters, HugoW Moser™

Lancet Newrol 2007 ; &: 687-92
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Figure 2: Kaplan-Meier estimate of survival for 283 boys with childhood cerebral X-linked
adrenoleukodystrophy after development of neurological symptoms (cognitive, behavioural, or
neurological symptoms)
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Figure 3: Kaplan-Meier estimate of survival in boys with childhood cerebral X-linked adrenoleukodystrophy
stratified by the severity of involvement on baseline MRI (early versus severely involved)
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Figure 4: Kaplan-Meier estimates of survival for 19 transplanted patients with early stage cerebral
adrenoleukodystrophy and for 30 non-transplanted patients with early stage cerebral
adrenoleukodystrophy (ie, neurological deficit score of 0 or 1 and MRI severity score less than 9)




immiinoloji
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Kemik iligi
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Nakil sonrasi hayat
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Uzun donem yan etkiler

lyilesmis Alici
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Tiroid problemleri
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Infertilite

GIS sorunlari

GVHD cilt tutulumu
Osteopeni-osteoporoz

Z0 006 06




Son s0z olarak.....

* Hematopoietik kok hicre nakli cocukluk caginda kiiratif 6zelliklere sahip bir tedavi
modalitesidir.

Benign ve malign hematolojik hastaliklar,
Lenfoid ve solid maligniteler,

Primer immun yetmezlikler,
Norometabolik hastaliklar

O O O O

Erken ve ge¢c donem morbidite ve mortalite riskini goze almak gerekir.

* Secilmis ve transplanti kaldirabilmesi agisindan hasta risk, transplanttan yarar acisindan ise
hastalik risk degerlendirmesi yapilmis (yani TRM riski minimize edilmis)
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