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JH T K591 £ P e 4 o 550 5 P 0 B TR DA AR A 452 B2 Ik 1 20 SR FE0 80, M 1R
e S 25 FH T S P LY PR 5 0 e i 0 S e R Sl I (T RO R - 5K R 1R
B it MR LR M T 2 e BRALE LSRR A7 P 10 R 8 2 o (RSP = RE N R
— {52 e M iR R ERL AT R R A R B SR DI (R R A 2 - X, SR 55 55 AME RS
1 5 2Rk ER A A I IS I U B VA R AE R A B e JEA A RN, 5 05 05 45
AL EE T RAE 14 ALL 535 K g

WIT IR N FE B B W 2%, MR/ IN T, PIVIEL 5
AR BTG A K A 77 S S 5 DR L A B RS AR S5 B

FEARH 110 B i P e 2% P W 5 4 B WY BRI, R 4 A A
PEUEHFRAE 1 135 T ACREIR T 2 bk 400 3 i

He R ERE [ 9% 1 sk R M 5% WETHT 2% A A PME S
KA 3 AR SUTE 1 1 25 MR iR 5 BRI 4 11

G A R4 L IMEEE, 555 75 /NS
SN P A DK 7)Y M4 T 880 B KA A9 1) ISR 9 = PIVIELES, 75—, RN I 2
— {3 2 7R A R M Y Il A AT 3 DR i A A

IR VB LNBRE J REEIE L1 TE4 2R T, 45— 48, RN T 4
1 B A S S A R A R R A T R A G B e 2= N I R TR, B 7 4
— {5 40 M S S M AN IR T A e T

S5 IR i 400 MRS A J ME T TR 24 5 400 s B e 1 2 PNEE B, TR 22 1
S JR IR i 1 T A0 MU A A S5 9 R AR 28 B 8 B B I R AP AIT == HREENN, TN, B A Mg
AMEHE R A B PICC FETHRIRE A AR A GRIR R
— Bl SRS R L A AR A SR

HRL E Y A VA o EBV-PTLD TRIRIN, A, TR 2R 55
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TED R TR 575 P A A 2 S AL A B R AR I TR (T RO B8 AP B AR 2 e LR AN

B REATH BENLER AR T 22 B 245 TR IR 2 U s PR B RORFAN

3 LT £ S AL T Ak P 905 A G B 3R 2 T 73 % 350 A

-------------------- ETE VN

NN FOREE IR

1 T 2 MRS AR Lo R R R
R IR L0 A PRI 5 B 73 A 2 S B Rl 3R 20

BT EO MR PICC B B S M DR I R AL A i

e e AV RANIT]
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PITEREER B TG T4 SRS A R IS R 8 i B AR 2
U SR 5 =85 T 77 SR A 1
I 4 AR AR A B B R T R T

FREAA RN

PR R IR M, 2 1) 5

T4 R 55 CRBSI HIILAL I 7
T REG-4 EA VR I TS HET
FE TR 348 o~ 0 L L 6 s IR e v 4 82

77N AN

AT 22 AT B, SO 45

DR T AR - An A TR AT 9 WA (98 78 250 20 Wi e FL R R 3R
AU IR G R BB I I T B RSB VI R E 28 7 B eP F)7 R

-------------- R K8, 555
------------- 4 /N

T LT 20 A RLTE G B0 T AR AR A R IR R 2 B2 43

I8 T4 MRS AR PICC 380 G I JER e LS T A 7 ey g st

e i KT R B IR W Tl A 4 ) 77

i SEN AN

------------------------ S0, B/ T

Xt HSCT 8 i T8 503 B FH A RS 1) SRR L%
TR SE AL S+ SN B0 RV B 2 AR IO BERICR

Yk, RN
FER RN, 702 4

AR R\ PICC B3 B R4l v Bz 4%
5 FE MGG AR AL T

— TR K B iR TR B A I T2 R A AR

FER RN, 702 4

TR ST 5 7 2R T R 5 S e 1 7 2
AR ARBORHE X I~ 4 RS AL R85 v B2 ML SR e B9 280 i
S PR 36 1T 2R IR AR AL s BRI e 26 23R 7

8, ST T 2255

---------------- RS, 301 1A%

JEHE A T e R T 4

HEEHTF . BRI TR
T T S AR IR AR S P IR e RCR IR T 7

FHER, B/

FRBOCHR I BE S UK ER 7K & W T
T 10T 20 P AR 1 I R A P R W 52

A5 3P BT AR A ¢ A7 0

SO 22 AT 5

T I A0 AR AR AR I B R B ek e ) N R
S I DAL 3 L 240 MO A A B A AR DR M I R G S R DR 3R 0 M
WP LI ZRIE &5 Ao B B TSI 36 I 200 ff 6

SRR, W/

------------- e T, I

J G B i 98 v 1) S ANEL
JLEE I Y37 78 35 Tk 7 R M T 247 2 =2 IS e T L 97 % 4 ) I PR R A1
TG ——15 2016-2021 4F 6 4F [ [5] i it 1 55

KIS RN, 02

I 4 AR AR A IO B
IR B IR R K S K PR 2R

MNGS £ ML e /B 3 o o et B S A s 20 B
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EIT BRI A A SE 8 PR 2R 3 A
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EAEm MR 2 e SR 6 NN T 40 H 2 AE IR AH G - ev B f GRERAL BG4S 131
MBI 58 LR JH M PR s R AR A S 387 97 28003 A TR, XEER 131
S 2 R I 20 M R AR5 B R AL 2 o 2 A e e — 191 TR3E,F9E 132
CT SLAR L A1 56 0l 37 ek i 4 5 il 350 350 T R e v ) 2 FH A B - JHAR RAZE B AE 132
A e s N VR R S5 5 I L e R 23 R e e )3 43 i Wi, 1Ol 5kpk5 133
WG e AT AR FLT3-ITD RAFBI M 25 &

LR FE A5 43 VR 97 7 RO 5% BEJR T4, e % 145 133
High plasmacytoid dendritic cell dose infusion correlates with better pDC reconstitution and less

virus infection after transplantation Di Yao,Xin Liu,Chenwei Yang etc. 134
B P L M 9 IS B LS R S ) A S R R o T 4 A AR A

IR R BRI R A/ DT REA A I 3 Ja A, sk Bk 2 AR IESE 135
LRI I BRI G R SR AR R I N VA A B — R IR SR X - MR BHE RS 135
TR PR 7 BRI B P AT I R AR TS R 8 1 v 4= 136
5 e A e 30 ) A S DR 36 ML 4 A A 5 R TIIEN 5 1) ) B 0 BARVE 136
183 {3 it ifiL T4 P A% A 6 5 22 LI 247 T S AL T 5 B B R B - TRAK S AR, VA R4S 137
{5 bk EL A L A AT A ) T RS A

S0l H B A A O 905 9 R R R 4 B VAR sk RIS 137
The Application Value of Metagenomic Next-Generation Sequencing Technology in Early Fever
Patients with Haploidentical Hematopoietic Stem Cell Transplantation with Post-Transplant
Cyclophosphamide: Based on the Correlation Analysis

of CRP, PCT, and Cytokines. Sujie Tang,hao xiong,zhi chen etc. 138
SV R R T 1R 2R M L B 10 L St SR 43 p WREN, A e EAESE 139
Development and validation of nomogram prediction model for the mortality of bloodstream infection
in patients with hematologic malignancies. ----- Shaozhen Chen,Chenjing Ye,Xiaoyun Zheng etc. 139
MR G ST BEIR T & I BE R 20 4247 FERE, S RN PAE 140
FETR AL RO S Jik DR 1 0L 20 L R AL KR AR DR IR P RS B B - RXME AR /N6 K EE 140
CT features, progression patterns and immune status of pulmonary trichinosis:

Quantitative evaluation based on mimics software

in high-resolution CT Ziwei Lu,Yanqging Chen,Renjun Huang etc. 141
{5 B AR O S0 200 L 2 A o 55 R A L 4 B A FUYS 141
JRIHE R 9 0 S e BEAR MM T 40 B bk EEL088 £ v i S8 R AE R 9 B AR 2% - BT 142
A 200 FEE W% B A S M ML VB 96 B R R 5 1 N R SO AR M A BRI R - Zybb 143
CICARE i@ 7EL PICC B8 B b Tl T B A O M ML R G (4 L - ooee BUYS 143
L3 65 5 I K i SR T S AR SR 1 1) A A 4 5 e SCHR S 2T = A, ET, TS 144
WENRTT 2 RNVE B BRI AL b & I 2 e TR R e 3 93 5 I SCR A ) oo e P RIR 144
7 BT IR IS B I 400 B P R SR E T CT SARMFALE 73 Wl RER,ZHN 145
Refractory patients with favorable/intermediate-risk AML benefit from azacytidine maintenance
therapy after allogeneic hematopoietic stem

cell transplantation Xinhui Zheng,Yigeng Cao,Erlie Jiang 145
Metagenomic next-generation sequencing performed on blood samples

for the early recognition of severe Pneumocystis pneumonia

in critical haematological patients. Tao Tao,ShengLi Xue 146
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ZR PR = 00 LT 24 9% 5 v B TR e bR R 2 i 28 1 AL A R S YT Rk e B A e SCURVK AT

I 2 AR b RS T R e i 26 e A S TR 7 A1 15 0 T 2 Jit R 5] R B
BTl W R = I R T A SR IR 5

FEIE LT 20 RS AL 5 5t LA B ¢ v £ 2 BIPE AL IR, e 5 4
TS 1A AN G Bl A B0 TR R T T T A 28 YO R T R IR PRI S - eee- REL, FACR, IR

Risk factors for carbapenem-resistant Enterobacteriaceae colonization and the effect on clinical
outcomes and prognosis in allogeneic hematopoietic stem

cell transplanted-patients Wenqi Wu
ML T8 25 T Tk s it 48 o e A1 T o P S e 0 Wt B0 v o, X A

Efficacy of Venetoclax Combined with Decitabine Conditioning Regimen for Allogeneic
Hematopoietic Stem Cell Transplantation in High-Risk and Elderly Patients

with Myeloid Neoplasms Xinhui Zheng,Aiming Pang,Erlie Jiang
4 18] B By A BT AL AR ) LAT 3 T4 A

G -V HJGiE GVHD A #is e i3 2 SR N NTIE
FRSH DR A2 B R KV R T VEAEAT 36 LT 20 R A AR

TR R A K L 3 AT 5 A5 P 82 SR RN
A58 FH 7 AR K R LR B R R ) B T SR WL 52 R, R 55 75
UM LS B I LR R L SR

LA 993 JE P41 A7 B i R 5 20 T BT B/INE BUK DRSS
RVZFE BV HEE 5 e P BT AR ST R AT 2

Tors )L 2 5 5 PR o~ 4 WO A LU A 2 M L B PRV R AT 9T - T, AR T
o 0 X S SR A4 B TIOR3 R o] e e e ) A0SR JE g LR, 8 7555
FEF IR VTl 22 RS 4T A 5 3L FO08H 208 97 e g

AT J5 ALl ik G e i 82 FH JE g AL R, 8 7555
SRR A A L SR T R OB RN 1 [ZEEAP LS
o3 S A A ) AR e B0 L Ve e 8 R G 2 W 5 YR T IR R R - ---- KU 7] 96 B, K AL 2= 46
TGS R FAERNR I S 52 2 L S A= ) ngs AR AL EE B R Wi, 5K, 30 & A
BN R B G A R iR B ISR PPN 5 23 X
ML R T B K R A RAALE S S 6 PR 3K 23 A X
T 100 200 P LR R AL [ R e bR G 2 52 T SRR e 7 2 Mt e S AR 2 - VF I
PR 7 R A [0 98 10 B I LAE T 9 e 1 vk 48

F L AT FH RS AT 5 R 11 s R0 M ¢ )8R X
A R R 74 438 T R a2 AL P L 5 T R R B it A SR e AR (RS - E 55,2k
SR P Ik A A TS 0 L ek B IR SR e ) L 28R - e JENEE R T5 TS JE AR

Predict multidrug-resistant infections and select appropriate antibiotics in hematological patients
with Pseudomonas aeruginosa bloodstream infection:

A model based on 822 cases xiaomeng feng,mei hong,xin i etc.
RGBT B FIAE MLV 2R G 5 I 4 B IR P (R R = SRR NS &k K
171 78 o -4 B 917 ¥ P A B 1 23 0L 8 % AU e TR
iy T 785 77 1) 76T 2 P L9 R0 A i i S R 4 5 i i, T, Tk /D AR
WA L0 5 I BEAE/ A FEHT e i 28 1) IR ICU RO TR AT 73 AT === Zo0F, W, X T A%
I8 MF40 A% 1 B A 30 R R AR ML G IR R I 2 SE R BRI 3R = R F LR
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DO BT FAE BEAR 1 L AL T R 4 B ke = SR R e A R A R P R R, e - T4 e

JERUATE TS 95 6 2 25 e TRk e P 7 RO 5% HI4
SEYD REMEIR T IILTRAR GBI S8 1R AR EL A (A Ve AN 2 S VE R I - e TR KPR IR 55
S B PRG-I AR AR S NI T BE 6 M A% 1) i e R 3R e TS 7 A - ESIEN) TH A [
Donabedian B i £ ML i 14973 X X Ik G ] (10 52 H T
PDCA 15 BRAE 22 1 R 56 8 IR T O 2 o 2 T (SRS
MLNRIE SR ARG CMV RS 6 56 PR 35 43 EPANE Ve 4!
7 PCR T ML e S BT R i 245 8 RS I ERD e PR 3 AT == AR e te, ¥ B, x| 4%
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Hh AR 2 o 2 [ IO IR SR 2 i W 9

OR-001
&R BENEZ T E R S RE R MAEAIE R =
RAERRERSH

FRICER P
[ R AR B ORI BE B Crp [ B2 2Bk 2 B B AT ST ) o AERCPh RN B 22 B, Sl iy B X B sl s, [
KM R GO I PR S 22T T, AP B SR =

HE THREEEFAETHME (Stenotrophomonas maltophilia, SM) T IfILAE H ML S il
PREFr, o MTsem B TE a2, AIRPR SM B IUAE 88 35 B ¥R 7 AT P AR 4 .

F¥E A 2012 4 1 A & 2022 4F 12 H w0 E R 22822 B s 2= Fiifii2 SM i IIERT 14 %5 DL EAE
B BB MEAE O GIHE. EHPUEREO . e RETRL, BB BT 82 B RS 55 K5
M B3 28 RALT-Mfal % .

LER L SE 123 B SM W IER B, BFE PALAER 44 (30~55) %, Lotk 37.40%, 28 KA
WETZHN 29.27% (37/123) . 53.66% (66/123) [HEE & IFHE R BMLR, 60.98% (75/123)
) 5 AE A T ILSE S R R B = I () 214 K. FERUA SAd M 2 iss oy, A s R e
SM HIMAERT 3 H WA i B4R, 68.29% ) H 78 4 Bk 5 B 0 25 ik & >48h i 2
HFHIL SM B IMAE, 91.0% M) B3 {8 I Rk 5 B G R LIAMY e T it 5. B F A R b
XK Z (100.00%) « AEFIDE (87.50%) . BN E (82.88%) MEHTAH (79.34%)
PIBUR R, WL R R 25 %R e CGhyuiEls 96.12%, =kffntfi5 69.17%) . Logistic £
BRI 25 B A 20 B 45 R B R0 15898 (OR=13.53, 95%CI 3.55~51.6, P<0.001) A% A= B IfLAE J ki 4
k= if [H]214 K (OR=12.61, 95%CI 2.31~68.93, P=0.004) & rsees XK, Mgy 5
WIS s A B T E s (OR=0.2, 95%Cl 0.06~0.66, P=0.008) -

G WEE AR ALZENAE, K4 SM B IMUE R IMBORE SE K24 iEhE R, O
773 v RV B IE J5 R4 sl = B (] 214 R P 8 s SR T, B S B &2 7 i WA BT
L2 eI A

OR-002
Sk 76 fb e Br 4 B3R 7 M s B8 > AR B R R Fr L s 4R

SN SR, RFE A wBhi. RS, BRER). PhE T LS. RAE
TN R R 2R — BB

H B 2 #r Sk A A F 4 L (CAZ-AVI AT LR 7 K3 R i S 20 LA B B S 1R 288

F¥E AT 2019 45 9 H ~2022 4F 8 H I P MR ARNIE I 132 51 3 24 B 14 1 J& e b Ff CAZ-
AVI JRTT I LR BB G AR BORE, e H B — Ja e LA b B AR /0 LYY 14 SR FREAT 40 4.,
73T CAZ-AVI X /b JLAH R LA T3

SEBL 132 My B A B BRI B 153 Mk, JEECR — B B 115 B, H LB FR 76 HRELHE T 2%
OB AAAT R . SRR M . KGR A A I AT, D WG D 39 MROFEE A R A
B OFTE AR R . SR AEMT . IR RIS e B IR . BN BT
TR SR WA B IR . A RS EAT R SMA T E R N
FR AL TOVR VBT R . PomaIWE S FEAT I . 115 BB E CAZ-AVIIRIT AR 79 B, SIlmIRA % FE N 68.7%:;
WL R AIGIT A A% 50 B, IR E RN 65.9%; /b WIRYLEFHIGTT A R 29 B, InARA B
N T4.4%., LLEHALN EE R PR BORRAL, RIANE = FE T . YA MRS . IR IR
BILREER.

590 MR B B R R 2R, ARSCHIH /D W PRTE CAZ-AVI 24 5 U6 B b sl = FH G2
P, TENGRPRSZEH, R CAZ-AVIETT RSB BT 380, /0 WA [F) 20 17 Sk 4 (1) T30 78 25 5 1
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ImPRRI . RRYAESE . BEFERIE S TS A 25 .

OR-003
RSt R ch A BTK #IHIFISETTHY B 4ARE
HERBERRBROS

TR L FEE. RF . B, RELL. G, R, EEE. . B ERes. B, &
KRR R B

HE A5 S 78 [t 40 7 20 St S B A BTK #0515 T7 1 B 240 A bk E 089 i o B e s oo DA 2
AR

F¥E WUE 2020 4F 3 A& 2022 4 3 H T REERNR S SRR MRtz B R H BTK i 51 B
ST M bR EEL R R I R TR, LR B BRI AN 22 TR 28 A0 A R e v 5 1 2 W B e R 2B I s PR 35
R OILghN 120 Bi4EZ BTK #MIHIFIAIT R B MBI EE, St (56.67%) £ T &tk
(43.33%) , AR FR 65 % (15-88 %) , HfplVilt[A] 15.27 (3-24) H, 57.50%[ 4
ECOG i¥4322 45, EHLL B AN NRZEEMEIR (55.00%) , 49.2% & # K554 DLBCL,
31.7%A CLL, H&H WM/LPL. MCL. FL. BE¥kEFHN 39.17%, 3 K KLLL N 20.83%
(25/120) ; 80.85% 1KY K A AEMER, 48.94% 1) & 3 BL i R Ab T R MRS, 72.3%I1) &
HERZE 2 AN . 28RRELZHESE, KIREU ZER . P EE IR R A
BE=5.41mmol/L 52 B 21 Btk B8 535 {8 B BTK $MI7 5 R A I8 e b o T fE R TR 2%

L0 YR BTK MG R AN AT 2R ) 8, — R 2 R AETEIR T R, 2 R DL
BeNT, DUAHEIEGLE W, LR 2 AT R EMIRAS . BB KM/ AR T EEIREA
R MpE5.41 7] R 2 B3 R A G AT fE R R 2

OR-004
I AR RpE B & & e R R R R P A R B :
—E 0, BIREMIGRS

FELCTEEL XEAR2KE S, BT A BN REE L KOMME L EZE L XA 1
FPEEL =751 BR3E L e b AL X
1. H PR s i e = e
2. FEIREERER Mt J 7k 1 =
3. HEREERER MY s 2 = B
4. PRI i g R i

B R I8 5B 3 R AR B AR SR P R e S AN [ BB 3 N R R AR s o K A SR
MR, R xR R BRI, DA O S e TR SRR e SR S

HiE ARG NZ . BIEEEAFIFI. T 2022 4F 11 A% 2023 4 1 A, MAitgiN 466 %Ik
JHRT R SRR A, N 112 ZAERSUCIC B RE N . 42 44 SEim g A R4 . i@id ELISA ik
TIN5 2H R e B v X 3-6 S I R LRI R B 1 32 R 5 A3k (S-RBD) 19G Bkl . SRAEDL
AR R R AR E N R, R T R G R TR R B R . @ B R
QMBI I W K697 5 B @FIEMSCIIIGRR R ; @BYLr 40 i G2 ShEIR v CRLFE
Fignf . ARENA. T/B/INK ZHfit-%0 .

R Ly NGRS SR R R BB 466 N, FRALAERY 58 (18-91) ¥, HE 275 (59%) .
JE YL 3-6 J& J5 B IMIE S PH %N 92.7%, (K T{@ X I4L (98.2%) K SEiymidl (100%) . I
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JihEE 4l Anti-S-RBD I1gG P E Ny (36.3 + 28.1) ng/ml, B EALTAEEEAMIEAL ( (49.2+413.7)
ng/ml, P<0.0001) FSZiAfRi4H ( (48.4 £ 20.2) ng/ml, P=0.00069) . VL5 Hr & A APk
FERRE S LR RA K M MR R B e RaS . R s B mT by (a), JEk
YennfE R 2590258 . B IR RS R . R B . B i Xt it (¥ P<0.001) . LA
34 % (7.3%) Iy e B s JE s < B, Z & logistic [HIH#iE T EKEER: CLL
(OR=2.35, 95%Cl: 1.2-4.6, P=0.001) , JCy& i  (OR=3.3, 95%Cl: 1.1-4.8,
P=0.0001) , CD20 #4437 6 HE 14 (OR=2.8, 95%Cl: 1.6-4.6, P=0.002) , BTK 7l
¥HJ7 (OR=3.5, 95%CI: 2.1-5.6, P=0.000) , ¥ adifE<7 KX (OR=2.6, 95%Cl: 1.5-4.9,
P=0.011) FI/™% B /iUy (0-10/uL) (OR=3.6, 95%Cl: 2.4-5.6, P=0.0001) .

G0 AW IR IR R S AR B T RO ARG S, AR R LR O B A R, HRIRAR
WV HEmE R, AT s RGBT, DUREE TS SR e TR SR

OR-005
M AR EEREEEDFAEEER SARS-CoV2
Omicron ERBSTEREENERESR

FEE. BB, B4, Bk, mRE. B 2
JER A B B A IR A

Hi 2022 412 A, *EK4E SARS-CoV2 omicron Z8f K ifiAT. TR Be R 52 & YLK 7
PIFERE IR 2R, R0 5 5 22 R 36 1L 200 PR % AL A 2 RRCOK o o J e 12 o R 1) TR

E
JiE XA LR, BRATESEE 7 2022 4 12 H 1A b 5w AT 2E B AR AR 63 1) 53
3 DR 1 T4 MO RS A R s Omicron BURSIG, It FL @ I R kAT 204 o

2R Zu i AFE 63 FI3R1F Omicron BYLf) SRR T4 e i, #20E 34 N, FEGEL 29 A,
BE PR N 22.48 % (JEEIN 0.95 & 64.75 %) , Ftbfl=1: 1.1. i AML (53.97%) .
ALL (42.86%) A1 NHL (3.17%) . M HCT %I Omicron E4ef)F {78} 8.45 A~ H, Omicron
Hh R J R (1) R DG I 3 TIOR3 B R AR K (P << .0001) , ¢cGVHD (P=0.0195 ), HIF
MBI (P < .0001) , #EpuZaxH{EML (P = .026) , C4/CD8 LUtk (P =.0091) , CRP
m (P < .0001) , IMiE%EAR (P = .0023) , D-dimmer & (P < .0001) , CD4 #ix%H{EAL
(P=0.0057) B 4l xHEfk (P = .0154) . b4t HCT-CI ¥ N Efa it B A 5 b SR B e
R (p=0.0596 ) . 63 Gy A 51 HIRI 18t 5 IL R, BEREd BA [ 5 Rk
PRIREE R L B3 = T HELL (p=0.0086)

2% TATMBF TR, omicron JE& 4L ™ H L FE 1 I R 2 A HE — L2 ilfm PREFAE (RS . 181
GVHD. BRI JORE ), I/ ELHE G AH SR R AR 57 (1) S R M iR

OR-006
By 29 Bl AR EE SR IZM GRS
T AR RS

WRIS S M BREE XIRE . M. SLIREE. SR
i 25 B K50 P R e CRrtfr e )

HE #12 A51F 5% (Acinetobacter baumannii, AB) K98 K ¥ T SR 45 24 14 A0 vg [ A% 3k e
CV A 12 1R B B 1) = B R A . IR AR TR L R R Bk R I S IR R X R, T2
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RIwZ e, HH A HROE .

