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[ Abstract] Objective To explore the effect of the precise diagnosis and treatment of a case of acute graft-versus-host disease
(aGVHD ) with rash as the main manifestation under the guidance of immune monitoring. Methods Clinical data and diagnosis
and treatment of a child with high-risk acute myeloid leukemia who developed intractable rash after receiving unrelated umbilical
cord blood transplantation were retrospectively analyzed. Using the keywords of “hematopoietic stem cell transplantation” “immune
reconstitution” and “acute graft-versus-host disease”, relevant literatures were searched from PubMed, Web of Science, CNKI and
Wanfang databases, and relevant cases were collected and analyzed. Results Hematopoietic reconstruction was successfully achieved
in this 1 year 9 months old girl. On day 22 after transplantation, the skin of head and back neck of the patient showed dense red
papules ( approximately 19% in area ), with obvious itching. Under the treatment of oral tacrolimus and topical hormone drugs, the rash
was not alleviated ( area>90% ) . Meanwhile, the proportion of CD3" cells, CD8" cells, CD3'CD69"cells and CD3"HLA-DR"cells was
significantly increased, and the proportion of Treg cells was decreased. The immune indexes supported T lymphocyte activation, then
diagnosis of grade Il aGVHD ( skin grade 3 ) was made, and the immunosuppressive regimen was strengthened. During this period,
the skin rash of the child subsided, but recurred, and accompanied by obvious skin desquamation. The proportion of CD3" cells, CD8"
cells, and CD3"HLA-DRcells remains relatively high, supporting the diagnosis of aGVHD. Therefore, the anti-GVHD regimen was
adjusted and strengthened, and the aGVHD of the child’s skin was mitigated. Regular monitoring showed that the primary disease
was completely relieved, the implantation rate was 100%, and the immune reconstitution was stable. During 32-month follow-up

after transplantation, the child obtained disease-free survival. Nine relevant literatures were retrieved, all of which demonstrated that
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the increased proportion of early CD3" cells, CD8" cells, activated T lymphocytes and Treg downregulation were associated with the
occurrence of aGVHD. Conelusion The dynamic monitoring of the immune status of patients after allogeneic hematopoletic stem cell

transplantation is helpful to evaluate their immune reconstitution and disease status ( such as, aGVHD ), thereby assisting clinicians to

formulate a reasonable immunosuppressive regimen and bring favorable prognosis to patients.
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BILZ, 159 7, W #i2 AML 4 A4,
PTG M AHMERAE AR T 2019 42 8 H 19 H AT
BEidro 4 AT L “mzmk 1 A, &# 20 d,
EIEAETE 17 F 201944 A 1 HERA
EFREE, 5¢3 MICM K& #7512 5 AML (AML-MS,
£ TET2. TP53 &74%, WTI & %1k ), 7 NOPHO-
AML 2004 774 AIET ( BTHEMETT 200 mg/m® 55 1~4
H, Hiktb A 12 mg/m® 552, 4, 6 H, KICIATT
100 mg/m® %% 1~4 H, 6- fii S IEF 100 mg/m® 1 1K /
12h, 55 1~4 H ). AM (BTHEATT 100 mg/m® 55 1~5
H, KICHERER 10 mg/m® 26 1~3 H ), HAIM ( Bl
H1gm” 1R /N2h, 55 1~3 H, KFCE/ 10 mg/m’
5% 3~5 H) Ab2=iRy7 . IR R A R W
Wo B BRI . WAl A 3 HE R e o8 2 2%
fift, (EAATRGINE] TET2 JE[H | TPS3 LS RAR
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(+0.9 SD ). LMW . & LKRFELEH ., ¥
e BB RO s . WK AR S W
ToFe L, WU e BRARTC IR . S . Ul
PP EA, R B E . ORISR .
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FERE R WT1 RiE 4K 65.53%, 450 /R R
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B .

