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Effect of hematopoietic stem cell transplantation therapy on

lymphocyte subsets and blood cell counts in patients with aplastic anemia

Cui Zhaoting',Chen Shuaiyin’, Duan Guangcai’
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Statistics , School of Public Health , Zhengzhou University)
[ Abstract]Objective : To investigate the effect of hematopoietic stem cell transplantation therapy on lymphocyte subsets and blood cell
counts in patients with aplastic anemia. Methods : A total of 84 patients with acquired aplastic anemia who received hematopoietic stem
cell transplantation from February 2019 to April 2022 were enrolled. Peripheral blood lymphocyte subsets and blood cell counts were
measured before treatment and at 1, 3, and 6 months after treatment, including the percentages of CD19+ B cells, CD3" T cells,
CD37CD4" helper T cells, CD3*CD8" suppressor T cells, CD3"CD16°CD56™NK cells,and CD3*CD16°CD56"NKT cells, as well as CD4"/
CD8" T cell ratio, the percentage of lymphocytes in white blood cells, white blood cell count, red blood cell count, and platelet count.
Results : Before treatment , the percentages of peripheral blood CD3*,CD3*CD8", and CD3"CD16"CD56" cells and the percentage of lym-
phocytes in white blood cells were all above the normal values, while CD4/CDS8 ratio, white blood cell count, red blood cell count, and
platelet count were all below the normal values. CD197,CD3*CD4", and CD3°CD16"CD56 were maintained at normal levels before and
after treatment. CD4"/CD8" ratio and platelet count remained below the normal values within 6 months after treatment, while the other
values returned to normal within approximately 3 months. Conclusion : Aplastic anemia can lead to varying degrees of immune system
disorders and a reduction in systemic blood cells. Hematopoietic stem cell transplantation can be a better treatment method for aplastic

anemia, with lymphocyte subsets and blood cell counts returning to normal within about 3 months.
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