Jrid Bl AT ARG 2013 4F 3 H & 2023 4F 3 HISE IR B . X2 2 i 25802 i 24 AB 8K
Pl BT M. WEDTER: BEMIANDGA58E. Mpomme. GBIk, SL=EE, I
Hanf ik, B C RMNEA, BFERIR, EHIRET (L-6,IL-2,1L-4,1L-6,IFN-y) DL AT A&
HAAE AT, BUEAITR e GBGeRT— /N H RS2 W B isla T« BT R399 b5 s AR
BB S WIE AT, 3 MHNT ISR ER SR, BHE L) , APACHE 1141 SOFA
o, Y R B AR R, PUKRTE, 3 K, 5K, 10 KUK 14 KRBT, it
SPSS26.0; 7r KA R HLECK R 7 K I L Fisher Rk, HELAF B R IAL t K56 8L
Mann-Whitney U 335 . P<{f} 0.05 # I A Gt 2= Lo

SR LYY 29 02 EIN 2 (6 S A B, SIS 18 4, AR 46 & (2~71) , Al
EHA R, SR, R 11 BB AR, 22 BIHRE ERERSRE L, 24
B2, 12 BBz s, 23 Bl IRFIKE S, 6 Bl BEBZWPRILIGETT, 6 FlEE
TEAEIMLE NF%; APACHE Il ¥4y, {7534 20 (10~28) , SOFA score, F147154> 6 (1~26) ; 3
RATIG 23 B, 5 RAFHE 21 B, 10 RAFHE 19 9, 14 RAFIE 19 Bl FTE 29 i 553 o A i 20 5
ZRIE R 2, 1 1 I EE BN RAGERE Bom b . % 14 REESEHTIBTER. T
REAT R 5y, BREAS TR ENA . FERARTEZES (p H578 0.23, 0.83) . YIANLLE
Hrfa bRt 479041, APACHE Il 1 SOFA ¥4, IL-6, pre-ABL, Xt /&YZ% HEiif 25872 25 AB )
BHF 14 RWEAEREEZR (P46 0.00, 0.00, 0.00 kLK 0.02) .

25 APACHE Il 1 SOFA V1453, A& MK T AL IL-6 /KF I sk T2 B 24 8002 i 25 AB IR
i EE AR E G ST BRI RN AB i 2558 A%, e S 24
AB I R EAEH FiRZ54).

OR-007
I %% 8 & FEE ST ARBaEE SRR RG]

B SRR T BN, T ZOREL U, s
H R = 2 B B IO B B

HE @ PRI G 5 BB G B AN R 45 R s S R IERS mNGS IR . Bl )G 758 5
HIF R A .

FiE Bl LB, 48 2, #fii2 AML (FLT3-ITD FHPE) , &4bJ7IA CR. B 5H 4 )L HLA e Al
Sy 7110 K7 AAHE, 4T Haplo-PBSCT. +10d ki RN, +17d jim Bk, 2 RamEssE.

CMV-DNA. EBV-DNA ¥JJI1%, T-SPOT Bif#. %l 2 %, 40 %, 2020 4F 9 HHfiz a4 K4n
T-ZHAMk R (ALK FIPE. NEHA BY , T 44 Z iU s hi+CHP LT 6 Ji 1, 202145 H 24 HiTH
WA, BRBEE 2 HER, KR TYWRER. KICEBRMRIARGTT 2 B, KICREERAR AR+
PHIEANRTT 1 . B 5HMmk HLA BA® 6/12 f7 5414, 1T Haplo- PBSCT. +10d ki &4
AN, +22d IR S R, iR 38.5°C, fERIE, MEEFRIIMH:.

2R 4 1 2 WBHURIYEYT, IRERA, EHIMES T BTSSR, +42d 1 mNGS 25542
N CMV. SEHEGL, 44T SMZco ¥GJT. +46d HBU% . Jili CT #uR PIP, QeF4e & HifT
JilivEiAs, ROSE W5 AR K SPELF 4L SN R I . i Sl A ifiZH 4 mNGS IESEh 5
TEHG 4 . BFRIE T RIAE ., +48d JE TP . 7] 2 A G I B R #y, BT I mNGS fa
SEH, KN4 T REE SMZco 09T, FIRRERI. FizWr, BiG97, SR HRBGAe Dsh], &
B,

2 mNGS 720 W R A Rk A B — e s, S TREKMRES, REER mNGS, K&
A TASUEIG )T, FTLAREIT R Ak, 7S5 0% 3 allo-HSCT Ja 5% kY, YT
JE TG SMZco ik, B8Ry 5 HURGL 5Eng, — BB SRR, EEITZK

=]
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OR-008
BB HBEREESAIT T HSCT £#& CRO ZiEEE
B I 7% R R0 S B e T VRN

TRER RKFS. M. . BRI BEEE WS, e
PRI A R 5F B2 27 5 A T i A B

HE) GG R8ERIN 244 CRO) EAERVEE N LRSI T P B 22 A0 A 3k DA ] #, B Ak
Z CRO MWiEHAL 2GR R G000 BB , FRATEL AR T i T4 i fe A (HSCT) i3 Mg Ff i
H ) CRO 2B B Ik, B 7E 1) B CRO ik M7 38 21 ML 1) & A7, 328 17 PR R AT Xpert Carba-R Sl %}
T 1 TE ik T B S i 5 IR e 1 M PR PR g, BAFR 5 HSCT i35 CRO BSI A W AR YT .

Ji¥E BATK 10 HIREAA CRO Wi B CRO BSI &3 T 1 BB 7, 3 AAH R &2 1) B
T (RS) FEAMMBFEAFIRTG T 2 bR tkIFd s a2 H AN (WGS) il Xpert Carba-R Al
SOE WpE AR 2 1] CRO R Wi R R AR5 78 HSCT 3 it AT AT M 1R 72, [RIIN R A1
BB 2t B P HT CRO #£4i557# il Xpert Carba-R assay, LA & %5 /77F CRO fii &
T, B HAE HSCT Ja & R A R AE A R4 s /b (FIN, TR 95 BE A A i 2 0 T 32k [R] &5 SR 4
SHiAERIRIT . ATHLE T L RS-Carba-R /8 RS #5357 @5 Wil Jts SR 4RI L) RS 5958
AR Sy i 5 00 7 5 4 2 V) PR e e A R 0, e AT R R N () B e R R T ) S AR RV IT A
R FIFOTE,,

GEEL Z AL BT R Bk E A — S i AL RS 5E ) CRO B Ak EL A R B I MR SR 2 ok R I
H WGS #I Carba-R il i) 75 25 il 2k PR 25 FAH [F], wF Fe IR HSCT & Bk CRO EMEZHEN
22.3%,HSCT H# X% RS-Carba-R HIBBUZE e 14 . FH A FR0MIEL A B 14 AR 43 A 96.6%., 72.8%
.90.6%7l1 88.9%, k&5 7%/Carba-R 1:45 ) CRO ¥E[MJGI7 46 1 AT HSCT H3& A1 CRO &1
KB IR R B AR B R R AE: B s B R R BS CRO &I ] Y5 T A 3803 38 v, B T2 26 PRI, 3= 3 M A
HSCT &35 1 CRO EMZ M 23.5% %[5 2 5.8%,

e W Rk E E— AN ERE MR A ZIE N CRO B kEEA & B FIVE M 8 T Bt & 35 9% /Carba-R 77
2 CRO 2l v] LR § 5 82& 41t CRO #E[a1yR 7, il LA 24 ik CRO i 25 M 4T i 1% 7% i,

OR-009
SEFEEMTFMpaBE B HEA& SARS-CoV-2 R REXT
ENTFApaBEMRN: —T R ORI R

Tr&. . BRiE. B9 JUETE. BEIEAL B0 BEBESC. RN BB, AVET. BIRT
SN R R AR —BEb: B KM RGP R BT ot YLORE MW pT: AR RRI AR 5 1k 1 3 S

HE WF5LE allo-HSCT itk SARS-CoV-2 % F4fzh . SREMREN; LU T4z 5.

KERIEITATNAMA COVID-19 KT . 4R r=4wm; #R17 SARS-CoV-2 J& il il T4
MRAED B2 #% s, KAk COVID-19 ARZAS X AR IS ML, 52 8 R FLA RS HE H A 7= A 5
JiE Bl LR N A 0 2022 4F 12 H 06 HE 2023 45 1 H 19 H2 Al (COVID-19 EL[H
FESTHRIAT FER B AT allo-HSCT HALMAREBIRf COVID-19 EULIR A 143 iy % 8 % 68 i,
HERR PTG 1E RS M RT O SARS-CoV-2 1152 21 1. WEEFTA L% COVID-19 M &R 2 W7 LA
MY RN . ARIEHEAR COVID-19 FPIRA 7 N =2B\F: A BAFI, Ak ARIKG: SARS-CoV-2;
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B P\Fl, ftfkIEFERKY: SARS-CoV-2 BA%I; C PAFI, Htikih 24 BAF . Ffvi A [F BA 51 52 44
COVID-19 )G E I L EAE, St i fEBEE+30 RNIEM . A E @ L &+100 K
W aGVHD IR A1E -

GRSy OGHE E NHEVRUER B 47 1, o ABA 26 %1, B BAFI 9 %, CRAFI 12 5. 3 Z4LPA%
HEARRAEYIE NC 410t (P = .68)F1 CD34+41fuit (P = .61) 2 [ 2 XA Gt & X HC
PAFIAE 2 SE A RS AR Ok R BB AT T M A 40 i L 45 B B S B, JUIL 2 CD8+ T 4 (P
= .02). 3 HEAFIZIRTEREAE G A4IR(P = 93) ML/ IMi(P = .14) AN 8] LA 2 +14 KA I
STR(P = .38)Z [H I EFARE. EBMHEEHFI, SR Em &R GIRS X 2 Z AN M F2 T
YU ERELL B A BRI R M, Ll CD4A+ T 4HiE(A B vs B BA%I P = .02, A BA%I vs C BA%I
P=.005) . CD8+T 4iffi (A BAFI vs C EA%I, P< .01) , {H@32E B 1 F G &k A%
(BHJE 14 KN COVID-19 &Y%, P = .14; 30 K COVID-19 KYL%, P=.44; LI H AR R
R R AR, P=.91) HXAZFNWERKH. 7 3 fIREERHEE 14 KNEW A COVID-
19(H A B BAFI 2 61, ABAFI 1 51), ¥ NEERERDL.

28 Ak SARS-CoV-2 B YIRZS XS 52 38 FEAE o - 3 0 3 A AN 928 B8 s 52 ey, R A IR 3 i
HSCT it A 2 n T, KA Rt — D g,

BAASRA: KE R
OR-010
Incidence and risk factors of active carbapenem-resistant
Enterobacteriaceae surveillance for patients admitted
to hematology department: a Propensity
Score Matching study.

Shaozhen Chen?,Tingting Xiao®,Jinhua Ren*,Xiaoyun Zheng?,Haojie Zhut,Chenjing Yel,Jianda Hu?,Ting Yang!
1. The First Affiliated Hospital of Fujian Medical University
2. The Seond Affiliated Hospital of Fujian Medical University
3. The 910 Hospital of the Chinese People's Liberation Army Joint Logistic Support Force

Objective Carbapenem-resistant Enterobacteriaceae (CRE) infection poses a significant
challenge to hematological patients, with high associated mortality rates. This study aimed to
determine the incidence, risk factors, and patient outcomes of active CRE surveillance in the
hematology department.

Methods A retrospective cohort study was conducted on 23,832 hematological patients admitted
between 2019 and 2021. Propensity score matching was used to match underlying diseases and
admission time in a 1:1:1 ratio for three groups (detected CRE, undetected CRE, and non-active
CRE surveillance). In addition to the Propensity Score Matching, the study employed Cox
regression analysis to identify the risk factors associated with 90-day mortality in patients, and
Logistic regression analysis to determine the risk factors for active CRE surveillance in the
hematological department.

Results The positivity rate of active CRE surveillance was 2.1% (141/6,735), with an incidence
rate of detected CRE of 4.8% (85/1,789) among patients receiving active surveillance. Klebsiella
pneumoniae (66.7%) and Escherichia coli (22.6%) were the main strains detected, with other
strains comprising 10.8% of the total. Accepting hematopoietic stem cell transplantation, hospital
LOS = 18 days, central venous catheter use, treatment with steroids in the previous three months,
exposure to antibiotics (3-lactam/R-lactamase inhibitor combinations, Echinocandins) in the
previous month, perianal skin ulceration in the previous three days, albumin < 33.4 g/L, and
neutropenia = 7 days were identified as independent risk factors for a positive result of active
CRE surveillance. Of patients in the detected CRE group, 26.5% developed CRE infection. Cox
regression analysis showed that diarrhea within three days before CRE active surveillance and
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interleukin-6 = 39.35 pg/ml within 24 hours of CRE active surveillance were independent
predictors of 90-day mortality.

Conclusion Active CRE surveillance can serve as an early warning system for CRE infection and
90-day mortality in hematological patients. Klebsiella pneumoniae and Escherichia coli were the
main strains identified through active surveillance. Therefore, it is recommended to implement
active CRE surveillance in patients admitted to the hematology department.

OR-011
NERFELZRBENREREANREFEEEREA
ZRMEFE AR KRN R WA F SR+

WiE— Mk A B, PRix
P UK S R 2 e B s = e

B 7R R RN PEAR (mMNGS) #&lgs Rigm, #RiT mNGS H Tk
TR R A B 9 I A N () e B TR R

FiE BT 2020 45 12 A % 2023 45 02 H#ENHZIA R 38 frkish R #,  H o572 E 52 & 9 M
R B E AT IES: mMNGS Il XL B H R R BCU RS HPUERAT (dO) B MR, AR
PRSI R . — AR FRREH, SERIFGRTEREE I 15 RN 2 KIER mMNGS. 254 HImKERIL .
MEFFREER, hrPrd 2 X mNGS Rl 2 S s m .

R (D 1£ 38 FIRIH Mg g Ik th G- 33 14k, G+ 5 Ik, BB 1 Hlik; H
LKA W W, 8 14 Bk, HUCAI R W B aAF w10 #ilik.  (2) 38 FlE#E+H 17 i
(44.7%) TEMMAPIAZR G mMNGS 588 rT RN H 5 1 8% 77 45 R — 2 )5 i (mNGS-pos) ;5 8 fil
BE (21.1%) HEHAERMH 4 KRG (d+4) mNGS &AM, 1 F18E d+15 756 55 9)
MEEFE—FA 5. 55 21 # (55.3%) HBE(EHPUEZRGEER mMNGS 23 A0 (MNGS-neg) -
(3) mMNGS-pos 41 # 1K 7746 Hif 25 B 1 Eefpl A 35.3%, &3 T mNGS-neg 4111 4.8%
(p=0.017) . ERYIAITE R L, mMNGSpos 45 mMNGS-neg At A B EZER . —F YR
KREFRSHN 47.1%F 14.3% (p=0.029) ; —#F Y% @M LLBIK IR N 70.6%F1 95.2%
(p=0.041) ; —FPALBAREAMK N 6.5 KA 3K (p=0.032) .

G50 METIMEEFE, mNGS R HPTA 25 1 — B [ s H Boviin J5t s It 20%00 38 78
d+4 WABSRFTRLHBATE . H mNGS RREERHMEFR /N B s I 24 b e nT e, DA R ZE P e T
Jio % E, MNGS &K ISR B & HA—E M TP ARG . W THREE. JURESEEA
M EE, AP RMH GRS mMNGS, HEREREGHE, KRN ZAHE, ST

OR-012
FAERT EASIX ] S AT I 4R A T 45 A 8] i 7t R% et
REESENARAE

i by BREZ L ARUDSE 20 JERE S OREHE L. VPRI EHIT !
1. AP RREOR S R 15 2 e PR s B0 = 5 0 v P4
2. P RHEOR 2 R BF IS 2 B B T A0 B2 e A B Bk
3. SRR 7 A B2 27 e B e i A e 7 B

B s ik T 4R (Hematopoietic stem cell transplantation, HSCT) 597 kM AIAEE
RICTM R B R 2 — o P B 40 B 0 A Bl T e B A 2 il B o 21 A 3 22 A8 v A A A% O A
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53 B IR RIS MU T2 UM OC . N B 40 B IS A S 388 2 (Endothelial activation and stress
index, EASIX) & XA LT » 7L B i S0/ 10 /B - 2 PN B2 40 B 1) e PR A 1 1 R S 30 == B AR B
AR EEIREZBMAT EASIX (EASIX-pre) & 75 nl LLE BT HSCT 1A [a] i it sk et e 2508 8 3
AN R T

J¥E FmEIEE 2015 45 1 H & 2021 4F 12 A Bh K2 B e A 2= e i 1 T4 A2 4E 0 s 87
B2 W7 A LA JK G 1 i B E R HI I R PR k. 3B 2 N logistic [ U943 A1 A B VR 2 IR &R TR R &R
EASIX-pre &% /& Mt Ege e MEE e AR B AR e i3 14 RAPIET- R RMSLER H R, kA
2 TAEHE (Receiver operating characteristic, ROC) 1 £ i & Ho b ARk e, 29 b Tl
Aev REBUEFFRERE,

ZiE 1. WHFBAIIET-4 Log2 EASIX-pre AL & & T 17 i AL [k 83 iE 4H: 1.498 (0.911-
3.175) vs 0.167 (-0.515-1.600) , P < 0.001; k&K% 2.003 (1.055-3.341) vs 0.173 (-0.294-
0.898) , P = 0.003].

2. BRI E )G, Log2 EASIX-pre /548 & HSCT HiJa) M s etk ik 5  (OR = 2.391, 95%Cl:
1.185-5.115, P = 0.025) FIfik#ME/R7E (OR = 2.784, 95%Cl: 1.005-7.712, P = 0.049) H# 14
KRAeFRET ST fERG R %= .

3. Log2 EASIX-pre Tl HSCT [ ik #55E A i B PR 5 S AN R FUE 1) ROC ik R A, REK
JERIRR S EE 4y e 0.774 (0.645-0.904) . 84.6%. 63.5%41 0.809 (0.6395-0.978) . 90.9%.
68.4%, X[ EASIX-pre s fEEWTE 7> )2 1.592 H1 1.455.

58 EASIX-pre A LLRIATIIN HSCT A [a] i itk et ke 20 AR B3 A e R A R TS, A2 —
AR A SR A YIbR ED

OR-013
REFERBRITHIEEAE CD19 CAR-T 4AR;AYT B 4HAR
HEHEBEHIR: PENSHLEE

RUREL, BREEEE L. BOOM Y. RAHST L. ORCEI L, OO R 2. HILAR 3, XIRE 4L Bt S
1. WL KA B A BE R 2 — Bl
2. [FIGF R MY I [R5 R B
3. SR SR B
4. FRRERE BB
5. TR MY EOM = e

HE $85 CD19 CAR-TAYT CHUNE RAMEIE B JH bk R i AN a BB —Fhyrids, FIIE0E &
TN BRI BB G, CAR-T VRYT P2 AR ERHRAR, (H B2 50 AT CAR-T 897 11T £t 475 R ik,
PR T =2 0mit s, RERECRMATHREL R CD19 CAR-T iGJ7 B itk L8 ik
RIBIAR o

Jrid AN E 2017 4 5 HLSRIEHE 5 NG OS2 LR CD19 CAR-T 4iia G 7 1tk
EUR B . XS E 2 T IR RIS B AL F) CAR-T 4ifiAyT, JFBETE 2022 45 12 A 1
Ho AN R ZREAT T4, HhaiEEEr2imEn. GIHE. ek, &5
Fetl. CAR-T JRJ7 O AV RIS AISE [ ik AT 56 3 3 T B e 00 ) 0 0 R A R ARG I &8 L SR IR
RAE . PURERIRTT FSCRRAIT ARG OLEET TRV . SR R IES TS 4.

] 154 HH2 ¥l CD19 CAR-T 4ifiayr M R A B 40k R B gy N T AT AL -
0 WHO I8 e YL v 2%, Horp, 52 ] (33.8%) KKy, 74 1 (48.1%) &7, 22 {4
(14.3%) 17, 6 % (3.9%) A, JUERAIN ERE B FH AT TGS, A 3 BIEREIET H
o AT T EAE SR REFIE A S, AT B3 o R EE 5 e SRR T AT, JE S RE A S E &
FH R AR A 53 % (18-88 %) Ml 68 ¥ (56-76 %) . fF 6 BIEAEHEF, 5 FIFER KT
60 %, WIStk 60 &Ll EEEEERPE ST 60 FLLT (P=0.017) . ATHFEEEK
T 60 %\ iGENPEREAE . B E . B RN . BMI KT 30, FEER O DAHE IR E SUN
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G HZE, E0F MR FREERERTE (P=0.024) . SR EAE 5k TR A AE & G I P 2%
wirAl. B EIR. ECOG PF4r. 4rHi. Z54h2 B, LDH. BEFEZE MRS A BEAE RS 0 0 B 35 A1 o 1k
(R 2) o BATERISNHUNERZ CAR-T JR¥7 FEH HEREE & (P=0.00009) . iX—
A ATREER CAR-T AIGIT 5 450, 38 B 4TI REGRIEAE G

2t Bz film CD19 CAR-T [ B 4HAuitk VR B3, Brd BEER 590 KT 60 % DA AAH
KfEREAH K. CAR-T JAIT 6 NHUINIIEH FEAER T 5. (H B v B AT B BRAE 37 e A7 i
CAR-T LR B AR AFET R B3 N4, 3R] U/EH d KIHmAT IR CAR-T 1697, HIhH
BCVEM G fa i, (T T4 e

BAASRA: KR
OR-014
A clinical analysis of Candida tropicalis bloodstream
infections associated with hematological diseases, and
antifungal susceptibility: a retrospective survey

Beibei Yang,zhenbin wei,weihua zhao
TP BERER A 5 — M Jm B2 B

Objective To assess the clinical features and outcomes of hematological disease patients with
Candida tropicalis bloodstream infections and determine the antifungal susceptibility of Candida
tropicalis.

Methods This is a retrospective, single-center, observational study conducted in the Department
of Hematology at The First Affiliated Hospital of Guangxi Medical University from January 2013 to
December 2021. A total of 26 hematological disease patients with Candida tropicalis bloodstream
infections were enrolled, and their clinical features, treatment plans, and prognoses were
assessed. Univariate analysis was performed by Kaplan-Meier analysis and multivariate analysis
was conducted using a Cox regression model. The antifungal susceptibility of Candida tropicalis
was determined from patient blood cultures.

Results The patients had a mean age of 35 years (range: 10—65 years), 50% were male (13/26)
and 88.5% had hematologic malignancies (23/26) while the remaining three patients included two
cases of severe aplastic anemia and one case of B-thalassemia. All patients had neutropenia.
Seven patients were initially given azole alone (26.9%), five of whom failed treatment and died
(71.4%). Fifteen patients were treated with echinocandin (57.7%), three of whom failed treatment
and died (20.0%), and eight patients were treated with amphotericin B (30.8%), two of whom
failed treatment and died (25.0%). The total and attributable mortality rates were 42.3% and
34.6%, respectively. Univariate analysis showed that there are six risk factors for attributable
deaths among hematological disease patients with Candida tropicalis blood infections. These risk
factors included septic shock, Pitt bacteremia scores =4, procalcitonin levels 210 ng/mL, positive
BG tests, serum albumin levels <30.0 g/L, time from fever to antifungal treatment initiation =5
days and time between neutropenia and antifungal treatment =10 days. Moreover, skin and
mucosal infections and a treatment schedule that included amphotericin B and drug combinations
are protective factors for attributable deaths. Multivariate analysis showed that septic shock
(P=0.006) was an independent risk factor for attributable death. All isolates were sensitive to
flucytosine and amphotericin B. The intermediate or resistance of Candida tropicalis to
fluconazole, itraconazole and voriconazole were 41.7%, 50%, and 41.7%, respectively.
Conclusion Hematological disease patients with Candida tropicalis bloodstream infections had a
high mortality rate, and early antifungal therapy significantly reduced mortality. Candida tropicalis
was highly resistant to azole drugs and sensitive to flucytosine and amphotericin B. According to
our study, the preferred agent is amphotericin B and drug combinations should be considered for
severe infections.
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OR-015
Administering anti-PD-1 antibody is safe for patients with
lymphoma in COVID-19 pandemic era

Wei Wu'3,Fei Liang?,Yuxiao Zhao'?3,Hailing Liu'3,Lei Cao®3,Lvwen Chen'?3 Yujie Wul3 Jianyong Li'3,Lei Fan!3
1B NRERE s ERER S — MR B B
2. A FUR X A BERE
3. MR ER R FE— B ER

Objective Patients with lymphoma are at high risk for severe COVID-19 and exhibit worse
outcomes compared to general population. The impact of anti-programmed cell death-1 1 (PD-1)
antibody on COVID-19 disease among lymphoma patients remains unclarified. The aim of our
study was to investigate the safety of administering anti-PD-1 antibody to patients with lymphoma
in the context of COVID-19 pandemic.