3.3RITET

ABEJa VAl A R 58 S RIS, TR At
SIE, AT allo-HSCT. T JLE8E WT1 5
A R, T 201948 H 17 HE 21 H T b
PEALTE 20 mg/ (m” - d) EHIALIATT, STRRIUF),
ABEIE 5 8 HIF U175 BE M BAL B AL 243897 TR
IKPIIE 30 mg/ (m® - d) FEAE AT 8~4 d, FITHLHEIR
0.8 mg/kg, 1 IR /6 h, #% M 1 4~7 d,  FF Wl Bk i
60 mg/ (kg - d) BEAH AT 2~3 d. FiAL PR &5 R J5 2 2
H A Bt 44.4 mL AR A% 11.06 x 107/kg,
CD34" 4104 11.5 x 107/kg )o TABTLHE] (FK506 ),
Mo 2 22 [ B TR B GVHD . ASAE R I CT 45 7R fili
48, TOALFRIYIE] TS FRVRER AT CUHPTRA . A +
SRR TR ELBA . E IS S TR R . B A
JE 1. 20 30 6. 9. 124 A HHECEJLAME i A bk
CUAHIESERE . 751 T 40 (Treg ). T #RELAHMLG
FRAS . Jo B 4 e S DB (CD4'CD4SRA” 4 fifg |
CD4'CD45RA'PTK-7" 4 fitg ), VAW )L G0 % 5 4
ARAS,  ELAERR LRI 3& Gy 410 ] 700 S TR 358 A 47
DLW et 24 0, W 1, 2

4. B A FHE

BAt)a 12 d bR 4i A A, BAs s 35 d I
IMRREA, BHLIG 14 d BHLA LB 100%, 25

AR A i AR AS . B AR IDT G L B e 2
Mz Ak A, THUBRYYRYT IR A . B 22 d
BILL B L O (Y 19%), 3%
PRI, oA, JETE, & T kA0S RS
PR R 1L T WREL4H (CD3'CD69” 4l ) L4
BRI 10 15, % 1E aGVHD, RS R /Y
Glucksberg FRUEFEITIESY, 1Z2Wih 1 F aGVHD (JZ
Jk 1 2% B, TAMNRRERR SR FABCE K I FKS06
E YT, WA W i 24 9k R 11.4~15.1 mmol/L,
FBHHIEIR ., BAEIS 27 d LB Bz i
Wz, EZAMAERIE, KT IR
W&, Rzt T, W, AR sEim (i
FL>90% ), 454 CD3" 4. CD8" 4ifits. Malhlisfik
T #2400 (CD3'HLA-DR ZH it ). Treg L {3 it 2%
TEIE LS5 G PR BANSF, 200 T aGVHD (7
Bk 3 9% ), AR IR FK506 B LR b R ki v i
ke 2 mg/ (kg - d) 1GI7. 9T 3 dIGBILEE
ToiHiR HA RS, A a8 Z4inir s
PE, 454 I 0E N F TNF-a 4 23.80 pg/mL,
Z %4 (0~8.1 pg/mL) LRRF& 245, &2
BF TNF 245405 (0.4 mg/kg, 2/ 8, 10 13
H. 107 6 HffiA), IR A 0> GVHD
HIRIT 250, I Z 808 (8 mg/m®. 1K/ Jid,
o, 100H4H, 107 10 HH ), HEH
e e B . RIS 36 d UL IRIEMTE N
3%, SR T IL-2 324K (IL-2R) 2 512 U/mL
(223~710 U/mL), # i AR & 7] £ J2 (1.25 mg,

x1 —GIHEMEEZAFTERAN aGVHD BILBEREAREN EENEEHAMBEDLE (%)