Methods We collected and analyzed the data of 111 patients with lymphoma diagnosis from our
center. Patients were classified into PD-1 group and non-PD-1 group based on whether prior
exposure to anti-PD-1 antibody. COVID-19-related symptoms and severity of disease were
evaluated and compared between two groups.

Results The infection rate of SARS-CoV-2 was 76% and 85% for PD-1 group and non-PD-1
group, respectively. Most of the infected patients had mild or moderate clinical courses, and none
of the patient admitted to the intensive care unit or died because of COVID-19. The occurrence
and the severity scales for fever were higher in PD-1 group, while cough symptom was more
frequently in non-PD-1 group patients, with higher severity scales (average score 0.67 and 1 for
PD-1 group and non-PD-1 group, respectively, p=0.056). For the whole cohort, risk factors
associated with late clinical recovery from COVID-19 disease included lymphoma diagnosis for
more than 24 months (OR 0.273, 95% CI -0.924 to 1.47, p=0.033), and B-NHL (OR 10.015, 95%
Cl1 7.969 to 12.062, p=0.027). For PD-1 group, B-NHL subtype and combined chemotherapy was
indicator for late sustained clinical recovery (p=0.037 and p=0.031, respectively). Usage of anti-
PD-1 antibody did not exhibit adverse impact on the severity or duration of COVID-19.
Conclusion Anti-PD-1 antibody did not increase the risk for severe COVID-19 and might
enhance early clinical recovery for lymphoma patients. B-NHL subtype and short interval from
lymphoma diagnosis were independent risk factors for delayed clinical recovery. Our study
provided promising evidence for the safety of anti-PD-1 antibody therapy for lymphoma patients
during COVID-19 pandemic.

OR-016
Microbiology and prognostic prediction model of
bloodstream infection in patients with
hematological malignancies

Jinjin Wang?,Mengyao Wang?,Ailin Zhao?,Hui Zhou?,Mingchun Mu?,Ting Niu*
1. PYIR 2= 415 = Bt L v
2. U)K ZE AP 2 Bt 1 e o L

Objective In recent years, with the continuous development of treatments for hematological
malignancies (HMs), the remission and survival rates of patients with HMs have been significantly
improved. However, because of severe immunosuppression and long-term recurrent neutropenia
during treatment, the incidence and mortality of bloodstream infection (BSI) were all high in
patients with HMs. Therefore, we analyzed pathogens&#39; distribution and drug-resistance
patterns and developed a nomogram for predicting 30-day mortality in patients with BSIs among
HMs.

10
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Methods In this retrospective study, 362 patients with positive blood cultures in HMs were
included from June 2015 to June 2020 at West China Hospital of Sichuan University. They were
randomly divided into the training cohort (n = 253) and the validation cohort (n = 109) by 7:3. A
nomogram for predicting 30-day mortality after BSls in patients with HMs was established based
on the results of univariate and multivariate logistic regression. C-index, calibration plots, and
decision curve analysis were used to evaluate the nomogram.

Results Among 362 patients with BSIs in HMs, the most common HM was acute myeloid
leukemia (48.1%), and the most common pathogen of BSI was gram-negative bacteria (70.4%).
The final nomogram included the septic shock, relapsed/refractory HM, albumin <30g/l, platelets
<30x109/l before BSI, and inappropriate empiric antibiotic treatment. In the training and validation
cohorts, the C-indexes (0.870 and 0.825) and the calibration plots indicated that the nomogram
had a good performance. The decision curves in both cohorts showed that the homogram model
for predicting 30-day mortality after BSI was more beneficial than all patients with BSIs or none
with BSIs.

Conclusion In our study, gram-negative bacterial BSls were predominant in patients with HMs.
We developed and validated a nomogram with good predictive ability to help clinicians evaluate
the prognosis of patients.

OR-017
Effect of Ursodeoxycholic Acid to Prevent SARS-CoV-2 in
Hematopoietic Cell Transplant Recipients: A Retrospective
Real-world Study

Hongye Gao,Jiali Wang,Xinhui Zheng,Xiaolei Pei,Yigeng Cao,Erlie Jiang
F ] B AR A e I X B

Objective Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) caused the
worldwide COVID-19 pandemic. There are concerns regarding immunocompromised patients,
particularly those receiving hematopoietic stem cell transplantation (HSCT). Preclinical studies
indicated the preventive effects of ursodeoxycholic acid (UDCA) on COVID-19; however, real-
world evidence is lacking. Therefore, this real-world study aimed to investigate the protection
offered by UDCA against COVID-19 in recipients of HSCT.

Methods Data for hospitalized patients at the Department of hematopoietic stem cell
transplantation, Institute of Hematology & Blood Diseases Hospital (Tianjin, China) was reviewed
retrospectively between December 2022 and January 2023. Clinical, demographic, imaging, and
laboratory data before and during COVID-19 infection were collected. COVID-19 status was
assessed using hospital-reported PCR and/or antigen tests. We analyzed follow-up records up to
14th February 2023.

Results We enrolled 393 patients (median age = 38 years; male-to-female ratio = 1:1). During
the study period, 297 patients (75.6%) had confirmed COVID-19 infection. Among them, 163
patients received UDCA (UDCA group), and 230 did not (non-UDCA group). The COVID-19
infection rate was lower in the UDCA group (69.9% vs. 79.6%; P = 0.039), as confirmed in the
propensity score matching cohort (69.0% vs. 81.0%; P = 0.049). Using univariate logistic
regression, only UDCA administration (OR: 0.598; P = 0.029) showed an association with
COVID-19 infection. Exploratory stratified analysis showed that males, patients with a Charlson
Comorbidity Index = 2, smoking history, and acute lymphoblastic leukemia might benefit from
UDCA. However, the UDCA group had more patients with severe/critical diseases. The
CD3+CD4+ T cell proportion was associated with COVID-19 severity. The UDCA group had a
lower proportion of CD3+CD4+ T cells than the non-UDCA group (P = 0.0007). A CD3+CD4+ T
cell proportion < 20% indicated an unfavorable COVID-19 clinical course (P < 0.0001). Low
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plasma angiotensin-converting enzyme 2 activity was observed in COVID-19-positive and/or
UDCA-treated patients, but was higher in COVID-19-recovered patients after 56 days without
UDCA.

Conclusion UDCA showed positive effects for preventing COVID-19 in patients with HSCT.
Prospective studies with higher doses of UDCA are needed for more convincing evidence.

OR-018
Metagenomic Next-generation Sequencing in the Diagnosis
of Pulmonary Infection After Allogeneic Hematopoietic
Stem Cell Transplantation

rong fu,Qifa Liu
F 7 EERNR S T BE R

Objective Pulmonary infection is one of the most common complications after allogeneic
hematopoietic stem cell transplantation (allo-HSCT). Early and accurate identification of
pathogens is challenging. Here, we explored the diagnostic value of metagenomic next-
generation sequencing (MNGS) in bronchoalveolar lavage fluid (BALF) samples for pulmonary
infections after allo-HSCT.

Methods A total of 81 patients with suspected pulmonary infections after allo-HSCT between
June 2019 to November 2022 were analyzed in this retrospective analysis. BALF was collected
within 48h after admission in all these patients. The performances of mMNGS and conventional
microbiological tests (CMTs) for pulmonary infection diagnosis were compared. The final
diagnosis was determined based on clinical manifestation, laboratory tests, chest radiology,
microbiological tests (including CMTs and mNGS), and treatment response. The diagnosis was
divided as infectious disease (ID) and noninfectious disease (NID).

Results Sixty-six patients were finally diagnosed as pulmonary infections, including 13 bacterial
infections, 13 viral, 5 fungal, 33 mixed infections, and 2 with unknown pathogen. In ID group,
etiology was identified in 64 patients while 2 remains unclear. Of the 64 BALF samples with
identified pathogens in ID group, 31(48.4%) had monomicrobial infections while 33 (51.6%) had
polymicrobial infections including 20 with 2 pathogens, 7 with 3 pathogens, and 6 with 4
pathogens. CMV is the most common pathogen of post-transplant pulmonary infection, which
was identified in 16 (19.8%) cases of mixed pulmonary infection. The most common mixed
infections were CMV combined with Pseudomonas aeruginosa (n=4), CMV combined with
Staphylococcus haemolyticus (n=4). The positive rate for mMNGS was 85.2% whereas the positive
rate was 60.5% for CMTs. A wider variety of microbes was detected by mNGS than CMTs. The
results of CMTs and mNGS were both positive in 45 BALF samples while 24 were positive by
MNGS only and 4 were positive by CMTs only. The sensitivity of mMNGS and CMTs for diagnosing
pulmonary infections post-transplant were 90.9% and 63.6%, respectively (P=0.001) while the
specificity were 60.0% and 66.7%, respectively (P = 1.000). The sensitivity of mMNGS diagnosis
was much higher than that of CMTs in bacterial infections and viral infections (94.3% vs. 48.6%,
P =0.001; 94.7% vs. 63.2%, P = 0.004). However, the sensitivity of mMNGS was higher than that
of CMTs in the diagnosis of fungal infection but not statistically significant different (83.3% vs.
50.0%, P=0.077) . mNGS was more sensitive than CMTs in the diagnosis of Pneumocystis
jiroveci (100% vs. 20.0%, P=0.016 ) but seemed to be less sensitive for diagnosing Aspergillus
(55.6% vs. 77.8%, P =1.000).

Conclusion Our study indicated that mMNGS seemed more sensitive than CMTs in diagnosing
pulmonary infections post-transplant. Polymicrobial infections are common in allo-HSCT patients
with pulmonary infections with CMV as the most common pathogens of mixed infections. mMNGS
might be a promising technology for diagnosis of pulmonary infections after allo-HSCT.
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OR-023
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i
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BB AW BV ZEREEE —ACE (mMNGS) R Bg & IR it 7t % (PIP) (1)
ZWE
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MNGS 12 W & fe 5L G5 7 kit AT 7 LR, A0 366 3 40 EC 4% (8 1 1f 3 (1,3)-B-D- 41 B b, JEVFAh
MNGS 25 0T PSR B R 1) 3R 2
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VS 50%, 100% VS 66.7%F1 50% VS 25%) . ¥l PGt fH M i 3 mNGS &3 1 PIP ~TF- 140
— X P A% (SMRN) Sy 2731 (145-8029) , HHE & Tl R ta [ PE 38 93.75 (1-446) .
£ mNGS it PIP miFoIE b, Iy (1,3)-B-D- 5 5% BH M 28 B i v TR 7 #1141 (75% VS
28.6%) . 251 (69.4%) HE BT mMNGS I 97 AR LS 3R 25 I G TT T &

598 mMNGS XF PIP [F1i2 WAL [R5 JE A4 (S AT B0 (AME . SRS IR EYERTY mNGS X
MEE PIP [ A B EBUREAR M, S0 ER AN TATR, MR R A ] e
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OR-024
Clinical characteristics and initial computed tomography
features of COVID-19 pneumonia caused by Omicron
variant in patients with haematological disease.

Huiming Yi,Yansong Ren,Chunhui Xu,Xiaoxue Wang,Sizhou Feng
Institute of Hematology & Blood Diseases Hospital, Chinese Academy of Medical Sciences & Peking Union
Medical College

Objective To explore the clinical characteristics and initial computed tomography (CT) features of
COVID-19 pneumonia caused by Omicron variant in patients with haematological disease.
Methods A total of 195 patients with haematological disease combined with COVID-19
pneumonia caused by Omicron variant were retrospectively reviewed from 12 December 2022
and 13 February 2023. Clinical data, laboratory test results, and initial chest CT findings were
analyzed. A semiquantitative scoring system was used to estimate the abnormalities on chest CT
imaging. And CT quantitative parameters, including volume of GGO and consolidation,
percentage of GGO and consolidation relative to the whole lung volume were automatically
calculated by Atrtificial Intelligence (Al) assisted Diagnosis System.
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Results A total of 195 patients were enrolled, and there were 97 males and 98 females with a
median age of 51 years old (range, 13-81). Among the 195 patients, 169 cases were classified as
moderate type, 10 cases were classified as severe type, and 16 cases were cassified as critical
type. All the patients were divided into two groups: death group (n = 16) and survival group (n =
179). Sixteen patients of critical type died, while the patients of moderate type and severe type
improved and were discharged.

The proportion of patients with underweight in the death group was significantly higher than that
in the survival group, while and the patients received chemotherapy in the death group was
significantly fewer than that in the survival group, p<0.5. Meanwhile, patients in the death group
had significantly lower lymphocyte count, lower blood platelet count, lower hematocrystallin
concentration, and significantly higher levels of TBIL, ALP, Urea than that in the survival group, p
<0.5.

Abnormalities on CT imaging were detected in all the patients, of which 187 (95.9%) had bilateral
involvement. On axial imaging, the abnormalities located in the peripheral area in 138 (70.8%)
patients and in the whole lung in 43 (22.1%) patients. Ground grass opacity (GGO) was found in
103 patients, consolidation in 22 patients, and mixed attenuation in 70 patients. The proportion of
patients with peripheral area invoved on axial imaging, and that of patients with whole lung
distribution on coronal imaging in the death group was significantly higher than that in the survival
group, p < 0.05. Quantitative CT scores of GGO volume, consolidation volume, percentage of
GGO and percentage of consolidation were higher in the death group than that in the survival
group, with p > 0.05.

Univariate binary logistic regression analysis showed that BMI, TBIL level, ALP level and
Urea level were risk factors for death. Multivariate binary logistic regression reveal that ALP level
(OR =3.846, 95% CI 1.066-13.876,P = 0.04) was independent risk factors for death.

Conclusion The mortality of COVID-19 pneumonia caused by Omicron variant in patients with
haematological disease was relatively low. Laboratory test results and CT findings have certain
characteristics, ALP was helpful to assess the prognosis.

OR-025
HEHEERH B 7 EEE DT ARBEN N

FATE L T EPUM 20 FEE 3. xRK
1. TR AR T R B
2. T E GRS R A Be MROR B e - ([ B2 22 2 e 1L A 7T i)
3. )M N REE R

HE Here, we reported 6 cases of patients from three transplant centers who were transplanted
in December, 2022, with graft harvested from donors who tested positive for SARS-CoV-2 at the
time of cell collection.

J#E  Six allo-HSCT recipients received graft collected from SARS-CoV-2 positive donors. At the
day of cell collection, the SARS-CoV-2 RNA were all positive in 6 donors.

ZiR  The patients received a median CD34+ cells per graft of 2.69x10%kg (range, 0.70-
3.59). For the patients, the median time to neutrophil and platelet reconstitution was 13 (9-17)
days and 14 (12-29) days, respectively. All the patients achieved engraftment within 30 days
post-transplant. Four patients developed acute graft-versus-host disease (aGVHD) including 2
gradeIland 2 grade III. No chronic GVHD was observed. all the 6 patients survived without

primary disease relapse.
Z518 This report illustrates that transplantation from COVID-19 donors is feasible.
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OR-026
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OR-027
Letermovir Prophylaxis for Cytomegalovirus Infection
after Haploidentical Stem Cell Transplantation:
Real-word Data from China

Hailu Sun,Xuying Pei,Jing Liu,Yugian Sun,Xiaodong Mo,Yu Wang,Lanping Xu,Xiaohui Zhang,Xiaojun Huang
Peking University People's Hospital, Peking University Institute of Hematology, National Clinical Research Center
for Hematologic Disease, Beijing Key Laboratory of Hematopoietic Stem Cell Transplantation

Objective Cytomegalovirus (CMV) infection is a major and potentially lifethreatening complication
after allogeneic hematopoietic stem cell transplantation (allo-HSCT), especially after
haploidentical stem cell transplantation (haplo-SCT). Letermovir, a novel antiviral targeting the
viral terminase complex, has been reportedly improve the outcomes of allo-HSCT recipients
because of its high potential to prevent CMV infection. However, there is little published data
focused on the efficacy of CMV prophylaxis for haplo-SCT recipients. Moreover, though
letermovir has achieved excellent therapeutic benefits globally but is still in its infancy in China.
This study aims to evaluate the real-life experience with primary letermovir prophylaxis for
clinically significant CMYV infection (CS-CMVi), refractory CMV infection, CMV disease and
mortality in Chinese haplo-SCT recipients.

Methods We retrospectively analyzed 97 consecutive adult (age=18y) CMV-seropositive patients
who received prophylactic letermovir. Letermovir prophylaxis started within 28 days after haplo-
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SCT through day 100 or longer at 480 mg orally or intravenously once daily (240 mg once daily if
administered concurrently with cyclosporine). An additional cohort of 172 CMV-seropositive
historical haplo-SCT recipients who received PCR-guided preemptive therapy were included as
controls matched on the propensity score.

Results We observed that prophylactic letermovir could significantly reduce the 100-day
cumulative incidence of CS-CMVi (14.1% vs 84.8%, P < 0.001) and refractory CMV infection (4.3%
vs 54.7% , P < 0.001). Letermovir prophylaxis also significantly reduce the rate of EBV
infection (11.3% vs 37.8%, P < 0.001), and with a trend of lower all-cause mortality (6.9% vs.
10.6%, P = 0.194) at 100 days after transplant. Of the 44 patients who already had a follow-up of
180 days, we found that Iletermovir prophylaxis significant reduce the 180-day
cumulative incidence of CS-CMVi (47.7% vs 85.1%, P < 0.001) and refractory CMV infection
(26.3% vs 55.2%, P < 0.001). All-cause mortality at 180 days after transplantation was 7.7%
among letermovir recipients and 13.7% among preemptive therapy recipients.

Conclusion Our findings demonstrate that prophylactic letermovir treatment is highly effective in
reducing the risk of CMV-related complications overall in Chinese haplo-SCT recipients.

OR-028
SEAEDTFMEEIEE (Allo-HSCT) BH“IEE N HERK:
—IR% ., EIMSERR

WRog, BXME. RIIR. WL VBT RIE
TR R I T 2 — = e

HE W RAETAE NN Allo- HSCT Bt F, BRE4iIMUE=HE (CMV) K& EB g (EBV) LAk
dE s R BRI R AEBUIR, EREEER, IRRFHE, 2R ETE. SAFREYEREAR . AR
MT738, S AEH W9 B2 W I BUBME FRE S, SR e A TR A I SR s

i Bl EE 2018 4F 4 H & 2023 4F 4 A ], E P =5 HSCT Hts (FRdl KB E 56— bt
AW E Z NRERE, WiLE THAEREARERD , #i20F CMV & EBV BLAMP“IE
W OLR RG] CREEE, fRRm AR E I S ERThRekES) o RENEE. HEAE, Y
BE, WARKD, 2WiksdE, BT TR AFEATUG . FERMETFRAFER SR EN BRI, i
ANEVEYEREAR (AR, AR IR, RIS , AR (%5 DNA-PCR.
AP ZEFER AR (MNGS) & IgM Bk GRamED ) ot “dE 5 I 597 AR 2 Wi
RUAE -

R It 14 I EE WA W . KRR 1341, FMAHGRE 16, HEME:
R (ADV) 9 ], ANZJEZE 6 B (HHV-6) 3 fil, AR4/Nik# B19 (HPV-B19) 2 i,
R R AT ADV-B d: EMARS. . WRARS; ADV-C H: L, 85 RGMEREG;
ADV-D #H: FHX#IZE RS HHV-6: HAXMZE RS0 HPV-B19: MRS, fili. TS RS
BIT R AT R iMslREal -, ADV BRI ZAES (CDV) « FIEFR. ANF KGRk E
H (VIg) KA EAEAMRE A fE (DLD 89697 HHV-6 BELUEERS (GCV) | HHR
B (FOS) %5:7597; HPV-B19 JE&HLLL IVIg 1697 . TiJa#EH: ADV kIl ADV-B 41 2 BliGyT i
bh, HA 7 BIIET:, ADV-C A EVERT BT R M E: HHV-6 B 56 7 IF 5 HPV-B19 Ji
Bl 1 BIEITIFRE, 1 Bl RS FE BT CD3+T 4% T 300 AMul. BHEY G X5
(GVHD) . HiiR4HERE A (ATG) KPi CD25 Hfis s, BB hn a5 W0 30 &K 4 K
Ko B E AR PEREARD mNGS R, X2 Wi AR DL R A I R Re et , I AT SR b G
TWAHFEAYEE R .

5 Allo-HSCT & KAERRSN CMV K EBV BI“dE% W ERi AR 0L, Hrh ADV-C 4L il 5
T, TEEEMN, SEE KR,
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HE AR EE@RE R BTG AR B ER S aGVHD Z <R, WR B
aGVHD Bz IE A E4 .

ik BATEE 2018 £ 6 HE 2019 4F 10 H EWHT K 2EE S Bi b 8 55 — BB AT 57 56 D83k 1 T4 g
oMt 387 &4, Hrh 159 & HFERMENT 30 REMM G 30 KA ZE D — R AGIFIEE
fHREA, IEBHIERE, 2 BT (BBRET 30 REBM SR . BREEREY (BHEEE 1 K&
MHEESE 14 K) « BHEEWY (BHEE 15 REBHEEE 30 X)) =Bt SFRE R FE R
AFIH 16S rRNA (V3-V4) HHTIIFE, irtbicketbns s =B aGVHD 539k aGVHD E# 2
1) ) 22 55 VR o

28] KRR RN 159 4 73R IE MM g, XT0FE S 77150 30000 [
ARFLLERR, fREEFFIECKT 30000 IREA, H4% 131 AEEPNITE, HPaiERnr 92
L, BHEERIE 90 M E%, BMEGEMIAE 55 45%. 131 KEE PRI 56 (42.4%)

Bl B E RS 180 KN HEL T B & I -IVZ aGVHD.

BT niE & E LW EFH)E (Blautia) /% Lachnoclostridium 545 aGVHD &A= K% %
RHR (518 27.6% vs 49.2%, P=0.05; 30.4% vs 54.3%, P=0.020) , £ K ZE/SHHKRIER
Blautia. Lachnoclostridium & aGVHD HIfr {47 R& (4358 HR, 0.31, P=0.028; HR, 0.32,
P=0.017) . A 7E EFEE5EERFJE (Streptococcus) , EEKMEJE (Megasphaera) 5
85 aGVHD %A R sk 56 (43511 65.4% vs 33.3%, P=0.005; 60.9% vs 36.2%, P=0.038) ,
Z K& HT$e7~ Streptococcus. Megasphaera & aGVHD MG K Z& (458 HR, 6.58,
P=0.001; HR, 3.08, P=0.041) . i#—PXE T IUMEEEN aGVHD Tl A 58 % 47 2 i il
aGVHD K&k 4E (% T EFi=0.74; 95%Cl, 0.64-0.85; P<0.0001) .

20 FRRNIE M T FE+H aGVHD 59F aGVHD B 2 [AFE LM ERE, FETaEn] DI
SEFRI aGVHD & A K .

OR-030
REERAREAGEHSBFER
IE N 2 RS AR h & HE SRR 1 L I 7 R

AZVK 12, Chen Liao?. Siddharth Jaggavarapu®. Thierry Rolling?. Ying Taur?. Joao Xavier?. David Weiss®.
Tobias Hohl?
1. T EREEBEERIN SR AR 5 B
2. Memorial Sloan Kettering Cancer Center
3. Emory University

HE £ 2016-2020 3¢ [ 41 2 20 S e dURS B AE v oCo3E AT S35 DR L T2 RS AL 1Y 966 44 F8
H, 25 NFERRE B R BB 25300 IR0 A A 7 R OB MR, H Pl P SR B N 51 R RS
TE SR T LR S 3 B R AE I S 24 BRI b et R 1 T IR A R BURR Y, AT TURANIRR TR
B M T R R AL
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77k 85t population analysis profiling [I753%, X 12 G0 P 1 &k SR M gL 834 1 15
PRI o B AR T S« BT AT TAER I, 51K MBS AT T8 R Bk B SR 5T W i e A B ok
AT T 30 44 HA B0 I8 & Bk i il s M I B B I B ik . 83 Fisher Exact MK, 4>
AT P T LS R S 2 T o 5 A SR e L B I A R (R R R o

LR 15 PRILFI SR MR B 11 RSB A R R 2 R E R R 2y, BRI 2
RV T SRR G SR 14 AL EREA 5 AR A T 9Bk i ke, il e A UK HE R 16
MrEEH, TNRERMEEY.
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OR-031
ot 20 A AN 0L/ MR S PRI R AR X A R e -3

R SR NIRE VI ENIPAE RN R T SN ¢ 3o
1. A BR A AR B AL 5 e () B 2 Ak 2 e L9 Bk T )
2. REEGERER RN AL AT S =

B R KL AR SSRGS I PR WL RIALTT 5 IF ACRE , RS ALTT B h R AE R BOU T R M. i
7SR EIE SO0k /v O (ST € Bl ARV g = P A1t Yi Ok CpE HES R pE kv € S N TITE 640
Aty ke i e sy € S 2 o B 1 | 60 W 2 AN e o avic2: R SN RN T =R 7] 900 A .
PG R EGE A AL 23 b VR A S gD ORI ST S R, R TR PRI 5 i /RO e 2 15 REAT 2R
FTRLERAT RIS o

TIVE AP B AR SRR B A e RN SRR TR R A S AR, 33 /0 B B N PRS00 L AR /s
B A MRAREVELE, M/, KRR 2R, WL R LN R R 2E S A, e A
RLGRAR S AT /NG PN, FEAS R I 8] s e SR A 28 /) SR E oA T 4128, (8 AR R4 R
M IRRET TR, ELISA, FALZA0) R S A s e b YR A i B, i dhr, 4RI 7K
JE e i O S 4R b o

SR SXRAUHEE, RIS MG SR RS 2 ANERT 24 /e, G A D
S it L R KR D) Fr A I 25 SR S s S B iy E oA i 2L 23 P9 B b MR A R R 2, e
DBt AL 23 S R TRABUR S e e e AL A b 5 H PRI, I e rh O AR G AR A 7 IL-6,
IL-1B &R, ZOREVHIBHIRAIEIN 5 IL-10 Jhim, BiZHZ3mBED) Fr K it e el vh 2 B el A2 46
RGN R O o MRS R R S e e, N RAEF I TRE S, SETO R, APk
L 240 it i SRS AE DG B I e BRI/ R 2 NI RA R 24 /NS, SRR B R A P H L
Th, e B b o

S50 ERLGRAR ST 28, rf PR 20 AT I /AR S BT DU R HER I 5 AR BB A, R
ROE TG T e, PRARRIGRAR IS R AE T3, 10T e A BT A KL N i 7325 v R 49 Sohe 4 e
TERCE, PRI G BB A0, BAT IR AL RE -

OR-032
Influenza training of granulopoiesis promotes
long-term anti-leukemia activity

Liangshun You,Haitao Meng
WL R 27 B2 2 e B Jes 35— B e

Objective Influenza viral infections reprogram the host immunity with altered anti-infectious

functions. However, the potential functions and mechanisms of virus-trained innate immunity in
anti-leukemia is still unknown.
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Methods The methods incuding Mouse experiments; Cell apoptosis and cell cycle assays;
Gene set enrichment analysis (GSEA) ; Single cell RNA sequencing ; Fluorescence
immunohistochemistry;

Flow cytometry and sorting and so on.

Results Here, we present the first case of long-term complete remission (CR) induced by
Influenza A (IAV, H1IN1 subtype) in a refractory AML patient. We observed a significant increase
in the proportion of helper T cells in the patient after 1AV infection. The levels of cytokines,
including IL-2, IL-4, IL-6, IL-10, IL-17A, IFN-y, and TNF-a, were higher in IAV-infected patients
compared to control groups. These findings indicate that the anti-tumor effects induced by IAV
are closely related to the modification of the immune response. Based on the findings, we
functionally validated this in two different animal disease relevant models. The
results demonstrate that mice pre-training mice with the IAV promotes a long-term anti-
leukemia effect. The anti-leukemia activity of H1IN1-induced trained immunity is related to the
transcriptomic rewiring of HSPCs, resulting in a sustained enhancement of myeloid cells
reprogramming toward an antitumor phenotype; the mechanism involves upregulation of type |
IFNs and subsequent downregulation of inflammatory proteins. Our findings profile the dynamic
changes in innate immune cells following viral infections and indicate a novel anti-leukemia facet
of appropriate rewiring of granulopoiesis via upregulation of type | IFNs.

Conclusion The study profiles the dynamic changes of immune cells during the Influenza virus
exposure and firstly identifies the role of Influenza trained innate immunity in anti-leukemia.
A novel anti-leukemia facet of appropriate rewiring of granulopoiesis via upregulation of the type |
IFN pathway was evaluated. Innate immune training merits further investigation as adjuvant
immunotherapy for cancer.

OR-033
PEEREFARAESRSBERS, BERBHXARAR

R, W5 R B B#E. TR, Tk KRBT
i 25 ZE K2 5 IR EERE CRTAfFEE B )

B $2TH L MR TR X T BE B i e i i oA e X, fERT el e (COVID-19)
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H: iR S AT 7 L 18 25380 . FrERBT AR PR RIS, FFER S NBIVE R R TR
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OR-034
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OR-035
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MR ALk
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500ml, A 5 535k, ELse LA R RS il A A R e R AERR T
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Jrig A RE T 2022 4F 1 H E 2023 4F 4 HE MBS AT o B OB E A TSR B
JE E B R B B S Ra T W FE R, B N . (R, BT DIREZ . BB RN ES R
SO0 AN BN A 3

LB 14 FirhE 11 FIFS R (78.57%) , M EE L &0k, HiliEE. WEw. Wik
B DB ERES, KEP RS EERE,2 BIARIEIE CT FWIE % e N E Y. 14 R A
RRMNZHN 12 9%, i< (13/14,92.85%) ' W, BN K IRFE, 1 Bl 8bER . ik
S 92.3% (12/13) HIIFE4 2 )5 0.5h—4h, Hrh 84.61% (11/13) K% e HILTE D1—D4,
itz . NSAID SRR S 5 e i 1 2 (6/14, 42.86%), HH 1 BN 3
WBAZHJE e, BEHME 1 6, TRIUR. KT GE AL B )5 47 5%, AR 80 & 2E %N 85.71%
(12/14) , 1 PSR INE (7.14%) . 14 FIEES 1 FIHBEM, 1 fIHEI0SL, TTHAME
A AN BN

g0 WitER B HEREMEREE & A WTEIR YT 00 B B # VIR T 28, HRITEREANR X
N, SRR E G, FEREIRERIME, WG ERM . R TR, HREEYIME EE AN RN
R, MR A 5 K B ThRE, A S AL B

OR-037
Construction and validation of risk prediction model for
perianal infection in patients with hematological
malignancies during chemotherapy

Yugin Luo,Yugin Luo,Yamei Leng,Mei Yang,Taoyun Liang,Ting Niu
V91 R A TG = B

Objective Perianal infection can be a serious complication in patients with hematologic
malignancies during chemotherapy. We aims to help medical staff to screen the patient with high
risk of perianal infection promptly during chemotherapy.

Methods This study was a single-center, prospective, observational study.The research sample
consisted of 850 patients with hematological malignancies who underwent chemotherapy in the
Department of Hematology, the hospital in Chengdu, China, from January 2021 to June
2022.They were subsequently randomly divided into a training group and a validation group in a
ratio of 7:3. According to discharge diagnosis, the patients with perianal infection were selected
as the case group and the other patients as the control group. Univariate analysis and homogram
was performed.Outcome measure: The main outcome measure was whether perianal infection
occurred.

Results We have established a predictive model for perianal infection. A history of perianal
infection, hemorrhoids, constipation and duration of diarrhea were independent risk factors. The
AUC of ROC were 0.789 in validation group. The calibration and fithess was also optimal.
Conclusion A history of perianal infection, a history of hemorrhoids, constipation, and duration
of diarrhea 23 days could increase the incidence of perianal infection. The risk prediction model
of perianal infection in patients with hematological malignancies during chemotherapy
constructed in this study is helpful to guide clinical medical staff to screen and early intervene
high-risk groups, and the prediction effect is good.
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OR-042
Donor activating KIRs exert different influences
on viral reactivation after anti-thymocyte
globulin-based haploidentical hematopoietic
stem cell transplantation.

Fei Gao',Jimin Shil,Yi Luo?!,Jian Yu?,Huarui Fu!,Xiaoyu Lait,Lizhen Liut,Zhiyang Yuan?,Zhongzheng Zheng?,He
Huang?!,Yanmin Zhao?!
1. WL R 5 2 e it o — = B
2. U IS R R T A R A F

Objective Hematopoietic stem cell transplantation (HSCT) offers the highest curative potential for
patients suffering from hematological malignancies. Infection, graft-versus-host disease (GVHD),
and disease relapse are the major obstacles to transplant success, and all of them reflect a
delayed or dysregulated immune reconstitution. After transplantation, NK cells rapidly reconstitute.
Killer immunoglobin-like receptors (KIRs) regulate NK cell functions, which are crucial for immune
surveillance and immune tolerance. Previous studies have revealed that donor KIRs, especially
some activated KIRs have a close relationship with transplant outcomes, a key question that
remains controversial is which gene plays a key role.

Methods We performed a retropestive study, including 327 patients who received haploidentical
(haplo) HSCT in our center.

Results Univariate analysis showed that donor KIR2DS1, KIR2DS3 and KIR3DS1 protect
patients with lymphoid disease from Epstein—Barr virus (EBV) cytomegalovirus (CMV)
reactivation, while donor KIR2DS1, KIR2DS5 and KIR3DS1 confer a higher risk of CMV
reactivation for patients with myeloid disease. In multivariate analysis, we confirmed that donors
carrying KIR2DS3 and telomeric (Tel) B/x best protect patients with lymphoid disease from EBV
(p=0.014) and CMV reactivation (p=0.031). In myeloid disease, donors lacking KIR2DS5 and Tel
B/x had the lowest risk of CMV reactivation (p=0.012).

Conclusion In conclusion, donor aKIRs may exert different roles in the early outcomes of
patients receiving haplo-HSCT.
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PU-001
Combined Norwegian scabies with cutaneous GVHD
after allogeneic hematopoietic stem cell transplantation

Xiaoyu Chen,Jian Yu,Li Yang,Jue Xie,Jimin Shi
The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou, China.

Objective Investigating the etiology of skin damage in a patient with B-cell acute lymphocytic
leukemia after allogeneic hematopoietic stem cell transplantation (allo-HSCT), as well as the
feasibility of plasma elafin as a biomarker for skin graft-versus-host disease (GVHD) following
allo-HSCT.

Methods We present a case of a patient who underwent HLA-haploidentical allo-HSCT and
afterward developed significant skin lesions. Quantitative protein factor assays and a microscopic
examination of the scrapings from the patient’s forearm lesion were made.

Results All protein factors were within the reference range values of the healthy human, except
for sSTNFR1 and Elafin. Besides, only Elafin exceeded the reference range values for predicting
acute GVHD which indicated a medium risk of acute skin GVHD. Meanwhile, we found enormous
scabies mites, and eggs by direct microscopy of her skin scrapings. The patient was finally
diagnosed with Norwegian scabies combined with GVHD. Therefore, She was prescribed some
medicine for Scabies infection and rejection reaction. And her condition improved in a short
period of time.

Conclusion Acute skin GVHD with non-specific clinical features is a common complication of
allo-HSCT. Because the rash is not specific and can be easily confused with other causes of the
rash, especially when GVHD is intensified with anti-rejection therapy, other skin infections may be
present in combination. It can be easily confused with dermatological lesions from other causes
after HSCT. Especially during the intensive anti-rejection treatment phase, other cutaneous
infections may develop and co-exist with skin GVHD. Although not common, Norwegian scabies
ought to be highly suspected when hyperkeratosis and extensive crusted lesions are present in
transplant patients. Multidisciplinary consultation, an active search for pathogenic bacteria, and
testing for relevant biomarkers of GVHD contribute to the diagnosis. Besides, plasma elafin may
be a promising tool to diagnose and discriminate acute skin GVHD from other skin diseases in
patients who are unable to undergo a skin biopsy.

PU-002
Venetoclax Promotes Azacitidine Sensitivity in
Myelodysplastic Syndrome—Refractory Anemia Through
Regulation of Mitochondrial Glutamine Metabolism

xiaobo wang,XIAOJUN XU,DONGJUN LIN
Hh L RS B 2 s

Objective Azacitidine, as a DNA methyltransferase inhibitor, has been used as a single agent in
the treatment of myelodysplastic syndrome-refractory anemia with excess blast-1 and -2 (MDS-
RAEB I/1l), but recurrence rate and overall response rate are still unsatisfactory. Recently, the
combination of azacitidine and venetoclax has been used in the clinical treatment of a variety of
hematologic diseases. Venetoclax is a BCL-2 inhibitor that can inhibit mitochondrial metabolism
through BCL-2-dependent/independent pathways. The synergistic effect between this
mitochondrial metabolic inhibitory function and DNA modification inhibitory mechanism remains
unclear.

Methods We used gPCR, Flow cytometry, Western blot, CCK-8 assay, Metabolites
measurement and analysis and LC—MS to finish this study.
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Results In this study, we found that venetoclax-mediated mitochondrial inhibition though a
ASCT?2 pathway that could decrease glutamine uptake.

Conclusion Venetoclax could partially antagonize the methyltransferase inhibition function of
azacytidine through a, and the use of glutathione could effectively alleviate this antagonism. In
the condition of glutathione added, venetoclax and azacitidine could play a better synergistic
therapeutic effect at a low concentration.

PU-003
FEREEMTEpBERKEFK
R L TN 1 BIRSHCERES

PRI L (AR 2 R 2, RITR 2, HEAkEE 2
1. Rt AR B v EA MOAGE EE B
2. WL KB A BE R 27— el

B ) 2RI 5 5 R 1 T4 e ST AT 18 AL S SO Ak B 8 I R A AE AN R &5 ) o

i BB 7 B LR 22 PR 22 B o — M B B e SiE 1 1 491 7 2 DR A AR 5 [ 2R B 28 18 e Ak 4k
T EF PR TR, AT SCRE 2 .

SR BEWICE RN SR AT, B ARG TR E 7 A RIURAK 1gM BHTE,

Ja B IO e S st RO A, s, A s> A IR S R E ST

2 G TR SRR R B A AR . Rk, NAE allo-HSCT i & hnss S B AT 4 1
W A, 7E allo-HSCT R M HEV Juikisdr; 7& allo-HSCT 5 tH I SEFThae s i &
NG T ATAE HEV PSS AL, 725 5 FE T IE GVHD M2gyiss S 845 i 4 mliz i,

AT 2R B AR AT R I HEE . SRR AT AT 19G BHIER B O & 2, R A, XA
IgM PHPER RS, AT I A S TR AT RNA A, RNA BHE R 8 F DL 30 a0, [H
I 3E T DR LB AR U R 6T, INRXDEE SCRe, RS RR i,  DUIRRR R i 2 iR e &
AT

PU-004
Focus on recurrence of infection after ceftazidime-
avibactam treatment and resistance mechanism

Yu Zhao?,Mengling Xu?
1. Medical Marketing Department, WuHan Healcare Pharmaceuticals Co.,Ltd.
2. Quality Inspection Department, Preparation Branch of Grandpharma Co., Ltd.

Objective Recently, Siquan Shen et alltl.,, 2022 published a clinical picture of great interest “The
changing face of Klebsiella pneumoniae carbapenemase: in-vivo mutation in patient with chest
infection” in The Lancet. Siquan Shen and colleagues described a 52-year-old woman with a
pulmonary infection caused by Klebsiella pneumoniae carbapenemase-2  (KPC-2)-
producing Klebsiella pneumoniae. They commenced treatment with polymyxin B plus
cefoperazone-sulbactam for 8 days, followed by tigecycline plus fosfomycin for 2 days, and then
ceftazidime-avibactam for 21 days. However, 3 days after stopping ceftazidime-avibactam and
replacing it with fosfomycin monotherapy, the patient's temperature increased again and
carbapenem-resistant Klebsiella pneumoniae was still cultured from a sample of the patient’s
sputum. They re-sequenced the bacteria which showed that one of the genes encoding KPC-2
had evolved in vivo from blakpc-2 to blakpc.76 through a 7-amino acid tandem repeat, between
amino acids 262 and 268 (262V-268N dup), and a D179Y substitution mutation. They presumed
the change had resulted in the treatment failure. However, the mutations need to be further
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validation as resistance determinants by measuring minimum inhibitory concentrations (MICs) of
ceftazidime-avibactam and other agents following targeted gene disruption in Klebsiella
pneumoniae, plasmid transfer, and blakec cloning into competent Escherichia coli. Interestingly,
as the authors noted, the Klebsiella pneumoniae had changed its antimicrobial susceptibility
profile: initially it had the characteristic growth of classic KPC-2, which is susceptible to
ceftazidime-avibactam and aztreonam-avibactam; and after 3 weeks, the profile had changed to
the New Delhi metallo-B-lactamase-producing Klebsiella pneumoniae, which is resistant to
ceftazidime-avibactam but susceptible to aztreonam-avibactam.

Methods Ceftazidime is time-dependent antibacterial agents with a PK/PD parameter of
the percentage of time during the dosing interval that free drug concentrations remain
above minimal inhibitory concentrations (%fT>MIC) [2. B-lactamase inhibitors require a certain
threshold concentration (C+) to exert their inhibitory effect. The PK/PD parameter of avibactam is
the percentage of time during the dosing interval that free drug concentrations remain above
threshold concentration (%fT>C+)El. According to preclinical models, the percentage of %fT>MIC
required for ensuring bactericidal efficacy with beta-lactams (BLs) may range from 40% to 70%![“l.
Consistently, the PK/PD targets investigated during phase Il and phase Il pivotal clinical trials of
the novel BL and/or beta lactams/beta-lactamase inhibitors (BL/BLIS) were of this magnitude.
Data coming from real-world clinical experience suggests that more aggressive PK/PD targets up
to 100%fT>4~5xMIC may improve clinical outcome in critically ill patients and may also be
helpful in preventing bacterial regrowth and emergence of resistant pathogensl*. However, the
joint target attainment (PTA) of ceftazidime-avibactam (100%fT>MIC/50%fT>C+) of the standard
regimen was >90% only at a MIC<4 mg/L?l. Blood bacterial resistant investigation collaborative
system in China (BRICS) report of 2018-2019 showed that the MICy of ceftazidime-avibactam
against carbapenem-resistant Klebsiella pneumoniae (CRKP) was 8 mg/LPl. This may be one of
the reasons for ceftazidime-avibactam resistance to develop during treatment of CRKP infections
and recurrence of infection after treatment. It has been reported that the recurrence rate of
infection after ceftazidime-avibactam treatment is 2.4% to 50% worldwide (see Table 1 for
details)[®-18],

Results So far there are seven main mechanisms of resistance of Klebsiella pneumoniae to
ceftazidime-avibactam (see Table 2 for details)19-3] which are as follows: blakpc.2 gene
mutation, blakec.s gene mutation, blactx-m-14 gene mutation, blacwy-2 gene mutation, DHA-1 gene
mutation, Porin LamB mutation and Loss of porin OMPK35/36. There are four main mechanisms
of resistance of Pseudomonas aeruginosa to ceftazidime-avibactam (see Table 2 for details)[36-38],
which are as follows: Penicillin binding protein 3 (PBP3) mutation, blakec2 gene
mutation, ampC gene mutation, mexR, nalC and nalD gene mutations.

Conclusion Although ceftazidium-avibatam is a promising drug for the treatment of
Carbapenem-resistant Organism (CRO) infection, multiple mechanisms of ceftazidium-avibatam
resistance may occur during treatment. Therefore, clinicians should continuously monitor
ceftazidium-avibatam sensitivity during treatment, while optimizing the use of current drugs to
minimize the emergence of resistance.

PU-005
HBsAg(-)/HBcAb(+)IFEFT & HERBEWNLTR
CHFBHENRRRE RS

KFIE L, Bt 2
1. FERHTT AL R B
2. EREERNK 2L 8 5 — R

H K] Patterns of hepatitis B virus reactivation (HBV-R) in HBsAg (-)/HBcADb (+) patients with B-cell

non-Hodgkin lymphoma (NHL) receiving rituximab based immunochemotherapy have not been
well described.
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J7E The retrospective study included 222 HBsAg (-)/HBcAb (+) NHL patients.

#Z58 The incidence of HBV-R in HBsAg (-)/HBcAb (+) B-cell NHL patients was 6.3% (14/222), of
which that in HBsAg (-)/HBsAb (-)/HBeAg (-)/HBeAb (+)/HBcAb (+) population was 23.7% (9/38).
Multivariate analysis showed that HBsAg (-)/HBsAb (-)/HBeAg (-)/HBeAb (+)/HBcAb
(+) correlated with a high risk of HBV-R in B-cell lymphoma patients (HR, 10.123; 95% CI,
3.389 t0 30.239; P < 0.001).

458 As ahigh incidence of HBV-R and high mortality after HBV-R was found in HBsAg (-
)JHBsADb (-)/HBcAb (+)/HBeAg (-)/HBeAb (+) patients with B-cell NHL receiving rituximab based
immunochemotherapy, prophylactic antiviral therapy is recommended for these patients.

PU-006
(HEHECELERHPHIFIEXS CD123 8¢ CLL-1 #&&
MIEZE T ApE7T 214 R B M RAY SCIE #F 5 B AL BRI

Mo deidn. PRIGIR. ST
A BB B S A A EE

HE) HZRHAEVURZE T (Chimeric antigen receptor T, CAR-T) #HjiG)7 2R & (A L%
(Acute myelocytic leukemia, AML) J7 %%,

JiE it TCGA B¥E FE oy Hr AML R RE N I S BE IO B RRAE 22 55 UK CD123 Al CLL-1 7
AML FAERENRIRIEZ . MEN CD123 & CLL-1 CAR-T 4iffl, TEARPNAMEN —# % AML
PR A5 s R AR N AR SEEG 40 8T CAR-T 43 BIBES 3 R A X ZBLALEEHIH7) (Histone
deacetylase inhibitor , HDACI) H#i AML /£ . i RNA JF40 #1528 (Valproic acid, VPA)
AT AERIHT AML 1E FE ML

ZEELE AML iy, CD8+T 4l (P = 0.04) . 1HILAIICIZYE CD4+ T 4Hfs (P = 0.04) .
JEVESEED T 4008 (P <0.001) . v& T #4ffig (P <0.001) . JE4k A ARG NK gHf2 (P < 0.001,
P < 0.001) ¥/bTdEERE . FEM T MR tbGiie, SR AML B T)E R (P
= 0.045) , HAZRELRE B R M SRS BT, REiEik T CD27.
CD28. NKG2D 5idiZ T 4HfiEAEG; RPN 4RsLERie r CD123 il CLL-1 CAR-T 4HxT AML 4
oAk B JEAC AML i 3504 B it AML /EH ;. CAR-T 44N ie & CD28 JLiili s vl 2& 4-1-BB
LR T T AML 4IHRk ARG E S TE B2 5% . H CAR-T 4185 AML 41 L5 7Em 1
P NKG2D [k, HDACI o] EifffR 4l NKG2DL %%, CAR-T 4Bt & A E HDACI
(VPA. SB. Chida) #A71ARNAMRES G R, (N VPA $&& T R4l NKG2DL [RIAH5em T
CAR-T 4 A h1EH .

4 CD123 il CLL-1 CAR-T /&iRJT AML I %R, =3 7 5UIRTT RBA VPA 1] LU 5% CAR-
T AR, AT N AML B TR AEH a7 Sk .
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B IR LSRR ZF AT D9 S R (K SO 3R SRS, R IR A 5ot BL & pubMed K
JE, Witk 236 1] SCHRR TE AU R 2F AT TR I S 19 B e

GR ASOABIM RIS IERE S AT, B ERES IR Z AR . 4557 BERGF
R GIRIT R, BB RSO, WA F AT B BOR AT = A2 R IR AR iR
B, PP RO, Hoh, SBARIMBON B SO SR AT IR LR 18 B, 6 Bk,
JET- 32 33.3%. WEFEZFAUMF R IR AL 2 R IR AE IR R TAR h -+ 5 0, 1T SR EA 5.

S50 IEREZE AT OO H IR BOW B, B SR BOUIE G AR, 75 51RO R B2 0 A B .
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S 13, TR 28, M L3 (g 13 SN 18, fRYE 13,
BIGERE 13, SR/NE 13, SRR L3 RAEN L BROFT L. PRI 13
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2. FRMIT MBI R (T3 PH K7 PR SR A L = e )
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BE a2 W ARNF (MNGS) 2B 7 & T 40 (allo-HSCT) J& 454% 4> BT
(MTB) Y I RRS sy 1697 KT -

JE A 2018 4= 1 A & 2020 4 5 A 7E 75 K 2B I 25 — 2= 5t A I 54 28 L8075 12 Bt K F mNGS
21 11 4 allo-HSCT J5 MTB /&4 B3 IR RTRE, - [R1B: 2 A FL i PRAFAE SR 7 7% 3

R 11 FlEE AR 45 (28~56) %, FME 6, Lotk 56, 58T LT NG R (9 fi,
81.8%) , BAMERMEMBLK 1 B, SEZEME 1 6. BEEHA MTB KM RN 4
(1.1~12.1) MH. KRR : DURSGRIFFIGE R Y 32, ok # 7 6, PRIRGERR 7 61, 1 5
SEAKME N 58 BB RIS Sk W . SRR ER A 11 BIUERE R 2 v E
(BLAF) ¥R A PrBR YL B, 1 i s i iR Ge taBr ;10 B4 & 1 T-SPOT FHYE; 4 {1
BLAF Xpert FHP, 1 BIWE# Xpert FHYE; 1 #140E I MTB-PCR . @it mNGS sl 45
e HAFE 5030 (1-154 208D o S8R Bidl CT RILABEAIRB LR 7 51, Y555 HHh
o1, ZRSERDRGETIR 16, fil MRIZIL 1 50458 M i 5 Fd K 22 R &5 150 kk. il -
S IGIT R 9 BB E RIS MTB B IE &, 2 B MTB BRYL MG Ja RSRA 15 15,
T MTB &Gy, BARIA R 81.2%.