Bf W CD3* 48 CD4 4l D8 41ffd CD19* 4y CD]%HC@D% Treg/CD4* CD3°CD69* 4l i CDDR3+ ?EILH‘%'
AT 21 d 96.35 42.45 40.94 0.04 3.42 18.82 0.6 26.88
B 14 d 75.18 17.26 51.6 NT NT NT 5.57 77.39
Bhti)G 21 d 48.67 14.71 30.34 NT NT NT 6.45 60.34
Btt)n 30 d 84.9 20.1 64.38 0.43 11.53 7.63 1.35 90.31
Btt)m 40 d 80.08 14.38 63.04 NT NT NT 2.79 89.83
Btt)n 47 d 82.11 27.54 50.43 NT NT NT 2.32 73.33
At )E 60 d 61.01 17.09 43.21 0.81 34.7 9.22 1.66 81.29
BHiJE 90 d 39.31 18.22 20.22 44.03 12.2 24.26 NT NT
BAti)g 120d  43.38 21.5 18.43 NT NT 9.91 2.99 74.21
%At 180d  51.16 24.44 22.31 39.87 7.99 NT NT NT
M) 210d  44.39 20.68 19.8 48.23 6.53 NT NT NT
MG 270d  61.49 27.15 27.97 25.72 12.07 8.49 NT NT
MAHJE 360d  59.78 29.76 22.94 31.48 7.98 8.4 NT NT

1 CD3™ 4SS (EIERE N 56%~75%, CD4™ 4K 28%~47%, CDS” 4l 16%~30%, CD19* 4ilii K 14%~33%, CD16CDS6"
YA 4%~17%, Treg/CD4" K 4.5%~6.2%, CD3'CD69" 4Jifi " 1.2%~3%, CD3HLA-DR" 4114 19%~3% ; NT A,
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BAQI: cells/pL

[ CD3' 4 CD4 4 CDS8 41/l CD19* 40 it CDI;E]E,@D% Treg Ch4 gCE]DHgSRA e CDZE}% T
AT 21 d 925 393 379 0 33 74 218 0.8
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B 30 d 1282 302 972 7 174 23 NT NT
BG40 d 640 92 403 NT NT NT NT NT
B 47 d 345 95 174 NT NT NT NT NT
At )m 60 d 713 200 505 9 405 18 0 0
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M E 120 d 508 109 94 NT NT 11 NT NT
BHiG 180d 635 303 277 495 99 NT 59 2
BHiG 210d 1172 242 232 600 172 NT NT NT
BAi)G 270d 1613 712 733 674 317 61 315 28
At 360d 1431 714 549 753 191 59 276 9

I . CD3" 4SSN 690~2 540, CD4 4iIffih 410~1 590, CD8 4HAt 7 190~1 140, CD19* 41l 537~1 464, CD16°CD56"

ZHHA 90~660, NT KA .
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B FRE, £ IL-2R 1 650 U/mL, Tk DR &
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PR Z, BRSO S KRR BE .
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DR 2 Le AT W 000 i s, SR e 1 B Bk A3 s
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Hm B ILEZBHIE
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%, kids., B EZIHEIR, FE. EE. R
JRT WLBRIE S f2 8, ARk, wI LIRS, T
HAASEE .t B B S 4l 58 S I ik Je e
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1R M12h), AfRAAEE (25 mg, 2K/ H ). #
i 60 d JBILEBIARNIR, i 4 CD3" 40/ Lt
BRI IE R, CD8 Al =y, 4K CD3'HLA-
DR™ 4 ff Eb 61 475 =5, {5 Treg 35 1 4> H Ay L F+

20%, VAL Bk aGVHD #5045, HAE LA @G
AML, i/ RN, FAEHMIRIERR, CsA.
PR e BT . SR R e ], L
B K . MGEGE, WA F] ] B il S 2 24
Y XHMEZHIRZIER, WA 2. WA 5e
R A LG 100%, BEVTERAE S 32 1A,
BILTCIHAT o