2% MTB JRGLRIE M T4HM AR 5D WA PG, Bz, R A4 RedlcsE s . e
PREE MTB &G, N4 aH PR . MTB-PCR. Xpert 2 B2 M. mNGS 1EN—
Tl RO R A R AR, ATV Ao R IR 22 A . 98 M VR )7 AN B AR () — 20 B A 78 12 W B

PU-009
Effects of E35-induced autophagy and apoptosis
in acute myeloid leukemia HL-60 and Kasumi cells

Yuwen Chen,Li Zhang,Jianda Hu
A8 J R R DR 2 Bt i i B

Objective The present study was designed to investigate the effect of Emodin derivative E35 on
human acute myeloid leukemia cell lines HL-60 and Kasumi.

Methods We use a HL-60 cell line and a Kasumi cell line. Cell proliferation inhibition was
accessed by MTT assay. Apoptotic cells were measured by flow cytometry after Annexin V PE/7-

31



B2 22 4 LR R R 2 W3

AAD double staining. Real-time quantitative PCR was used to access the Beclin-1 expression
level. And changes of related signaling molecules were detected through Western blot. The
effects of E35-induced cell apoptosis and autophagy were also investigated after HL-60 cells
were treated with E35 alone, or E35 in combination with autophagy inhibitor (3-MA), autophagy
inducer (rapamycin) and apoptosis inhibitor (zVAD-fmk).

Results E35 was found of potentially inhibit proliferation of HL-60 and Kasumi cells with an
average IC50 of 4.76+£0.35umol/L and 6.06+0.29umol/L at 48h. Annexin V/ Pl staining assay
exhibited the percentages of apoptotic cell in E35-conditioned groups were significantly higher
than those without E35 treatment. The Beclin-1 mRNA expression levels in both cell lines were
enhanced as higher concentrations of E35 were added in the culture system. The apoptosis-
related proteins, cleaved Caspase-9 and PARP, were induced when increasing doses of E35
were set up. The similar induction effects were found in LC3 and Beclin-1, the marker proteins of
autophagy. Higher percentages of apoptosis cells were induced when E35 was combined with 3-
MA treatment. While it didn’t increase the percentages of apoptotic cells when HL-60 cells
conditioned either E35 plus rapamycin or E35 plus zZVAD-fmk treatment.

Conclusion E35 could efficiently inhibit proliferation in AML cell lines including HL-60 and
Kasumi cells, and it also induced cell apoptosis and autophagy at the same time. What’s more,
E35-induced autophagy might play an adaptive response role in AML cells, and protected
leukemia cells from existence pressured and maintained leukemic cell survival. Further research
has demonstrated that E35 in combination with autophagy inhibitor was able to induce apoptosis
in HL-60 cells, which indicated that would be a helpful strategy to further improve the anti-
leukemic activity of E35.

PU-010
REKEHRSEX SERMREANSHER B iafT
& E S XDR-GNB fizt: —BUR L LB G R3S

K 75 Y9
Hh [ R A A e RO R B o [ B2 2Rk 2 e L 0T S D

B MR B TR U T A R A SR T R i S B0 R g i B = A gk
VIReskpe, B CNZ T2 G-B (XDR-GNB)Jifi % 151 i A\Hf. XDR-GNB LUK AT B il 98 v H
AR SR BB B A B R B AT 2 N, Hm RGBT RIE 70%. AHF7TH) H 52
P& RE B ANTEN (intrapulmonary, IP) I ki 4t (Intravenous ,IV) ZKiE & B 5K
SR & B 75 XDR-GNB fiti 75 11 7% i 8 £ 2w 197 ORI 2 A

Jrik T 2021 4 12 HE 2023 4 2 HIaIERBE ICU BE4T 7 — 30 Bl Bt B rhot S g2 E A S 78 . %)
ZIRIE AV FASIESL () XDR-GNB fifi & Hi 2 Z 8 2% B 167 0430 M0 i3 1R PR 24
HAT T 0. FEL & XDR-GNB Jili % I PRIA . RIFIIIGIRES R e Fas 3. (LR
XDR-GNB fiffi ® #H LT R AR T L R 5 Z AR R B MO RN E R IR A S RIFIIIEIR
gE RAAFE IR R IR @ alIm R e -

LB 60 1 3 i 50 B A2 T IV Z R R B R IP+IV Z &K B VAT . XDR-GNB HLL
i %% 5 75 AH B A K B 75 N 5 (9 BN 40%F0 34.7%) . WHTFIAZ R &= B IGI7 I AR . 5.
JERALPERTEAT Apache I PEAFIEATICIC S, FEAAN 95 4 835 . 45 R RN 52 IP+IV ZH51H 3%
B VAT, 50 ZEBEEZ IV ZHRiHEE B 1477. XDR-GNB fili BAHKIET-H . 4HIETRAE WL 2 [a]
TREZER, HIP+HIV ZHiEE B iR T 5ECERARS RAHX (80.0% vs 56.0%, p = 0.032) . 4
MEEERARNARFEMHFEEHNZHE R B, INH IP ZHEX B (aOR 2.79, 95% CI
1.13,6.83,p=0.029) &5 RIFImRKEE FAH RSN Z .

0 BIKER A SR BT NE N Z AR B B 59T XDR-GNB Jili % HAAe B AL IR PR A B A 4
B ARBR I RCR, (HARIT IR S E ARG R ISGE. A 1P 2R R B & R IR AR LS R
—MSfER R R A EE A R HATRESH 2w & B
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PU-011
102 BIRR A T 4HER B 055 / i BB IEREFER TS -
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DWE L RIEFE L BRI, ST e Y AR 2 BRAOA 20 Wl 8. ik 1
1. AR BR RS Y i A
2. THBITE S e B T A i R
3. AR RER A M R 2 — BR b
A, FREBERIR IR AR BBt

HE AW EESPTERN T 48 E M5 / #REJE (Adult T-cell leukemia/lymphoma, ATLL) &3
(I PRAFAE B T

e B PTER A 2011 4E 6 HE 2022 4F 12 H 102 Fl#HE W N ATLL B3 R REFHE K T
JEtE it

i 102 45 ATLL Hh, ThAr4ER N 52 %, F1E 58 4il. 34 BNk ER MY, 68 Iy atEAl, ImRE:
fEr, ATLL 4HMEf it (73.9%) , LDH Jhw& (88.8%) MIFE4BINSE (40.6%) # M. BR4MNE A
HHRESL, H WSS SNR IR A AR BT (54.1%) . FHE(28.6%) Rk (15.3%) Ffili(6.1%). 81 ik
AT, HP T E S e En 8 HlBE e iE T4 HSCT) (6 4 allo-HSCT, 2 f4
auto-HSCT) , 3 BIEFATHRIE TR . BERMUISE R HIA, 48 BIFET:, 54 FIfFE, A4
IR 8N H, LHFM 3FERBAEFRN 32.4%F1 28.2%. Hrafi—24by7 5 itk U 8 (n=30) fil Stk
A (n=51) 1 L 2R (ORR) -5l N 77%(5¢ &= f#[CR] 57%) vs 42%(CR 19%). =t R Apk (g8 7
1 3 SERAELFERAN 20.2%F 40.3%. fFAKFCITE . BB, KEI. P8R AKX
FA(EDOCH)J7 5 (n=50) A1 Atk 77 5 (n=31)# 4707 J5 1) ORR 737128 70% (CR 46%) vs 30% (CR
11%). EDOCH £, HAthJ7 Z M EDOCH 75 £ 51T HSCT 1 3 it A 4735373l 9 38.5%, 0%,
M 45.7%. A4 . REAIIE L . REAIMAE. I LDH F S IIUAE & OS HIA R TilG
2 |E ATLL A BB RIERERE, TE A, CHESMHER. 5HAL T ZAM, EDOCH %
BRI AR ZeME ATLL BRI A ORR F1 OS, fER4THITE I T R fe S Jk B3¢k 1+
YRS AE
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H B A7T S E o T g WS = B IHE MR NR 2 54 (Amphotericin B colloidal dispersion,
ABCD) 7EVRIT R IEEF M (invasive fungal disease, IFD) A Rkl 241k o

Jrid Bl WA BEAE B B VAT RIMUS 7E 2021 4 4 H-8 Hlal#:52 ABCD A7 106 ] IFD &
o G BEIEAG R GRS R L ABCD A K F 4.

£EB 106 1 ) ABCD JAI7 A %% 5 85.8% (91/106, 95%Cl: 77.7%-91.9%) . Hr1, 19 f
B8 W RS2 R VR IT B RN 94.7% (18/19, 95%Cl: 74.0%-99.9%) , 17 HlRaBRE YLz
R BITERNE N 88.2% (15/17, 95%Cl: 63.6%-98.5%) , 30 FIFL T2 ZIaK i EHE 24
YGIT 2 REVRIT A RN 96.7% (29/30, 95%CI: 82.8%-99.9%) . M4k, 106 fflHE#H 6 &
HIEHRY 94.3% (100/106, 95%Cl: 88.1%-97.9%) . 7 W, ABCD #Hk A R Sz M 4 35 € B
(60.4%)  K#H (54.7%) AULHFIMSE (18.9%) .
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PU-013
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B SRITE AR B8 0w R (HIV) &HF7R1 K B MMk E% (DLBCL) 7 ik, Xt
L L A6 0 TR A A

Jrid EERRE 2019 4 1 A ~2022 4F 12 B ERBEBGE FERFA A 24441 HIV &9 DLBCL &% 80
B Rt AT (BB > M, SR IRP BT R T4, ¥ 2019 4E 1 H~2020 4 12 A JFREATE P
HT-TR 42 6] B EH I NGTIRAL, K 2021 4F 1 H ~2022 4 12 AJFEERAPET-HUR I 38 7l &
BN . St LS P4 R T B 28 R AEAE O, VPG T TR0 B ks 26 . D AR
B 5EEFEKF.

28 (w7 3 MTRRE, WA BRI L KAER (15.79%) KT A (35.71%) (P<<0.05) ,
RAEEB R % BERE XN Z R LG E L (P>0.05) o T-7s, MM EH O DAY
. EE. EHBE MR T AIEA (P<0.05) ; Mifkyy 3 Mk, WAAERERD TR, H
WSS AR R VP o= T AR AL (P<<0.05) .

Ze L HTE HIV A JF DLBCL fLJ7 38 T 1, nla kel B s AR, ftetsas &
HXF B A R, AR RS B 26 R AR 3R, AR s e A7 AR 30 iR B 52
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BBl A I S AR AT S A AR R R S R, SR BN SRR A A DG B
WIRE, NS B IR E IR R P SR — e BRI S A

FiE AW 5TiE LR B 2020 4F 6 H-2021 4F 3 H 78 e MLy s e va T 5 Hi B i) 98
BIALST BB AR N R S TR A, B, o IR St R A A SE SR FL TR, T T R B4
B BN FH ROFRENL 0 o0 IR RN AN, PRAL R AR PR EARIE LR, gt
ZE5t o KRG SCH I RA T EN, H AT (PEPEE SRR (BREEE A
) . SASUEEENMTEER)M SDS (HIARMITEEZR) HEAT 6 LB 4697 R IV E

R DR AU GBS B ERIPIN TR A, ARG E. R ER,
RAEBGMIMER . TR, wRA B R MR TR 28.57%; FREMEES, ARG
2% Y (P<0.05) .

g MEIE S T TEAIT S AR E R N RO B2, AT R B IR RE
PR AARE IR A IR R B AT E, W EOC R,

34



Hh AR 2 o 2 [ IO IR SR 2 i W 9

PU-015
BAAIGKREFHFERNEKS EUGSHLIGHRER
AAEP T HERPHE A

e AT
PRI Ja iR = e

BE 878 R IGRE %A (PCMC) BB M MG AR X (OSCE) fEMIE: 142
R AR A -
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NEEA OSCE) Mt 2021 R AS A (23 7, RAMEGAGHZD -
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PU-016
Risk factors and clinical outcomes of hematological
patients experienced Acinetobacter bloodstream infection

Jia Li,Sizhou Feng
o R 2R B R R Bt (] 5 2R 22 B I 220 7T )

Objective The present study explored risk factors associated with the 30-day mortality of
hematological patients with Acinetobacter-bloodstream infection (BSI) and analyzed risk factors
associated with BSI caused by carbapenem-resistant (CR) strains.

Methods We reviewed forty hospitalized patients diagnosed with hematologic diseases and
Acinetobacter-BSI in a large Chinese blood disease hospital from April 2013 to July 2022. The
remaining carbapenem-resistant Acinetobacter (CRA) isolates were subjected to whole-genome
sequencing (WGS).

Results The 30-day mortality rate was 35%. All strains were susceptive to colistin. Multivariate
analysis showed that previous exposure to carbapenems within 30 days (OR, 6.927; 95%ClI,
1.125-42.638; P=0.037) and CRA colonization (OR, 11.949; 95%CI, 1.799-79.363; P=0.010)
increased the risk of subsequent CRA-BSI. Tetracycline-resistant Acinetobacter-BSI and
extensively drug-resistant Acinetobacter-BSI accounted for 25.8% (P=0.027) and 12.5% (0.043),
respectively, which were closely associated with 30-day mortality with unresolved neutropenia
after infection (P=0.001), inappropriate empirical antibiotic therapy (P=0.041) and some other
severe complications such as intracranial infection (P=0.003) and cardiac dysfunction (P=0.031).
Multivariable analysis showed that inappropriate empirical antibiotic therapy was an independent
predictor of 30-day mortality (OR, 11.234; 95%CI, 1.261-20.086; P=0.030). Moreover, we first
reported A.oleivorans as a human pathogen and identified its unique oxacillinase OXA-325.
Conclusion Hematological patients with Acinetobacter-BSI were more likely to be co-infected at
multiple sites and to have more severe conditions. Previous exposure to carbapenems and CRA
colonization increased the risk for CRA-BSI. Improving neutropenia after infection and severe
organ dysfunction and administering appropriate empirical antibiotic therapy were critical to
reducing mortality.
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PU-017
Informing antibiotic treatment decisions: colonization
of hematological patients experienced Acinetobacter
bloodstream infection

Jia Li,Sizhou Feng
Hp ] [ A 2 B s 2= Bt H ) [ 2 s 2 B I 2 E LT

Objective Inappropriate empirical antibiotic treatment is associated with the substantial mortality
of Acinetobacter bloodstream infection (BSI). Further analysis is needed to clarify the information
colonization can provide for appropriate therapeutic decisions for Acinetobacter-BSlI.

Methods We compared the clinical characteristics and outcomes of hematological patients
during Acinetobacter-BSI stratified by Acinetobacter colonization status in a large Chinese blood
disease hospital from Aprii 2013 to July 2022. The remaining carbapenem-
resistant Acinetobacter (CRA) isolates were subjected to whole-genome sequencing (WGS).
Results Forty patients who developed Acinetobacter-BSI were enrolled in the study, and the
patients with Acinetobacter colonization accounted for 40%. Combination with neutropenia at the
onset of BSI (93.8% vs. 66.7%, P=0.061) and cardiac dysfunction (56.3% vs. 16.7%, P=0.009)
increased the risk for developing bacteremia in colonized patients. They were more likely to suffer
from oral mucositis or pharyngitis (62.5% vs. 25.0%, P=0.018), polymicrobial-BSI (56.3% vs.
20.8%, P=0.021), CRA-BSI (75.0% vs. 16.7%, P<0.001), and multidrug-
resistant Acinetobacter (MDRA)-BSI (81.3% vs. 25.0%, P<0.001), resulting in inappropriate
empirical antibiotic therapy, significantly higher levels of inflammation markers during bacteremia
and lower 30-day clinical cure rates. The identical genospecies, nearly identical drug-resistance
profiles, high genetic similarity based on multilocus sequence typing (MLST) and single
nucleotide polymorphism (SNP), and limited within-host evolution indicated that these patients
developed CRA-BSI from their colonizing isolates in the respiratory tract.

Conclusion Strict infection control measures are needed to manage Acinetobacter colonization
in hematological patients. In addition, assessing CRA colonization in the respiratory tract can help
administer appropriate empirical antibiotic therapy for bacteremia.

PU-018
PICC SR AT FE B R (a5 AR 7 i o 28 & P B R FRBUR

MEZ. A, G5 SR, TR, K
i 25 K50 PR R e CRrtfr =)

HE 041 PICC R Ui HLE (Intracardic Electrocardiogram,IC-ECG) & i 5 ATE ML H
HH N R, NI RSz I AR SR AR T .

F¥E B 2020 4 1 H—2022 4 2 At THRE. FERCHEIE E PICC [f) 216 ik g 2,
WAL L D3 TR AT U 43 Hr o ARFE R A IC-ECG i E AR H A Ampldl (79 #D) 5
SR (137 B , R B BE IR, kAR, PICC SEMFMMBEEEER, &
BRI R AR ESE R

R A EN AL R PICC BEEMIIE SN 941%. 92.3%, EZRTLHIHFE XL
(P>0.05) ; MBI 5X A B mAe kA2 008 0. 5.1%, ZRA% = (P<0.05) .
P2 PICC MR R AEZS7 N 2.5%. 8.0%, FEMAKAERSHN 10.1%.
7.3%, ZRIgiirEE L (P>0.05) .

2% MR EETNA IC-ECG RS AN HAEERIhE LG I ¥ 2%, £H IC-ECG &
PEARGFT AR M R AEZ, BEASIEMSPEBRAL. FE MO MAUR G S I RO KA
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PU-019
LS SR A S
BESHFTXIREMEE DA

MG AR B R, KUK, 5K
i 25 ZE R K2 5 IR EERE CRTAfFEE B )

B PRIT R RS 0N o AR TR I 073 83 8RB T R T R A T i N A

J¥E BEEL 2021 4E 1 H 1 H~7 A 31 HUIE ) 80 151 B3 B v B &1 1 i s B i 7ot % i 43
B 8 5 BB B AN [F] 23 Aiot FR AL RO AR 82 4H %% 40 5] ol HB 4L S P 5 47 B8 0 82 26 57 FH) 2 200 45 R0 8 43T
P2 b A R AL HE A S 1 2 RS R A A FE B E R (SAS). AR W E% (SDS)]. B B4 E i
)R B B 2 4 o KU e e g B (RPN, 7 B G CRE & AE 1 0L o

2] s WA SAS . SDS PEAMIK T4 IEZH (P<0.05,P<0.01); W22 40 B B i 8] . RPN %
T3 R ZH (P<0.01); W22 4H I ACRE & AR 241K T X iR 4H.(P<0.05)

EE KRS RN AR 0N TR B R K R B T 0 IR B R T R R A AR TR R
EWRER ARSI 24 AT EMEENAIREE R EEIAE,

PU-020
ET" RAEMERATr R 2 1 fliEMFARBERR
FAZEIATE 1 R B 0P8
Fi# St

WK 2 B 2 e MY s 25— B e

B 45 1S T A RS AR A S B Z2 R SE P BT S R A R G R (4 B B

itk B GRS TR ARG ST SR e O D BT S HRBAIIIE R, (et Y
27 2 R FLE S5 & s R ATE U QU iR B s NUE B E SRR, IREVE R
SR ML O PR

SR 2t 28 REWQRIT AR, B0 0 aE B, AMA TE R, e i i T se i
o BV 64 H, BEBIZEIER MM, HRIER.

g5k I T AR A RER 5 0T BB 2 KT R AL B ik S AL SR e, B R 2%, ME B S A
MG AR, FET-Z . BT e 5 FE e AR A RS B, PR KA LT, e it 1@
o, EARRIY, N2 MO R, REVEREE, IMKEIRSCR IR, S MR
LB S, BEMALEE, AT ORI A R IAEYIEG T SR 1E v 0 i BT,
DISEATRL

PU-021
FEREMTARBEDFRANRFRIKOR
FZWETR AR BmRER
3

H R R K B o et 5 e

B R T 557 DAL 0L 200 % A w7 0 80 P AR 2R S 38 V05 A T s 350 RO R8CR
TiiE RHUARE 2022 4F 1 H & 2023 4F 3 HAE MR 32 57 2= Rl i 240 A% 1 70 60 51 /1A

37



B2 22 4 LR R R 2 W3

WERXT %, ARIENBE G IF 0 MW EE A (n=30) FIXFIR4] (n=30) . XFIRZHEEZw My, W
SN M IERE B 25 TR RO EAL N o LUES P AL R 3 D s B 28 R R AR 8] L 3o i AR
JFETR VBB o

SR S5O 0 R A R I R 98 A2 3009 71, 5% A1 100%, B4R, ZRA St
RN (P=0.002) . WS M R 58 ALt A B4 43R 6~12 d (P=0.001) , Hitmor
PR EEFNPIT VT 3K T 0 R4

5 N AR R ST I 25 AN AT DA R0 R AT S S R IO A4 A R A A 1 R I 8 1 A
ORI 0 MR L SETRFERE, T TR R T R 2 Bk, s, HIEH
BRI, & HAE A M5 S .

PU-022
RABEERSRABRERTNATELE AT NARREERE
I FAMBEAREHERRTT A R AR

FEE. Tk, ERMA. BUE. A8k, XY
Jemt v A BE B A PR A ]

HE BB AT 7 A 0452 HSCT (1) 85 822 I8 B LB AR VEN 4ERRi697 1R R A L
FvE AT AT B 4T T 2019 4F 8 H & 2022 4F 4 F 7F bt vy AT 12 4 5 S 35 R g 1T
R 141 BB . XFEG 119 6] HSCT JG AR AT 4 FrG 7 19 B 5 22 B B E Al f5 %
TR LR SARAE VEN 4ERpEI7 15 . PAIBEVIR A 22.4 H (95%Cl: 17.5-25.7 ) .
R BB 141 B 5 R AMEE S R B, Hoh B-ALL 66 5. AML 37 f5i. T-ALL 30 fi.

NHL-B 7 fl. %: 4=30: 27, iRk 12 % (1-58 ¥) . KA FE S 39 (27.7%) ,

ek 8 (5.7%) , Ak 94 4. TBI/Flu J5 Lt T Tiab B3 49 1, BU/FIu J57 3 89 fi, 3
B HAD T %

TEAX S PALEE T ZMATHE T, R BRI ERZES VEN HTBAE G 4507 0 B2 1 &k
EAEFE AR R EE0 (p = 0.54; p =0.083) o oA BASE I TRAFE 7 Rxf g k4T T
3HT. FTUAE RN T TBIFlu J5 A S, KRIERES VEN REEKTEHENLER
KEFAFIAAE (p = 0.05; p =0.039) . M RIE RS VEN AT 4EF697 19 TBI/Flu &1 1
FEERFN 14.3% (95%Cl: 2.1-66.6%) , EFFFAN 100% (95%Cl: NA-NA)D ; T ARFATHERF
VRITINEE 1 EERFEHN 42.3% (95%Cl: 27.4-61.3%) , “E1FEZ N 60.5% (95%Cl: 45.5-
80.3%) o 1M RTINS VEN MENERRHEIT I BUIFIU 83 1 A7 AR 43 05
5.

2t RINE RS VEN fER 08 TBIFIu /E T EE T £ HSCT &3 1i)E, {HAE BU/IFIu &
FH IR B LERHRTT W R TG Z 57 . AR T RFEAR S RTHE IR R IG #4727

PU-023
A 758 & B S im i O I

2520
JEsCR BB

E R W30 B bR B B 1 1 57 I S8 RGBT e 1 O B AE I 7 DABE X 4

JI¥E KARHA 20 41 A MR G HT S B E NS, B GRG0 FRFAE
oM EIR R E B AEBURESAR R R IR, RBUE R RS, &5 kARG, g il 58 HAT 5L
SR G, 1RZ F I B 2 IO R R BT R VA 7 1 S B MU, k71, B SR,
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HAEE X B SRR Z LR OB, WOk B, BEEHFEE ., TrRkbidr, 697K
MRS T, et e e BIE®s WSk, TIEFNEFE AR5, B EA
HT, S CUEAR S 5, Nz — S A A A I 2 iE L mE R, ERME T EER O
B, ARG, P RENLERE, S E L AR, B AT R, X
TR S PG B AR B UER, 8 R PR 27 A2 SL IR I &, e s,
NGNS 83 A, MG, W5 T5 IR sl B R A LA, IR IO B R ITIE R DA &
FUOH S YRR DB BRI, DRI, R, R B S B,

SR W ERIKEN, B, FRBAELR B S R RS RN R RO B RRS R
FERRPHLIRNBE M N, IR RS G a2 2] 17 Em, OB 5 AMEEBRE t 2
G2y, KA RIS, WA MEEREE S, 2985 SAS ¥ [ SDS vor 518/
NG =S i T

g5 EAUHE R T RN F L B R T A A A0 B () R 4 L 2 T T A B B 0 B
P, SRR EE LR OB IE T, WA SRR E T B, A B0 S BIR A RORET
ART B SRR

PU-024
— AR & R AR AR 5 R
EEk?iEWE@%

B it —Fha b = A e R A ey, SEPT EEE A R MR R S A T B TR R K )
TAERCE.

HE BEECERENINZ, MRS LR R RIS, Ska TS LA FrHEARm
e, FRKCTE S @R B AR IRIR DR BCR B EZERH . ORI SE R BA R A E
Fik . BER KSR, O 2N TR A F AT . B ATIRRE K, phAE IR
WREAE: BRI TR I T 0 S vh e ds —32, Wit 5 B B Nmmas, WEEDE, &
BRI, TR, R B B KR S, ORI A S R, ST A
WA EDUE Hfas 2Rt FH TR, Bniesk i, SaE e @l BREWET
FIMATREAEEF?, PR A B R L abrile, SFEFEAT T IR, K sesba fxd A geit 2407
N S S5 AT T 9307 o

GE Gt BEOR, SCIGH B R E S 99.5%, BETNEE 99%, LR 35s;
XTI BN GO RS 92.5%, BENEE 97.6%, SFEPE R EF 80s.

SEe (0 5 P X e A T A AT IR R K S A A, AT DASEER A N DA T R K A A
B, PR TR B R R W T SR B, AN B S UG R s TR ER i k1T iR
F, LIS 2B IR AR . H AT, %R EERE R KW ER] .

PU-025
HIV 8K B B SN T ERBENTFEER o fiks
EEK%%EW%@%

B 45 9 B HIV S TR S8 AT B s T 4RI R A 47 B2 5

JiiE X 2021 4F 9 H & 2022 4 12 AR 9 B 30800 & itk IR AT B s i T R AR,
VG St B G LT AR he, Insmid RE e B R AT ARV R b, AT ORI VRS IR By
P, TR SR GE: [alJE P S RE R R, R TR T OV B O PSS AR,
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T R E

SR 9B HIV EFhiRig N B AN 5 B, JEHMMMR R 2 1, Eaaksm 16, JFE
Ak 141, 9 PIEFE MGG MO REE &, R 5¢ s A RIS T 40 R A 1R TY, 5 5 BlEH
RAEANRKRSL, Hro 3G E R, 2 FIHIUIEYS

S50 namxt HIV A IR B RIS I T 40 AR AU A 47 B, T 5B RENM) 58 GIR T T KR T 2K
REAEEE

PU-026
KYEFETEHE TR TFHAE (BMSCs) RitBHEE
EIMEREN e E BTSSR R

MRikde 24, VRdhdn 124, RIEA 124, fLIE 124, fRgte 1240 PR/ b24, I JRIE 124, WA 34, Mple 124
1. AR AR R RS B 26— R e et
2. ARIRBERER 27 MY I 55— B it o [X I K DX 3R 7 v e
3. ARIEEERER A MY R 2 —BR b
A, AR BEAFR S AR E 2 2T U e

B &4 e fe R K R B AT s M burE £ 5 5 BUAR N S s ) D R IR
BRI, SRILR NIk AHBTE AR BOR B JOE R T, SRR . R AHT 7t B 78R 1T 74
AMEALLIE 120 PR AS AR AR R P 2R TR T KU IR T, B Bl 72 i T4 8 (BMSCs) RIEfE it
M i it o 2 8 (K T R L), i — 2B o H N o e of 20 RS A i 8 MR R 1 S T AL
F¥E RS % BMSCs FF] ARG A 704155 S 5256 %52 BMSCs 1T K& L Thag. FIH
TEN-y #1 TNF-a BbliAk N % S . it BMSCs & CD34+ A& M F4iie (HSC) ks Itissz
N SEVETE RS2 56 0 M BMSCs 78 28 M40 T 4 Bh K 5238 i h g . N v Qi AR 2 48 k3R 88
BMSCs RAFEXT kAN sE . 1 DL FIRP AR T 40 A G % S S R #EE T o 76 AR AL ifn 40
FAS RN AL RY b, 1Pl BMSCs W A fE TS itk i 55 2

R MR EEREAEE TEER RN T4, BMSCs TERIN R %4 T Re 8 {2 it
CD34+HSC [13G5H L S VE TR, F Uk EL 44T M 184 B 5 A (R e 01 (R0 S T &l e vy, IR
FEXT Thl. Th17 1 Treg 40 IAEIE R o @k NVEALIE T4 AL At/ A2, S BMSCs £
R NN RIE M EE, FERDONIRE ETF AN 8] 46755 -

ZE IR AN PR 2 S BS ANS AR R, 4B R T BMSCs 78 & IR R K IH BES (e HE RS AR i i ifn 5 7,
HEA B e A A . T RIAE MR AT . B K R RORE S 51 JORE IR PR S 2 A
SURIRIR M B3, BMSCs Al fE& —Fia Al s IRia 7 7k, EAE— BRI .

PU-027
#0[5) CDAOL #ZER BB 87T S B A E T RAsCie MR

Vrafin 124 PRIAIT 1240 RIGAN 124, fLIE 124, fRgpte 124, PR LA I RIE 124, WA 34, WplE te4
1. AR BR R S B 5 — = B v
2. AR R K 2 B B — [ et o X P ¢ DX 3 7 o M
3. ARIE BRI A MY R 2 —BR b
A, AR BEAFR AR E B 2 U B

H I 8] CDAOL #Z FRIg T fA o NV AL /I RS LS S e 145 J2 aGVHD B AR A= A7 T3 R 00 o
JTEE M AN aGVHD A, W% CDA0L ZERIERAIRTT aGVHD Y78, BLA T
aGVHD /) RAAF TR (5 o G i QA A I /) Btk S 4 0 S e R AR 4K, R Elisa il
G FRE R 1R 3 AT DL o
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g T NJE/NR aGVHD B, BR/NRERIE N CDAS+4If, IS BB, MR,
RIS A SRR R DAFE . /M7 aGVHD $LAY5 HE Ay . JERiZ AL, iESE CDA0L RRiE AT
A% aGVHD MRIT/ER,, FERIN aGVHD #EL8E RAMIRIHRD, HAWmEE, DRAF
MR E K. 4, CDAOL ZIRIER AR M E 4Nl CDAOL FRIA & FF%, 4ME IFN-y RIARE, 3+
A H ELA B ) G 3 S S B R A

48 CDAOL #ZIRIE RS T 2R Y b W ey RAEENHIMME, ERRATR.

PU-028
& iR AR BRI aGVHD MR R SE R

VRafRD 124 RIS 1240 BRiA ST 124, fLHE 224, fEg e 1240 PR D24 I JREE 124, WIEA 34, Ml 124
1. AR BR R o i 25— R B v
2. AR R K 2 B T B — [ et e X P ¢ DX 3 7 o M
3. AR BRI I 55 — R B
4. AR EEBERLR S HEDS 220 FU e

H K 70 F ST AR AR (POA) Xk B4 it () 44 1 G 2 14 F B aGVHD /N BRIl IR 5%
IEPEEY S () =i} - Al

FiE FIFH CCK8 J7 il AN [ FE POA i ik EL A0 A A K AN A 5 L i s i, 2 FH 3 X B AR A
M POA XI5 % BERE (PMA) AT T8 2 (IM)BGE T wkEgn e i #mlfEH . LL C57bl/lc LR,
BALB/C /N N2 5, @57 aGVHD B8, W% POA 697 aGVHD 972, LA H X aGVHD /MR
AEAE TG RIS o

LR RAMSIG T, POA WKFESE 250uM-500uM I RERS A 2] PMA A1 IM G G T 6k EL 40 i 384 5
N, RN CDA+CD25+41E Lk, HIEHE4nEdEM:. M8 T aGVHD /MR, BN
HHEE. BB, AT, HRRESIEK DAL, Nt aGVHD M AL pGAr . @i f Y
WESET POA X aGVHD MIiEIT/ER, RIUNEIT A/ RAFIHIH RIEK, aGVHD IfR I P
0 KEAEM IR T 2R Y PUE FW AT AN HME, EARAI.

PU-029
T— M F R AR TE ML A 15 B o B R A

WREERE . 6338
R ARER

HE T —RIFHE AR (Next-Generation Sequencing, NGS) K& &, AL, 5H
PR SRS B T AR A R T R 2N, TR B0 R R S T AR OR g
T I A I AR L s B DR AL R S A L0 T ) L AT SRR, D LR 12
Mt sttt — 5%,

LR W IRIUA S B PR, R DR B R R A R e B TR R — MR N R R S kA £ E
RAR, T 18 5 D] T AR 2 13 4 5 Ml L0 R 8, IR DRI KT 4R 2R e ) A L], [
B R 0F LB 8 (1 T A R S b4, SR 3 5 ARG mT DA T DAl SR 2 6t B VR 97
Je RIS R GR35 R AL 00 7 e AR L3R5 3 I I JR 0 S A A ) P 52 P A A 7 25 R 4000
Jod SR A Hh e v T LG IR, R DRI 2L e A s A R 2R R i v T g 7R . I HL 2 B IR AL ik
A8 EATI bR A AR DNA &8, 3% A B T PR bR B W e 9o 13 Jig B pPA ¥ T7 2808

ZiR T AN P EORLE MO A S Fe A 2, 54l il e T LA T 1 MR DR R AR L 5wt
YIS A, R DR AN e B RS, LB o AR R R i
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PU-030
1 pliEatHEEEE R ENERERRAHNRE

AT
FERHT SR — N EE

BT S o0 ik LR & 0 e B A AR

TivE fE 1 ISR R R S S DR R R R, A [ A S SCHR A S PR St e
GR ZEF M B Z IR APILERHGIT, RS RO R R s e AT P AR N R R, 4y
TRI2ZRERT 5 KA I shReA 4, 1k 25iasr, HEPURE R B, EaHdhnEi
MREAYE, EBMEREDER NGS ki & IE, » GM KR MYE, & FPiRE. JUERBIT,

e T RITH TR PCP, BB RIRLFH B, B s B, REFd SR, %
A& FRIRF . M IGEPUREIRTT, AR, RIRIEH B

S50 VBRI R B2 BR R A SR M BUR R R e, @RI TRRIRTT, SR S U R
M.

PU-031
REMEKERTER MRS H
LSRR BT SR E RIS

JRIEHE 1. KAl S, EERE 2. Y 2. BREEF 2 @R 2
1. RSl A R A P e R4 B e iRk
2. MR ERER A — MR R e (V958 NRERRD) Mgkt
3. M AP BRI R A — IR R R 2B (IR h EERe ) I B iRt

H B PRI B B MR AE A AT 22 Pl BE R 03 1 22 47 B8 35 I IS it T 7 AR Rt A 22 4 1k

JE A NCCN famd, EVFOT S 5 B s 25 BRI 1R 7 I, T LARE B iz 800mg bid H IR iG
J7 o WEIIE AL, B ThAE. MEE CT. 4HE R IR S5 IG AR T bs AP L 22 A PR 21

GR BELM, 78 &, LWAMHIRE I A MR . FETRAT IR e M, (H U
TR OB SR B R A I R B3R ER . W PR R R . LR, AF
o OR RIS PUBARIREES], HBERP T T SR . B ERL . R MR — A A
fFH. FRIUEERT 2021 4 12 A 6 HER M. kR, S8 R y7Bes i 41
Mg . AT AR RS, DRk T AV B . BB M. AR RRMER YT o TR
WA, HEHEZ I DR W MO R E R, 500 B R AR HEMER #2866 |
RIS, B MR N . 5 52 REA CT Mgkl ir i . AR R R A& I,
PUBRGAFEE BT TRE 89 K, DRI MEVA MBEERTE (15 7%) I Gets I e B e o FH %
R AR 22, M 3 AA IR, 5 65 FMlE ML 25K M 25 754 5
4 0.356 mg/l.

Gt FEE AR i SR B VR /N R E R G 2 IR ZG ), AT A A T B e AT AN [
BB RREE WL ] 224 H T mid BO S DR 2R . R M K AR T s g s R 53w
/N 2R R e . RO R ARG
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PU-032
K35 F 5 ORI REEFRS 72 FiE I +aRBiEs
HEREHYR, REMRERERSH

WAL BUNE. WRER. BB, KR, M. DAL Xk B
R R IR 5 BB

HE REBMHEERER (FD) 2FERIEMTHMEME (allo-HSCT) JEH NI AAE, IFD MR
PR G AR R OB R R 2 — o ARWFFE R 20 B oK R 255 3 IR E W 259000 IFD Fill;
780 At R 25

F¥E AN 2019 4F 4 A E 2022 4 2 A K RZ55 1B allo-HSCT H IFD &8, 4tttk
R TR R A AE S Bl AT RE RA A IFD KA. MR T T IFD PRt b KA E S IFD
KA, A 30 KW IFD XM E#IEE 30 K& 180 KW IFD FERAMEM, KRIFFH
JE 75 AR VD Ml . GUREme . AR ST BRI 2515 DL T X IFD RAEMIEEI .. COX 2[R Z Al
IS TR 23 M % W S 4B 77 ] (overall survival, OS)HIE#EE A= 72 (progression-free survival,

PFS) MIsmiR &,

LR PINKRIFETIPG allo-HSCT 1 IFD (13 3L 110 44, KRS0 A0 UE 52 8% AT 5E S8 1)
IFD KAEFR N 16.4% (18 f)) , HflZ/IKZWiI/HE IFD 1) 7 6] (6.4%) . BHEAT#HAT IFD
TR L A TR () e RS A G 30 RN (4.65% vs 20.9%, P=0.025) FI#HE)5 180 KN IFD
(6.98% vs 29.85%, P=0.004) KAFL. #iHG 30 KN IFD KAEHEIEG 30 K& 180 KK
TR IFD A RETE S = (37.50% vs 7.45%, P=0.004) . K254 55 5 D IRIATD Beme . FUEEmE .

AR 7 R A RAL FH 259 Bl IFD AT SRR 4 8 6.1%, 11.1%, 30.8% /% 25% (P=0.037) ,

et )5 180 KT IFD AE1FHK 535N 81.7%. 77.8%F1 23.1%. 50.0% (P<<0.0001) . COX £H &
FUHBER IR, KKRFGEFEHEDERORTEZEMEIE OS Ml PFS KB AR K &
(0OS:HR=0.156, P=0.021; PFS:HR=0.147, P=0.017; ) , Ii&alt GVHD. CMV &4, HiRE
KM M5 30 K& 180 K IFD (HR=4.102, P=0.006; PFS:HR=4.05, P=0.006; ) &fakik %,

2 BHhE IFD Wiix B E KA R OCE T, KRS TRV M IR A R 5 228 R 1+
YifE B E KA AE, B sz R AF, WA ALY IFD A FE Tl 4 it o

PU-033
B EMFARBERIE-01/0139 EiL I E B
TIEE 1 B H IR E S
PR, W i TR
G AR

BB 2R B R I T 40 S AR S AE-01/0139 2 FL AN B GL i I R RS s b e 05 o

JiE BB AT R BECA I 1 4 3 440E T 20 R J5 4E-01/0139 2 FLANER Ik y 85 I PR 5%
BEIFE ST SCHR .

gR B, J61%. H"MHZ S L ER, WHEER 1 R"T 2020-9-29 AFi. &% T 2019-6-
27 Wiz N 2k (Ph+) 7, TR EJE 400mg qd+VIP i FALT R &M, ZITRABENT. T
2019-11-28 TR BuCy2 Jy EWiabsE, 17 AME M TAMREME. & R T4eRitbrr. 1 Rard
HIHEER T HISUT AR AR, ARATE, T2k FRAEBAE AR, &1%:
T: 39.0 °C, ZMEL, XUF BT LA N it R &, AeefrE. &iE+CRP:H
“f:1.2410E9/L; PRI AHI:0.7010E9/L; Ifil/Mi:57.0010E9/L; Hifft CRP:>200.00mg/L. %
MK JE:12.02ng/mL. M50 FLEE 3.75mmolll. %S EREH A 21.30mg/dl; H%EREE G
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467.00mg/dl; FIEERE A M 76.10mg/dl; FEE: XU /INGE K XUE B2 N LUK NBERIF 8 % hi 7
PR AR ma U w4t T4, FIR B RPT ARSI 2020-09-30 M4 746G B4 L BHMEAT B, 4EFFIR
TrEY, WM SRR, m/AMREETE R, 10-01 MKRZFE B E, AfREskE A
RER%k S, A, FHMRERYT, BN E R, 70/48mmHg, %EEGMEART, )E T
2B, ZHEERETHE, 10-02 FELIRE M8 IR E SLIRE sk G N gy, 2T L AR B 4T 2
HANE 29 g8h PLEHLIAIT . 10-05 M55/~ 9E-01/0139 ERLINE; Jeja T %R, AR E.
FIZSMelchi %, IEAIIRIT. 22 AW E,. BEH.

2% 4E-01/0139 EHLINEE oA Tl /KB K 5lafpiEds, 2P ERE; 28~ ELE
s Al gy, Y MR R, AL, TR N R . AT
ECWIISE, 2 0L A MR B3, e HHI AN, — MR % 10~65%. I8Y5 Lnlfnl .
1 FG G W el fib s Gk JRR B BAE YLYR . W 2R PiAE U, AL, BRE IS,
Ho WRAL VG AR AT I 2 R PR IANEE S SRR R TR, RICAEPUAE RGBT R EETE R
U (1) R4

PU-034
—BlE TR H L R AR R E R

hEE, T
HhLl R i e AL R e

) S S53E T4 B A R BT B e S I B G

TA BTy B — 13 140 B RS A RSl T R e B i T S B A

SR 2RO T, BERERE, G R R, R B

50 SUERE AR F PG TR A I & T IR AR SR G B 5 — B Allo-HSCT & AN,
B T TSRS KT PICC B — P BAh, Em s B I 2efe, shS M e
WA A ARAE . R RAS BB ARG O, ARATE2E GVHD (kA . A% i
P TERE R B R, Al AR v B R i R ) B i S LA D REAR AL o I T8] f b
RE S SRS MRS IR RO, §7 3 B2 3 BE AT R s sl ThRe ik, (el iomik=. &
FEINIE, SIS EEEIIRDL, SEFEE RIS, AMNTREEENEGRE, BEQ
RUE B H OB, M B M NSOORMR, 3 Bl RS M SR R 5 0

PU-035
IL-33/ST2 i@ EgIETE Treg AR HPGD Bg7EM
A B ApEH B BaY Bt

., SRR, FE. BER
ERINVSE L

HE) #4897 IL-33/ST2 JEigIGsmiAitE T 400 (Treg 400 THEIERTHIR R AR (HPGD) W&k
R At bR BB 2 () A FH AL

¥ UL bR /i il & M Co7BLI6 MERR RN IREL Treg 40M2, 20 IL-2 (Treg) XfHR4,
IL-2+IL-33 (TreglIL-33) 4, f&sMEFE 72h. N MARK N Treg 40 | ST2 581k, gPCR 2%
Kl Treg difih HPGD fI3RIA; WCEANARESF: L, LU ELISA LK AT SR R PGE2 43K
Vo HEEL C57BL/6 M FLE B I T2, i R AT 44T L1929 KR iA T A i Ba IR M B g 4m g
(BMDM) , PL=R4HAR % BMDM 4R . R i) BMDM 4i 4y 75 Treg 4. TreglL-
33 YR RE R EiESLRE9E 48h, DU A . gPCR. ELISA b EREN M1/M2 T 5%
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tho TE EREEFEA R A, AN HPGD ##5] SW33342 fil/zk PGE2 R flfifA, LA 40
A+ gPCR. ELISA ikt E W40 MUM2 (B 5] 86 4, WA IL-33/ST2 iK% 2 1 &
HPGD/PGE2 i@ {211 EWE4H il ML/IM2 tltb . ffa, 25T TCGA #dl &, 4r#fr ST2. HPGD %
215 SRR A S, JELL CCK8 iEA& I TreglL-33 #Hifl. 4 TreglL-33 1E ) BMDM #Jil
o bR B8 4 . A20 T BEAE FH B2

LR 1. IL-33 WA Treg 4if - ST2 MIRIEKT, {21t Treg 4074 HPGD M, A PR
Treg 4l PGE2 [yl f1; 2. maldiifiR. qPCR Ml ELISA 5256 R TreglL-33 41 Ak fis 1Y
IR M2 R E R PR A, SR A M1 BRI AL 3. I\ HPGD B4k 71 SW33342
J&, TreglL-33 U8 SR M2 At #0H] ML ARALIFE S ;s iZ/ER7E I PGE2 Al
PR, 4. 3T TCGA BB FEHHriEon, ST2. HPGD. EWE4HiE M2 FHL /11 5w
REIEFE; 5. CCK8 sit4h iR TreglL-33 4L & HAEH ) BMDM 41 g5 B A it A20 4 4=
K1EH

L5 1. IL-33/ST2 il PR AEMS IS Treg 41 i) HPGD BgvGtE, fnik PGE2 /3fi#: 2. TreglL-33 41
fiZ HPGD/PGE2 &2t ERE4n L M2, #11f] M1 A4k 3. IL-33/ST2 JEEs TG Treg 4HiERE
R R AN AR AR, I it

PU-036
EEMERANMNERALEEEENERRT

T Browt
40 PR T AR R

HE E WAL I AL, SCELR RS B, X DRGS {20 =12 B I B
J5E B E B Ak — A N B EE B, @ EIE, AR EEA T R R
BB, EEERH, EORTTEE S TIERN & H 2o ik 56 50s 5 B iR

SR BLE. BRI FBE A AW TR SUE A A is B

S50 e I BRAE S0 2 DR A 2 i Bl DRGS A 8 AVRL S RS20 A0 B 21 1RO ROHESI 1

PU-037
REHERGTLRERESE
ZEMAE =AM ERRAIERTTHRE

FUREC L, WIGRRL 2. MM L. RS L. FRE L B L EA L X, @ik
1. F5M 5L LB s B
2. MR MR 2 — PR

B RS BRI R B 2R T B0 S8 2 B 24 2 =2 AV TR A IR PR T RS e Atk

TiiE WA 2022 4F 04 H-2022 4 11 HAESR M SAZE MR B< B 1276 /1) 85 i1 MDR GNB H I
BEIRK R, SRR R R DU, RIS EE BT R AR A R 71 BRI R TE
M 14 Bl LEACPTALEE AR PR MR G T ARG . AR AL, IR
KA, BRIRR R R A B H R A s T TR DU 5 A B 25 IR S I 0. 2 Logistic
[l 3 B e oA R OCIFE S, DRI FURRIR 30 18 30T RIS IR 2 o [ IR DAk 7 1R 288 1 3R PO A B SR
GR ImAKHE A S TR BERFER . A, MRoRRN . G TR ERE . BSEA.
JFEAARM 22 57 T ge it 2 (P > 0. 05). AHXTFHIZGI (el 7 K, RERERMAM 7 X WRINE
BORIRF R R BERS B T2, ERA AR (P = 0. 018) » fEHBIRE: 1 AT B N3k =%
s IS TR AN ST 20, e PR R AN TR 2 A1 2 57 B4t i24 78 (P > 0. 05). AR & I &<
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H7##& 50 /i U g8h J7 3T 50 5 U ql2h, ZRA G5 E (P = 0. 035). IfiARA R PIBIR
FMRMAN B LMARK, ZRA50H7EX(P = 0. 003). SnKIGHAMEIL, InARA AL
PR R R G 2T T AR W =, ZRA%HEE (P = 0. 013). i2H £t Logistic
B M Hob A gt s A&, BF 50 Rk DB ER 2 B 25 1 i (] ( B: 2. 358; OR: 10. 573; CI: 1.
567-71. 361; P = 0. 015) L\ & BRERAN i K& 1 24( B: 1. 720; OR: 5. 586; Cl: 1. 210-25. 787; P =
0. 028) /&R MIBRBR A B )7 MR & . ERTERET, BEMMRERAN 5. 9%, FFEHEMRAE
AN L 2%, FFEMEHFERRERN L 2%.