R R EAH RISk 9 5, Hrpim RIS 7
B LRI 20, EEHGARKIBUE T JLE AL &
HHAZ allo-HSCT ¥RY7 5, AEHGE WM el J gt v
SIEA AL S aGVHD B9, WLEE 3,

i

allo-HSCT J2 H IR YT 2 Rl A 0 M 1l s
(A RO, H iy A R 1 2 — BB H e
HIERGESE (IR) L IR ZZMEKEN, X
S TR 25 1) 25 G SR Ik A 1 3 B RS TR, TR
F5 A IR 5@ Pk IR, 18 5% & 48 09 kL 4
Jo, NK 40f . NKT 9k EL 4 2 i i e A AR 5
20~30 d NV A A, — MU 20 H BIVAT 58 L
TE N PR RGN (A T IR AN B
PREL AN ) R R S, — R 1 E 2 4R,
AT AN E 4R A (PBSCT) i, ARk
BF AL (UCBT) 7EBHEARIS 3 A4~ H Ptk 4 i
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CD3°CD69" 4l ffd CD3'CD69™ A LB #E aGVHD & A= F 1 BH & F

B—1EH
T e
Paz Morante M ! BN

Dekker L2 JL#E CD4" 4 iy B ) CDA Y ECE AT aGVHD
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Khandelwal P! JL#E KN CD8™ 4 CDS8" ZAiEtZ T (TEM ) 40 & 7 & vl LB aGVHD A9 % A

" N GVHD & Treg i % , GVHD 2590w, % 4%
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. . aGVHD ¥ Treg B3 T, H aGVHD g, 4t ™
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MBI, R IR ER, 3X5 5 I B A% A
Mg DA G, ERMEARSS 9, UCBT &
PP E £ it o A 4 PBSCT SR B, X T R R R I
i I T A LA d R LR T AR, e
AR H ™ Ando Z S BFFT HLAS, allo-HSCT
J5 28 d N, PBSCT B EIRN B Sk L 4L, CD4'
MOV AE . CDS™ ZH D . NKT 40 A1 NK 40 g 1%k
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HINK difB0T o6 W& s, SR, CD8'
HNMBON A B R R BeAh, g SCHEkRIE PBSCT
ARJ5 CD8" Ik 2 Tk, 1M UCBT A J5 /& Treg
1 CD4™ 4k A2 Bl A AML &L %
G G A 05 AR B

X RS I BB W S RS HEA T s A WA R 1
PEAS H A 2 Ty e 5 i A A 100 SRR S . HHE
xR, ZAM~IVE aGVHD AR 1~3
A A AR B CD3” 4 i B 2 &5 T 4 & 4= aGVHD
B, CDS AR AT FAR A S & A aGVHD Y i
fEHZE", AfEILFERAEE 1AW, CD3" 4l
i, CD8" AP B F+&, B & aGVHD =X
B, X5 HEEER G RIE R FEAAAT . Paz Morante
LU, FE aGVHD & B, aGVHD 5 1
CD3'CD69" 4 ifd Lt 141 458 K & A= aGVHD # B &t 7
L OB E I I CD3'CD69" 4 ity T 1) 1
% aGVHD, Treg JEAM I A HE T SO0 (14 B2,
1E aGVHD HE T Treg 35 F I, @3 WA G
Treg [0 A EUAE A B F T f# aGVHD JRY7 R0
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CD4'CD45RA'PTK-7" i fE RS J5 180 d THia £
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BAE5 -

G IR J2 allo-HSCT WhisE, i aGVHD
SRR IR A EEHE. KA R
aGVHD, SRR BE MG IR SR R A A AT
JE R, ESR B ATRSHE)S IR & GVHD BT
KRICEUWHE, (ARBAE IS Sy 240 i i MR 52 15 100 5 i
PRZ B AH OGP AT DL RS AR A8 IR S A8 HiL AR
BE52% ., BARAH] AML & JL7E B #2440 IR
A7 T aGVHD BTy, HG L 2 U Wi IR 1
O, JF BRI 5 %2, il aGVHD 453
BREH, HA Mt A LA R R, e AR
PRSI TS o
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