SEe (1 BRER B B 2 Ae TR LR R 2 I 24 P = B I A B T I R 7 3, BRI 3 1 2% 1 13
1) R BBk 2 FH 24 52 FL I PR S S A R RN &R, HovR T ik fE b 22 vy o

PU-038
BRI D R RS B A R 4 fu il & —f

SROEAE L B I L EERE L TE L M2
L. HARAR R A B 0o A BR A )
2. PN RS 924 B

H o B R Je SE TR R A 2% 20 M s 22 0 11 40 =

FE EEWRRRIL. 7L B aY . BiaER. Ml o Meib .

HREHE, 5, 43%, HIVEGLS . BURILA M40 M A Bt .

MLH R A 3.02x109/L, MZLERE 72g/L, M/ 101x109/L, =PRI 4HHE 7 4>t 93.0%.
HREAMEA: R4 BIEER, R FIRE sy, R, WL 10.5% K 400, S LA R A
ML, S WY (BERFEE: SME. SR, Mk 1-2 4, KESRRES, o] WAE G

RIWF IR 2 .

HREE R AL, BRI A RSOER, RIS, BRI E, R ISR T R AR AR
G2 MR o

MG e B W 2.4%KA000, ELBIE s, WRR EEOIEIR, R R I, SRR W
IR

G0 SRR IERDIRG B TP EOR AR, HIV IRGE BIRG R BR T2 olEEIR. WP, LR
GRS, MGRIEMARGHINA, WURGETEE. RPN Z . RN RE.

PU-039
RERFERIATMiKR S HF S EWGE RN IERNE

mHA. D3
PG EE AR5 = BB (Lo PR BB B L B =2 b4 Bt [R5 L = Fe)

B PENBRER B 2R I0 9T L & I 2 S 24 18 I jE o 7 s e = sk, 48 S AR IR PR BE 4 (1)
% FH o

F¥E W 2020 45 8 H-2023 4 1 H 78 1L 76 (R B e afn v R HE F AR R 26 B 2 VAT Vo & 9 £ &
i 26 TR IR ) B, W — B IRIRRI . L= I8bn. 0T HIT R e bt AT 0, AR
I H R R AEAE LA L B = 0 ok 4R R = A AR RISk = 4, VP G BRI 2 5 .

FER U 32 BIIRORE G 2 B 2 # I ) B MR B R 6T, 22 BB EIEBIIRIR A XL,
HRF N 68.8% (22/32) , HAkigufsh = A HF N 68.4% (13/19) , HERigHfuEh = A%
N 69.2% (9/13) , ERELiTFE X (P>0.05) . ZHEEDI GRS H =7 A&
NHZRTREES R IR 1 BEHER s Z H B F R A T B8, 1 Fikgnish = s g A T H

Zrglk.
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g BURE R Z AT IBOR & I 2 B 25 W B8 B — e, HARKRMARAERK, A
BCRMSAR T BRAEA G, 296 1 F 25 BBk & Y 25 B mT §id vy oy 7 2

PU-040
AEEEF M FFRARH T Mm%
ARG RN RHE RGRENKRFEFLE

XUFF L S/NEE 230 SN L B 28, HygE 128
1. 75 M 54 ZE 1 s I %
2. TR KB B 26— =BT
3. VLA M 5 B

B B A FH 272 225 DR 20 2 — AR P ARG B8 B R R G0 M R & JF P AR R & R G R 3

ik IR WARHE, JEAIN 102 BISERLHARANZ R G0 MR R GUEE og B, H 12
B AR LT 40 fe i B3, 90 BN R RE T4 Al B % . 45 HEE m &z Wb x4
R, 57 5 LW AR B

FER T oRHEHT BRI AS A R, mNGS 2 I iUR T AR = 14 58 100%6(0.664-
1.000)F1 66.67% (0.094-0.992) , NPV Fll PPV 434 4 90%(0.555-0.997) 1 100% (0.158-1.000);
XTSRRI I TS L R, mNGS 2R E AR 745 78 100%(0.903-1.000) A1 46.30%
(0.326-0.604) , NPV £l PPV 433’4 55.38%(0.425-0.677)F1 100% (0.863-1.000); mNGS #&{k
2 W U E RN 2 A0 100%(0.921-1.000)F1 47.37% (0.340-0.610), NPV 1 PPV 435K
609%(0.480-0.711)F1 100% (0.872-1.000). &4 Fkailah A2 W VR A s 6 51 CRIAS Hi
B SMETRA B 2 61, B EERA Y 34, REMRERE R 1E)D .

58 mMNGS BURMEIR &, EREFEAN R E. RGBT A —EMmHE.

PU-041
SR B ESEERENTaERBESE
AREFRA & E RPN

KIRE
PGSRBS (L ve 2R 2R R

B PRI 75 A 7 S R AT 1004 O R A i 3 1 i B8 8 R A R 1) 5

¥ EEFREE 2020 4F 1 H-2022 4 6 HIRFEIGAT 97 BlE M T4n A B, K B E L B
BRI NP, SIRA (49 #D) ST, WEH (48 #) 44T E Al EEA T, i
SRR DB R

ZEB OGR4 0 ¢ 22 5] (44.90%) « | 2% 5 % (10.20%) . Il 2% 12 %1 (24.49%) . Il Z¢ 6
(12.24%) « IV 415] (8.16%) ; W %E4H 02K 34 5] (70.83%) 125 7 5 (14.58%) . 1% 6
% (12.50%) - NI 2% 15 (2.08%) . IV 2% O 5] (0.00%) ; MELL IR K AER (29.17%)
K FXE4 (55.10%) (P<0.05) .

ZE AT T I B AE I AT BRI AT 40 P RS A AR 2 B D B B g R AR R, (AR IR IR HET N .
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PU-042
ETREHESENFEBEENERSE
RTRBEHLTRESBETIRAKR

MRz

PG ESRBEERE (L ve 22 2R R

HE T B4 S 0 B TR 55 B AR T IR BRI R R 2 B ) N 25O

FE EEL 2022 45 2 H-2023 4E 2 HHAEFRFBEIA 0 96 Bk LR I & A IR IE 2 B3 NI A %,
FE IS BENLEL FRIE A NP . KRR 48 I e H AP B, WA 48 BT ek T R4 5 E R
B, X PR IRV o . AN BB 28 S AR TS TR S FR bR 1R D

B W VAS WK T AHEZL: SAS. SDS PP TXFELAL: QLQ-C30 iF/rm T rtiedl, 2
FAEAEgMFE L (P<0.05) .

gt T R4S E AP A UL S8 B IR T I BRSO RO IR S B TR R ST, AT R R
B RAEG IR m RIS R, R 1R R A B P AL T U 1 R s

PU-043
Whole-genome DNA methylation landscapes and viral DNA
integration in children with chronic active EBV infection

ER
HAHREE AR S I R A B LE EE R

HH Chronic active EBV infection (CAEBV) is a potentially lymphoproliferative disease that is
associated with poor prognosis. Interaction between the host and EBV, such as DNA methylation,
which is an important epigenetic mechanism involved in EBV-associated tumors, might be
involved in the progression of CAEBV.

J7i% We performed whole-genome profiling of EBV DNA methylation and EBV-host integration
for CAEBYV using DNA methylation sequencing and integration analysis.

Z58 The EBV genome exhibited global hypermethylation in CAEBV compared with infectious
mononucleosis (IM). The number of integration breakpoints was significantly larger in CAEBV
samples than in IM. EBV often integrate at vulnerable regions of the human genome and was
close to cancer- and DNA damage-related genes in CAEBV.

Z5# Taken together, we defined the DNA methylation and integration landscapes of EBV at the
genome-wide level in CAEBV patients, and the results provide new insight to deepen our
understanding of EBV&#39;s role in CAEBV.

PU-044
ER B MAHRRER 16

HIH
A A L B2l

H i 80 7S SRR R RRE, BB T BUE AR e B B IR A RE 1. B Rl
UMl TR SR A S B 1 B s s T i, ESIRCER. B, B, DUR, EEESREN.
HAEHB: 2007 411 H 20 H. PA“AECT&N 16 K71 2019 4F 3 H 29 HAIXK 23R & F o

2019 4F 4 A 12 AR, ARG 3 ASKMEiS NEMM I, J5E LM AT, A9
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B, ML s A EARAVE, (Rl SOBMAME, PIGRGRIARME, HITERSERAE. SIVAL. 4
Miv JEREAEYS . H 2018 4F 8 H (£ 11 %) @k, MR, AMeinyr, ZRInEsFRmE.
2019 4= 3 A 12 HHBLA TN, IREINE . ARFIR KTk . ISR 4 5em,
FFSRJR A AN 5] B R 29 5em, SRR R A 1557 .

SR RGYR R 4 . JeEARERALER 9 Wk, i BT 365 K, 20 kIMEEFE, 6 RIRKEFE,
3 WA iEs R, FPAEZ R 2 Ik, Z4%Fei2 3 k. RGN, miEZRRE. BilslS
TNATHEZE R, FRASR F e i 7 AR AT 08 S A I o R H SR B A e IR B 7 1% 215 2%
CREHRHM, 202247 H 25 H. HATESPURYLEIT 4.

S0 KB 2 R T R SO G L X A B m N ) S . MR H AT DA Oy R E 2R B
faHRACENMX 2 —. 58K XESHEVEMP)BHERR, JCHEAFE SR a b ) S
RNGENRE . FHERB WS, AR T HGERF UG . BBt B F R RHIE, BEfmE
PN GBI A, MG 5 ANBI . SR e, S ERIT ALK, H—Em
LR . ASCBF AL A A R m @ =N FIRF AR R . mERR, EEEP AR REHE
A7 IR AL R RE 1, RWIERIGSWkYE, AR TSE B T)E. SRMNRA S S R0ER 77
T BEEFEHL M EER K,

PU-045
RARRICEEMBAN R R HEOBRUE

HE 37 S0 e
b SEANE 2

b i A R B

BB RIS ARICIEAE MR R B MRCR .

TiE RENLAhIE 20 5 H B 5 7R DR N B ST AR AT 26 BT R M brid,  RAE.
JRRRE T SRRIET . ARSI JRITH B PRSI S5 A A2 i B0 VI A 2 17 0t Ak
TERTFAR R R FOCEXR IR BALR 7 A AALREATARC, SO N R LRSS R LAG A Bk
TAT KA 2 /T A AR I A B A BOERR, KA ETEE A R SWRHET T A RGE R IR EA
IR IEARICIT BRF AN 2 5 4%

GiR DOCHRICIERE PR . UL S R ORI N GO0 g PR BRLAE PR 4ot AR s D SRR AGL I T v >
TAEGT LHET S ERA G AR (P<0.05) .

g5 AL T BUE BLORGE G A0S W TR minom = Be A i, I IR R T REIA 24 R4 B¢
ROR, AR 1 1H 35 G R R R AR R B A UG, 48 B F A — M Ry ks, H
fFHET N
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PU-046
Clinical characteristics and outcomes of COVID-19
infection in Chinese patients with hematologic
malignancies

Xian Lit,aigi Zhao?,huifang Jiang?,Ying Lu3,Jing Le? Yaping Xie5,Meiwei Hu®,Hui Zeng’,Jianzhi Zhao® Mei
Zhou®,Hui Zhou9,Lili Chen!,Weiguo Zhu'?,Guifang Ouyang*3,Huiging Qiu*4,Songfu Jiang*®,Qunyi Guo%,Wenbin
Qian?

1. WK 25 2= B b s 5 — R B
2. Wil 37 B S B
3. THKREMENRER
4. TR IT A0 2R HEOR I
5. B mi s — N R EEFE
6. WL H Be 25K 558 — Bt g = B
7. BN
8. ZHXLTH A0 [ B e Sk s Bt
9. WM ARER
10. BUMHIE R M B ERE (BT 8 = N R ERD
11. &M~ NRER
12, X6 IR B
13, T W —ER
14. T2 = NREERE
15, MR IHERFR A5 — M B BE
16. G EEET H0

Objective Patients with hematologic malignancies are often immunodeficient and therefore have
a higher risk of severe symptoms from coronavirus disease 2019 (COVID-19). We retrospectively
examined a cohort of 289 patients from 16 hospitals in Zhejiang Province who had hematologic
malignancies and COVID-19 during a period when the Omicron variant was predominant.
Methods We analyzed the association of severe/critical COVID-19 status with baseline
characteristics of patients with hematologic malignancies by univariate analysis. We also
collected the symptoms and outcomes after diagnosis of COVID-19.

Results Univariate analysis showed that some clinical characteristics, including elder age (P =
0.014), multiple comorbid conditions (P = 0.011), and receipt of active antineoplastic therapy (P =
0.018) were associated with an increased risk of severe COVID-19. Patients with severe/critical
COVID-19 had significantly lower levels of lymphocytes and serum albumin, and significantly
higher levels of D-dimer, lactate dehydrogenase, C-reactive protein, and interleukin-6 (all P <
0.05). Fifty-four patients (18.7%) had symptoms that persisted 3 or more weeks, suggesting the
possibility of long-COVID, a topic that deserves further investigation in large cohorts with long-
term follow-up. Receipt of the inactivated vaccine was unrelated to disease severity (P = 0.143),
which confirmed that many patients with hematologic malignancies had failed to develop humoral
immunity to vaccines.

Conclusion Our findings provided several key recommendations for clinical management of
Chinese patients with hematologic malignancies in the epidemic of Omicron virus strain. We
illustrated the clinical characteristics and high-risk factors for severe/critical COVID-19 infection in
patients with hematologic malignancies. The potential persistent long-term COVID infection and
poor response to inactivated COVID-19 vaccination were observed in our cohort, which deserves
further investigation in a larger cohort and longer-term follow-up.
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PU-047
— Gl Z5IhE 5 IhREERY MIS-C &3 )I|IE%
k& HLH BB B9 54808 A 3CEK [E] P

TR,
SRR I I J LB R e

BE JLEZ RS RIELEME (MIS-C) #& SARS-CoV-2 L5 2 ~ 6 A I —Fhim RIELES1E,
AR R JEAE S ORE. MR RS, CEE A IR R )RR (KDY BPZh B
JRIRELEE SR A, A2 BT B R R AR 1 Sk 4 B e M I 26 . MIS-C 5 KD TEIfR R R
REAUZESZA, T EWREIZE D FEST 7 & XGRS WG ST ok 2 0 B 3L,

Fri ARSCHGE T — 12 MIS-C £9F KD JG, #kRWimanss&4E (sHLHD 1) 1% 4 3 il
I R T A LE B B2 W Je AR B V697 70 JE R REIG T Uk, e 1 sHLH iE—2B & . IR sk
M T R JEFE SARS-CoV-2 lrEt sHLH s iR F A, Atk Rieir &%,

EEROB)LHERY 4 FEANBE, BT HE R SIS B A U R . U AR G
JEE KA MIS-C Fil KD WA IREEIR 2 4b, B TEE AT WEYIiE] . /). D-—%
PRTEETE KD H 0L, 1 MIS-C A WIIRIRRBL (W3R 1 o FHBIL T MG E T KR 2=
PR FO LA TS (56%109/L) BARMIEIT F & . Joth Tz B LKFIENFERE A (1g/kg/d
x2d) FIHEJE T (Amglkgld) , FrH M/ 2 >80x109/L )5 3 3B =] LKL /MR G TT
CHZ R WE 1 . BTRIr RS, &)L sHLH RGERKS k45 Lashl], KA HE™ = 25948
RN, AR BE GEARAE L 2) o IGPRZGIT BRI, 7] B JE il figfE SARS-CoV-2 7
;) sHLH 3697 A E R &, HEIRKIZTT 5% .

W EAEERFIGIT AR, IER 2G0T DA T U UE P 2 A RS MR I R 127 3 R
TR, ONIRIRSRHETE 2297 ik, AT RGEEE TS

PU-048
XTEMFARBERRE O ERERERNBEFE

S

r R 2 R B O R B CIfL g WF 70 p)

BB g i T PR i S R AR D ok R e (4 . A

Fk BATHAE 2023 4 1 HZE 2023 £ 3 HUIIA ) 20 BIFS G KA 1Rt R R e 1) BB A il 42
W5, BHNNRASEENH, & 10 Ao SLIRA T HERZM (ERARR 2 -RE+4EE R
K+HLZEK ) PREkitmht, e S B E e 28 & 4 2Rk DK &k, 38w sk, dres
JELH, RECERFCR, SR K RS e A AT .

EE0 TG AL O s BN I R e ] D T IR AL, PR TE AR R LR R E R B HE S E X
(P<0.05).

LEB GG M TR AT, BHAS GVHD M BOR R Hain, #Ext & A i ifn T4
FREAEA 5 1 3 IR B e i 8 B AT P BN, R AN 259, 2R KAE S A, Xt E
HIAT RN S, T DU ANGE B DS DL, 40 D R R IR G R S 8], [RIBRAE I IR
PEE A A SRR O TR, R A SR IE R 3 B it DA R BB A AR S U N
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PU-049
The Difference of Gender in Intravenous Antibiotics After
Chemotherapy for Acute Leukemia: a single center,
retrospective and observational study in China

Bo Yang,Yifan Yao,Jianhua Zhang,Xiaogi Qin,Chunxia Dong,Zhijuan Zhang,Gang Wang,Linhua Yang
Second Hospital of Shanxi Medical University

Objective The incidence of acute leukemia affects more males than females. Bacteria infections
are common after chemotherapy. Intravenous (IV) antibiotics inappropriately used cause
widespread emerging antimicrobial resistance. The aim of this study is to investigate the
relationship between the time of initiating IV antibiotics and patients’ gender in acute leukemia.
Methods We analyzed 434 patients with a history of chemotherapy for acute leukemia. The
relationship between the gender and the time of initiating 1V antibiotics was then evaluated.
Multivariate linear regression analysis was used to analyze the exact time of receiving IV
antibiotics.

Results The gender was significantly associated with the time of initiating IV antibiotics after
chemotherapy for acute leukemia. The gender also showed the differences of white blood cells
and neutrophils count between males and females on the day of initiating IV antibiotics in patients
with AML.

Conclusion Our study indicated that males received the IV antibiotics earlier than females in
acute leukemia patients with or without evidence of infection, which indicated that males got
serious infection earlier than females after chemotherapy for acute leukemia. The more attentions
may necessarily be paid to infection indicators in male patients with acute leukemia after the
chemotherapy.

PU-050
ZRMEBESHMEERFREMEEENIERFIED 4

v A BIRZL MBEEN ShRZ. TERNE 2. PR N iR TR BER Y. MEpE L R
1. IRIH RSB o — = e
2. JR M ELRE MR B

HE T2 RMEEEERE (MM &R Rmeit % (EFR: Braifi e COVID-19) E&E Mk
PRAFAE K 5% 05

HEE AR EORE, WCEELE 2022 4F 12 H 10 H&E 2023 4F 1 H 31 H WIAScA: 75 M 54 22 1
JREEREIT 27 5] MM A FFEBe il 28 B3 IR RR I SEI = fabn KIS (5 8, B 3B oI RRE
1k,

LR 27 B AR 69(59,75)%, Bk A 16 1(59.3%). MM & F et il 48 W) K I PR B 3= 2
NI 26 151(96.3%). = 77 20 H(74.1%)- Hafe] 17 151(63.1%). MAYH 17 f1(63.1%) K# 11
(40.7%) ISk 6 6 (22.2%) . 27 FlEH A IFRH Ml &I b - E R AR 10 41(37.1%)-
H 13 51(48.1%) KX fEER 4 §1(14.8%) . FBEYLHTERE G MM 5 20 B RIbk B 200 P K P 2 B
BN, 1 IL-6. CRP 1 D2 RAKN B Bt (P<<0.05) . H/fa 5 AU 45 A 7Y 26 3 1) ok X 40 i K I
Na 7/K°F RBEE AR, 1 D2 24k, IL-6. LDH & CRP NJF&E (P<<0.05) . MM & /i %
Ja BE R B PUREERH R A R BN 14 (11,19) K, HA IgM $itikFE 47 50Ch 3.25 (2.06,4.69)
SICO, 19G Puikik A EC N 6.41 (2.06,9.50) S/CO. 27 i & g B4 bR B 470 5 A% FR 5 B
AL RECN 22 (16,30) K. 25 Il (92.6%) {FHEHFE, 2 B (7.4%) FET-. AR RECH
20(11,33) k.

b
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PU-051
Assessment of Mortality-Related Risk Factors and Effective
Antimicrobial Regimens for Treatment of Bloodstream
Infections Caused by Carbapenem-Resistant
Pseudomonas aeruginosa in Patients
with Hematological Diseases

Sisi Zhen,Zhangjie Chen,Tingting Zhang,Jieru Wang,Erlie Jiang,Fengkui Zhang,Yingchang Mi,Xiaofan
Zhu,Mingzhe Han,Zhijian Xiao,Jianxiang Wang,Sizhou Feng
o [ = 22 A B LB s B

Objective Infections caused by carbapenem-resistant Pseudomonas aeruginosa (CRPA) are
associated with higher mortality. The purpose of this study was to explore clinical outcomes of
CRPA bacteremia, identify risk factors and also, compare the efficacy of traditional and novel
antibiotic regimens.

Methods This single-center retrospective study enrolled patients with hematological diseases
who were diagnosed as CRPA bacteremia between January 2014 and August 2022. The primary
outcome was 30-day all-cause mortality. Secondary outcomes included 7-day and 30-day clinical
cure. Multivariable cox regression analysis was used to identify risk factors for 30-day mortality.
Results 100 patients infected with CRPA bacteremia were included and 29 patients accepted
allogenic-hematopoietic stem cell transplantation. 24 were treated with ceftazidime-avibactam
(CAZ-AVIl)-based therapy and 76 with other traditional antibiotics. 30-day mortality was
21.0%. Multivariable cox regression analysis showed that neutropenia =7 days after bacteremia
(P=0.030, HR: 4.068, 95%CI: 1.146~14.434), higher Pitt bacteremia score (P<0.001, HR:1.824,
95%CI: 1.322~2.517), higher Charlson comorbidity index (P=0.01, HR: 1.613, 95%CI:
1.124~2.315) and bacteremia due to multidrug-resistant Pseudomonas aeruginosa (MDR-PA)
(P=0.024, HR:3.086, 95%CI: 1.163~8.197) were independent risk factors of 30-day mortality.
After controlling for confounders, an additional multivariable cox regression analysis revealed
definitive regimens containing CAZ-AVI were associated with lower mortality in CRPA bacteremia
(P=0.016, HR: 0.150, 95%CI: 0.032~0.702) as well as in MDR-PA bacteremia (P=0.019, HR:
0.119, 95%CI: 0.020~0.709).

Conclusion For patients with hematological diseases and CRPA bacteremia, 30-day mortality
rate was 21.0% (21/100). Neutropenia =7 days after bacteremia, higher Pitt bacteremia score,
higher Charlson comorbidity index and bacteremia due to MDR-PA increased 30-day mortality.
CAZ-AVI-based regimens were effective alternatives for bacteremia due to CRPA or MDR-PA.

PU-052
Ceftazidime-Avibactam in the Treatment of Bacteremia
due to Carbapenem-Resistant Gram-Negative Bacteria
in Hematological Patients: Experience in a Single Center

Sisi Zhen,Qingsong Lin,Sizhou Feng
o ] 2 2 R B M B B

Objective Experience with ceftazidime-avibactam (CAZ-AVI) for bacteremia caused by
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carbapenem-resistant Enterobacterales(CRE)  and Pseudomonas  aeruginosa (CRPA) in
hematological patients is limited.

Methods We performed a single-center, retrospective, observational study including patients
receiving CAZ-AVI for bacteremia due to CRE or CRPA between 2018 and 2022. The primary
outcome was 30-day survival. To identify predictors of survival, multivariable analysis was
performed.

Results 56 patients were included and 57 (41 CRE and 16 CRPA) strains were isolated. 35
strains produced carbapenemase (25 MBL, 10 serine-beta-lactamase). 48 (85.7%) patients
received combination therapy. All patients with MBL-CRE bacteremia (n=24) received
combination therapy with aztreonam. The susceptibility rates to CAZ-AVI were only 25.0% (10/40)
in CRE and 80.0% (8/10) in CRPA. The 30-day survival rates were 85.0% (34/40) and 81.3%
(13/16) in CRE and CRPA group, respectively. In patients with MBL-CRE bacteremia, 30-day
survival was high to 91.7% (22/24) due to combination with aztreonam. Ceftazidime did not
influence the activity of aztreonam-avibactam against MBL-CRE in-vitro. Multivariable cox
analysis revealed neutropenia > 14 days (P=0.002, HR: 0.029, 95%CI: 0.003~0.260) and higher
Pitt bacteremia score (P=0.005, HR: 0.482, 95%CI. 0.291~0.798) were risk factors of 30-day
survival.

Conclusion CAZ-AVI is highly effective for bacteremia due to CRPA and serine-beta-lactamase
CRE. Avibactam in combination with aztreonam is highly active for bacteremia due to aztreonam-
resistant MBL producers.

PU-053
ZEFRA_NRVFERERTEEMRBERFONA

PR RE L BRI WKOUAE 2 FEON S MR mEEEE
1. Hr RHBOK 2 [RGB 2 e MY R R e MR P R, 6 2 0 S e R BV 77 e PR B 22 F T v 0
2. IR A A IR AR, KB A I s = A R AW
3. A RHEOR 2 R 2 27 e 45— IR R 2 B

HR V82 S KT 2 I 8 e s B A A A, VP Al 2 ZE R AR P (metagenomic next-
generation sequencing, mMNGS) N T-95 J& 2412 W it 2 1L

F¥h R 256 L RAM R T EE A A, #H17 mNGS Flf o il A= ) A Il
(conventional microbiological tests, CMTs). % fi& N FIbsE s BA MR R GUEME MR, #rkt
7 AU 2 [ B R sl e R R A fR R = . CMTs B G MLRT TR IR A Wi A SE i i
R&HsE /N (real-time quantitative polymerase chain reaction, RT-qPCR). LI R R 3L A 9 44 5=
AIERFEIWT (clinical assessment, CA) AZHIF(E mMNGS & CMTs 4551, Guit 4 & i
SRS R SR AT, I A SZANRNR T J5 R I S DL AR I R e e

R 256 4GBk T AR MR B T, 236 44 (236/256, 92.2%) TSI YUK YLATT
189 %4 (189/256, 73.8%) H& iz MF/&Y . mNGS R HI K 73.0%, 1ff CMTs A 31.4% (p <
0.0001). mNGS 45X} 169 4 (169/256, 66%) & HITEIT 7 EraA T 5. R 8 B R B (n
= 146, 57.0%), E41E7E (cytomegalovirus, CMV) J& i ¥ A& H 9% 5K (n = 81, 31.6%). ZFf
WRAIR A B W (n = 99, 38.7%), CMV fEIRABEA 1 H2 N 60.6%. CMTs {EffifH 5
B (5199, 5.1%) JRA G, BZiE M THMMAERNEE T BK ## (Human polyomavirus 1, BK
virus) F1 A% B 2%+ 6B %Y (human betaherpesvirus 6B, HHV6B) [BH % &% & T K52k
ML 4H M A% 1 1) S

20 mMNGS 7ETISEH 2 PURGYRTT I R T B A A A Il 1 R ia v, JFxt
BIT AR TR . GBS I IR B e R AR e iy, CMV g o A 1 R AR
AP RS DL 2 VR v T I LT A0 AE 5 A B B iR R i T ARG I T R R A
M.
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PU-054
K EERFABRE CMV MEEE CMV BiE¥E

VENHE. WSE. EE. EH. MRE
LR s 2GR B

HE 2820 iMElia T e, REHMEMEHEE (CMV) IIUE, BEFIRM. BEEHEH
WRERHRIT TR, FAE ARG AR 2L DA S ™ . IR AR IR ROE, K 40 B oV 52,
HEZEEFHPOREERITE CMV AR R B8 LR RB0E, AU 7 EF B ER R E, i B
BEFRE AT Rk R MRy, EBE W . AFTOA T IR ST B R EAEAE CMV IfUAE &
R REA BT CMV FEBOE 3HAT 4R

ik HoRABRKFSEE AT 2 Bl E CMV EERE, Hri 1 F4 CAR-T #IT R R KR, 7
1 18 o B R 40 MRS S B R S IR RS R PiTE 3 (GVHD) e dliiliayr, 2 filE
£ CMV HILAEHHTE], 2 B FF IR A BB H S H U #8597 2 CMV-DNA /T~ 500copies/ml J5 45 H 7t
TREHATT, IR RRF ST TR SRR 2435755 480mg qd, &3 1 I CMV-DNA 15

G 2 I EE AR T E T A R, To R BRI, 2 s R R Dy 3 AN H AT 1
AMNH, E B CMV-DNA %)/h T 500copies/mL.

G SRR R R EAETE CMV ILSE 8 HAA T F s /R, HIG REIE .

PU-055
S HEREUMIE & ADC EFES B S EE
6 PRAFFAE AR 5 14 Y (B U A 55

. EEEH
TR KB R o — 2 e

H B AT 1 W 2 PR EUINA A8 ADC (1 B 77 B 505 B W I PR A 1 o

JiE BEPES T L 46 B B R R R S R SO B DL ROR S BRRE A . SR IR ER
ff Mazda X2 E 173 ADC EUGHATRHMESREL, AT B 07 B br, AR e 7 4%
TIN 438, M2 EE (CEA) AKCPRHEF AT 4, W& IRIRFHES ADC B 7 EIZ %2
R EPS Ea

BB ZMIFSE O E I B, Spearman AHEVESHTEIR, T IR ANIE, ADC EH 7K
I Perc 1%k (r=0.358, P=0.015) . ADC HEJ7 EIZH M M MEFEEE . N 401 K 1% CEA
KPR ZE RIS 7= L (P<0.05) .

g5 KT ADC BT EIZ4 Perc 1%MMIE T 40 M AR W35 IEAH G . H s r R oA B4
RAFH) ADC B J7 EIZ50mT F TPl B e (198 22 93 3.

PU-056
RuIhiaTr FEEEN T ARBESE S HREMRTIEER—

EEL EWR. MAE. BRE
e REE R S -EEEBE GRIID

HH #2525 2k RS i T 4R M A B S D RE RN, Rk R IR R A v IR 2 —F
FIMBORTER R, o B ERRZRIERARREG, LT 80%. ATIX BRIE—HI 1k
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TRy S S REG LT 20 M R A 8 & AR R MR T B IR B, LR AR 2Rk 0 D 9 ) i PR
RIS WS B S AR TT S -

TitE BAHRIE—4 22 5 F e SUERE & M5 838 151 52 7 5 DR 38 I 140 M R A i e o B e
JHRRI L 370 TR IR S o ML TR K R o AL AT, 12 W e B D BBCIRLAE o 38 i (R ST R
200mg ql2h ERkiEBCA IR AP R B (4mglkg) qd FHEKRIEPIREIRIT . 4T RA1H4E
VER - DAIDIORL A RN B rh PR AT T AR TR

SR BFEI3 RPN, BEEKEIER, B RIR SR B Wi &k, i 7R
P, BEV RS B2RAE)E 5 N ARER.

S5 RRMETR )T G I LT A0 AR AR B I RO, SRR e FRATHI ] R B R
DT TR ZRVEMR T R (1t . ST S5RGBT 77 S B DR A B IR PR
R TTR Fa B ST EIRT, TSR ARG, Al DR w1 B 54R57
FREMERIBR S TT 58, TR I R . SEB A 2 B R RO T R Y SR B

PU-057
1 ISARRBRREERREE
TRERENTABRBERNIFE

FRER. BEW. €
TR A R 2 o B I 26— B B

B S 1 ]2 B M B B R e R 8 A S B PR UM TR IR A AR R 97 B2 56

TE 2 RHIMERLTG TS M B R e AR SR, TS R R B s 2R D
RN E IEThRe, CREE TR CHE: M PO LIRS, AT ML O PG 5

GR EFERGH A SN AR KD, KLSkIN B JC ] B AE K, g T E A K2, v 4 4
v BERHRATER KD, R EE A E.

S5 FERL A T 249 S A TR 1) 3 LT 240 B A2 A 52 3 O VRO R R R AR &y, AT 2 AR A
PR B I B H AT allo-HSCT il e M BT R, Al s WA A AL BT 4 1T, AR R4
TG DU SRR TG I, D92 AR 2 B A T S e S8 8 AT S R DR I T4 R A A3 B PR AL 1 i

'3

o

PU-058
R ddPCR iZHf HHV-6B Biilts s Aot

B, AR Xl R, ML PRI, 5K3OK
Ao A REOR S [R5 B 2 e B [R5 1 e

HE &EiT4ne sk CAR-T 4ifieiAy7 5 B T 7 ThRe (R F 5 51 ik 0 ¥ R 1 HHV-6B 15
Bod, SEEE PR RGN CBREREIRAE. RE. R, % . BREEEE THRE
AR N 3-4 2% aGVHD, FENEIRAIAL S5 CRES 25 HAh I AAEFIVRIE, R A RS S -1 5|
P A . HEHL PCR ORI ME LURE Sty (IR FE OREAS,  ASHIF 701 FH 22 258 DR 4HL e 45 6 20
i =t PCR (digital droplet PCR, ddPCR) 5 MUK #2485 5 CAR-T 577 J5 B3 2K BLR K
tR ) HHV-6B, PLSZHL HHV-6B JE L i A2 W R I PR T

HiE BB E CAR-T IRYT 5 A AR A 2 RGUER B 1 2 s AR R bR AR, 1%
Ko BRI 7 o 72 R ZHN T HHV-6B BHPE N, B ECE 3 T 2 () i sl LA AR bR A, $RE
HAPEREE DNA Ccirculating-free DNA, cfDNA) . 41X HHV-6B 97 #5 5 1l 4 145 5 L 1
MGB /Kfi#4R%t, FEH ddPCR X HHV-6B 74479 1S, K1 HHV-6B Ji & 4 5 DIEL.  [Fm)
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FIFH RPP29 1E N 2 2 K 1 W cfDNA $EEU NP, LALiE T HHV-6B &Y% 8 3 1R f 8k E 1A
W, PPl R BRYIRES KR TT RV

SR BAMEI T 17 LR AI/E CAR-T 1697 Ja SEfl HHV-6B UL 1) 5 56 4 2K F1 2 43 JRAR
Ao Hp 11 ZEBF FNATZAER AN, 8 filkt HHV-6B, 3 #lRkfiH, ddPCR 45H5H 5%
Wty . SR ERIMF T cfDNA KK E S RPP29 f#% NI B Mo, 15 HHV-6B # I 30k A
AN, IF HIRATRA IR 2R 5 h 4 € AR SEB S AR FERE A (JRIE cfDNA: 0.085ng/mb) 455N
HHV-6B PBHE. 1 4 E%#H ddPCR 45 RS IGARAERIZHIN HHV-6B Ji 1M 28 . O,
17 HEFETRE 7 2T T 2 (3-13 YO W, # NECR L SRS AR L E DI SE, B ddPCR
W25 e T O IR S5

2 AN T 58 MbnA, H 31 & RAYE (BATE% 53.45%) , Z5HK ] HHV-6B
JEYLER I EL CAR-T VI G B hIE% i, ddPCR il HHV-6B DNA J& —Fhguit . feds
X BRI TFB, AMUERIT HHV-6B AR R s, HEihg X+ HHV-6B fifi.
P FIRIT ST RO S BN ER .

PU-059
= FHRBEEERRNA ATG /&7
gl Z BRI NAESIE

PUE S
r R = 2 AR B IO I e

B 2 RS 40 B R A H RTia T S L e A ik, i 4l )iz
N T IRIR, AU T B o B e S = e, A7 7 B E AN, MR AT I PG B2
HSCT AR E LR, WEHBERRKELERE, ATG BOREZ (1N H T At B 77 24,
Wb T B RAE aGVHD LR, EhniEm BN RIIE. HET ATG 2 N7z
IS $E M SR (0 g dal 7l DRI 75 56 P Gk A s RS R B2, 17 JH g o DL L I e 8 el A
R, AFFESE ATG 5% L4082 FUAL A 51 i e #0se N B 1 2 S5 4 B

¥ RN 2021.1.1-2021.12.30 FEFR AT I8 I TF-20 AL AR 4 s 25, RIS A B 7 R
ATG NMH, MEERNH ATG IR R TG0k, W E R AT, ER . ARIE. e
PRI, NI TATFUR AT, BB R IREE .

R (el N, RRIELEMA ATG TPy £ EE 118 7, HAFERMRMNE
107 fl, fEFESRm AR EE 89 #, HILME N, Rigi B 12 6, FIFREKRE, ATG TN
SEARE R EE 2 6.

g8 7EHE ATG R RE A NAE]: 1.Z 25 75 70 Co vl W4 W 00 1 o6 A6 R A £ 2 e AR AT 2. 2.
B — U T B A S e MR i HLU R — IR 2T 30 J5 it R W 45 5 M ZE K AA B DK R 5. 3. 5
I EEVE S IR 6~8 /NI [RD4A T W IR Je ARG 4. L B A RO 24 /N AR N
SR 5. 24 1R v 2 M A A AR AR 237 P C B A i R A A I 238°C T 15 FH 24 IRl PR MR 45 5 S b
B (% 245 U 2 A 0 Tk 5 M DA RO 5 PR AR s I3 22 A MK

PU-060
— Gl AR SRR BN A MK E 28553

W, EtE. B8 BRE
r ] R AR B st = e

B AR — 01 DL AT 3235 D9 ¥ R R DL Sk R4 s 8, AT IHITa] & IR AR e 12
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MEEZSUDSE S

Jrik B 36 HER BRI E LS, IR AMET S, MR, BHLAE 156.5umol/L,
DA 1271U/L, REDREAFEEE1630U/L. HHES N ALL-L2, %EnfAl. B B %
JREGANNE, 5FE pre-B BB, Yefifk: 46, XY, t(2;22) (p21; q21) , —ARMF K& 2
P ZREEHE. BERIERIT G FIF e s=Ek, BAKRANMR SIS 4680U/L, RKARR
RILERE B R =TT A 4820U/L, JHL HimFE 579umol/L, & ThE, BEMERE, ZREERR
&, TIFKEHRRT EREERRE, MELHREEE, HBRAESCE 8 AERErES. nxER
AR FEEET VDP TRAST, AR IR D aree, mERE. BE TR IR #,
LR R 20, TLTRIE IR, TR K& R PURYEIT, B A MRS K E P i # ,
HILHRIS T 44N, BRAEVIRESCE, BB N ERPUR GG IT R Al SR 2 IR, 58 R B AFAE
H PR, ATERESHE R & CT A E H IR W ELULA N ELVLIG R, i o 8] B pE AL 282, AR
MERZHZI AR, AR, R mAR? 7 B IREERE— P nE, KIokEK. S CRP fR&:7tE,
Ja R RRIE TR PURGIRTT, B CRP AR MM, (BAhE3NTE 46-86U/L. BHGHLIEE, R
R e, BILK, BRY 4mm, BHEDERMN-, (07 14 REEEHERRNATER M. 55
LRI ARG e, FRERPURYSRYT, PG MR A B B, HILSEE, ATHR )
WY S IR S A B R ) R AR AE K, R W) NGS #r: A8 3 L.

28 PLEFE R ARG YT, RS as i, HihaRAN, SEAE, Loy,
FREE L IR BT E W A ANHIRTT

g ZEEE RN, HAEREREEARSR, T SRR IRMEY, BERIGIT RS
PAEsi), (R ThRETCIA R, . JERTEAST I FE i B 2 G AT B ) & 4, AR —D .

PU-061
ZFRARBEEEAMTER B
AT AR B &M BERERGISF

ER. B%E. LE. MhET
AN R IR 2R — e

B B $R I 2 A A M B R B VAT LW BB i B 2 e MR T A%

HiE B, B, 218, HEEEE: EMRL Y 85%; ak: BIKARRKIE; BAEER: BAME;

yefnfk. 1E%, JEERAS. SETD2 (+) 47 VDCLP Sy fe &It m#, MEs CT: wii%
REEER, BIREME, KB 17 CT 35S FMFH NGS: fUMRESR , WhEMhE . 47
YD REM+ PR R B BEAPIEERTT, WA, mIRVIRE . BIRAT SO E M,

BALF-NGS #&/r: BRIRAZNFF . i, BEWE. I EMEKIGYT, BREEAZmt
BHRMEIHRE:, DAAEREHEBENEERB AR (10mg B0 4 K, RIBFERES]
RS/ CAM, MTX 7 ZIREVRIT 2 IR, AR FFELEH

HR 23Dl EREAIRITIRIRIEIT 5 AN AR, ET CT SRR Wil B kA 58 W . B3 IR 2
ZiE TR EA, RiERE.

S0 B A MR A S M B R IR TR S, R A& S E KD E A YA F AN R
RIAMERE:, DRGSR ESBHEM S R ANEER SRR T TR, ST M M K W i 55 1
BA R RO 24, (AR — P,
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PU-062
High risk of bloodstream infection of CRE carriers in
neutropenic children with hematological diseases

Lipeng Liu,Ye Guo,Xiaofan Zhu
o ] 2 2 R B A B B

Objective The status of immunodeficiency associated with hematological diseases leads to a
prolonged episode of neutropenia and these children are usually exposed to hospital admission,
longer antibiotics treatment, more invasive operations, and have previous chemotherapy. When
the effects of the factors above are on the side of disadvantages, the risk of CRE infections may
soar, which in turn may further increase treatment-related mortality for children if colonized and/or
infected with carbapenem-resistant enterobacteriaceae (CRE). But it was still murky regarding
clinical characteristics, antimicrobial susceptibility, and outcomes of CRE- bloodstream infection
(BSI) in these patients. CRE strains in children may have different susceptibility to certain
antibiotics in comparison to adult patients. Hence, we aimed to identify the potential risk factors
for subsequent bacteremia and clinical outcome caused by CRE-BSI.

Methods We included 2465 neutropenic children with hematological diseases between Jan 2008
and Dec 2020. The incidence and characteristics of CRE-BSI were explored in CRE-colonizers
versus non-colonizers. Survival analysis was performed and risk factors for CRE-BSI and 30-day
mortality were evaluated.

Results CRE-carriers were identified in 59/2465 (2.39%) neutropenic children and 19/59 (32.2%)
developed CRE-BSI, while 12/2406 (0.5%) of non-carriers developed CRE-BSI (P<0.001). On
comparing the demographic data between CRE carriers and non-carriers who developed BSI,
there were obvious differences in the distribution of CRE strains (P=0.005). We found that
patients with CRE-BSI had a higher proportion of combined antibiotic therapy (P=0.021) and
prolonged duration of neutropenia (P=0.002). Notably, we found that 84.2% of CRE-BSI children
suffered from severe mucositis of the digestive tract, thus patients with mucosal damage were
significantly susceptible to CRE-BSI (P=0.004) in asymptomatic carriers. In terms of prognostic
analysis of all included patients, the 30-day survival probability was significantly lower in patients
with CRE-BSI than non-BSI (P=0.032), moreover, the 30-day survival probability of patients with
CRE-BSI was also poorer in CRE-carriers versus non-carriers (P=0.300). The result of the
multivariate Cox regression analysis revealed that mucosal damage (P=0.008) and BSI caused
by CRE (P=0.016) were key risk factors for 30-day survival probability. When it comes to the
presence of CRE-BSI, risk factors independently associated with bacteremia in asymptomatic
carriers were: mucosal damage (P=0.034), duration of neutropenia=7 days (P=0.007) and
combined antibiotic therapy before BSI (P=0.024). Tigecycline and amikacin exhibited
satisfactory antimicrobial activity against all isolated strains. More importantly, fluoroquinolone
resistance was found in the majority of E. coli (27.1%) strains when compared with a remarkably
reduced number of K. pneumoniae (61.0%), together with E. cloacae (93.1%).

Conclusion We identified that CRE-colonizers were more susceptible to subsequent bacteremia,
and obvious differences in the distribution of infecting CRE strains were investigated between
rectal colonizers and non-carriers who developed CRE-BSI. In view of the poorer prognosis of
children infected with E. coli, more aggressive antibiotic regimens were recommended for
neutropenic children who suffered E. coli BSI, while E. cloacae infection maybe deserved de-
escalation antibiotic therapy due to better antimicrobial efficacy. Treatment of intestinal mucositis
should be initiated as early as possible. Consequently, individualized antimicrobial therapy should
be adopted due to the different features of patients with separate CRE strains.
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PU-063
Pt ABCD 87T Mikis B & RZEHBRATHMR M4

PEZ WY L. ) 20 ARG S, A A SRR S, I
1. P B2 A e 0w e e ([ 2 22 2 e I o 7T i)
2. BEFEB RS — MR
3. ITABEE AR 55 R B
4. W R BE R RS2 MY I 2 — s B
5. S RHR A R F = 27 e I Jas [ 5 =

B EEAPItER B HEERMKREEAY (ABCD) BiE4mttER B FBHEFE N, EHf*
ABCD fEIMH I K IFD EE hak =ik, AW EEvE EF= ABCD T s & #1228 P h
I UA) SR IA B 2 2.

HiE AN Z L. REHFTT, HRINGL 65 BIRZENE M F R B &2 ABCD fiEFEIRIT, 1A
JT N 28 Ko EEASNIRITA M, KB i ABCD MR R RAR,

Z£R] HZE 2023 1 2 AFFILNA 40 Gl EE AT BT, BrE NALEE TR 2 e, 30
(75%) HIT &> 1 FHEEET R PAER N 43 GER 18-68) %, Ftm EE NEME
BERAMAG (n=28, 70%) , £ Nli# (n=38, 95%) /MY FErEEmM, H 3 il (7.5%)
ARG I 1w . AR 62.5% (n=25) MEEGTEEIRIT L, EBIT LN (n=12,
48%) ST ZE (n=13, 52%) Jmfefl ABCD 477, ABCD K friGyritialh 18.5 (Jufl 1-28)
K, FERIRIT GRITHTE228 K) K2l #F tLfl 62.50% (25/40) . His&E (£¢SD) A 2.54
(£0.79) mg-kg-1-d-1. HBEIRITAEN 66.7% (20/30) . H 12.5% (n=5) KIEH RFHERX
RARATEE RIRTT (BERERIT IS, ERIIIE L RIE R » FIRIEIRIGST S R S SRR B BTG o
34 FARBFMA R (5%) « RATMLAE (30%) MR REEEREHYE S (7.5%) , T 3/4 &%
M AUEFREIngEqt:, T ABCD BRI S &1k

i [E7” ABCD fEif TR ZBM M B b Bon B T R MG ARST RO el 8252 19 81, U 'E 8k
i, TIYERBLERIGIT B LS.

PU-064
{325 % 2 20 B o e B R SRR B R TR
BHEBEYNEERETH

WRAR. SkoRAT. P SI55. REM. B, e, SUEEE. /)% B, S
H R = 2 B B ML RO e

BE 7 BeA at kBt (DLD A& i yiom S J 2L N i T4 4 (allo-HSCT)
RRIGWEERIT FB, {0 DL IS HEBEYPIE £ (aGVHD) &/ B H 417 .

e BRATEEME 4T T 2022 4 3 H % 2023 4£ 1 H 18 FlBME MR allo-HSCT JaE Kk H#, i
Wgh LYY, 76 0 KT DLIVRYTY, +3 K (FAMASMAHEE) i+3. +4 K CEAARETE R HEE)
S THBEIEE (CY) 20mglkg/d, ARIA B H HAh G ge i 71 1B aGVHD B PR 5k .

GER HEE 8 W, 4 10 #, hAAER 44 (19-60) . EE T 11 #il, & 7 ], TPAER 37
(13-52) ¥, #iTFMEAMEAE (MSD) #4E 7 4, 5k (haplo) #4H 10 #, Joxfit® (URD)
o 1. 12 6 (1 BIfESESN) BB NBHEEBERESEER, 36 (1 BRI Ao TAEMEER,
1 BIASRAigEsNE R, ERENE 1 HlEESIF aGVHD. 2 Bl M i kg i il 4 A 1 (G-
CSF) zh it Ja B RAE M k3 0 TP, 16 B 5 3E friE N RAF I G-CSF 3 5 L& 41 i
T4, %ivEd /A7 MNC 2.40 (1.00-6.56) x108/kg, CD34+4ZHffi%L 0.69 (0.10-2.49) x106/kg-
1T FALITEC S DL 5, 9 Bl iAe 2 (CR) , 2 BlEEM M (PR) , 6 {7l B K 2iE
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(NR) , 1 FIEEIEIMHIHIE T EREM %, RIATHF VTR PAFEY 5 (0.5-9) MH, DL &
I-Il £ aGVHD KAEHRA (36.4+11.9) %, L 1 FIEE KA -V E aGVHD, B4AEFF (0S) N
(48.9+12.0) %. N CY J5 1 B8 KN &3 Mk B 4 B A BB 2 e, 1 6] s £E 40
I PR B IAE , PURSIRIT IR UF e R B R A M I ERS e A JRERFIAE . O I
RANRFIEBO.

258 DL 5N CY mlyg/b ™ & aGVHD HIk 4, IEFIEUF 1B aGVHD 73, HZ 4t RIF, &
SRt b KRR AR 2 DL B T 3K

PU-065
WFIBEMBIBRARPkERE HLA
EHRAFRKEBEFHR AR

WK SERH. SKIRFT. BT, SI9F. RV, B, (6. BLEEE. ORIk, Z//REL BN, s
r R = 2 AR B IO I e

B FEiET 40 285 MEE L At E 31T HLA & R G T4 (MSD-
HSCT) Ja 2B MEYPUE W (aGVHD) [IRANBSIGIN, 78 FlAb B 77 & b A /Nl 25 i
MRANIBEREE (P-ATG) XTiXREF )G aGVHD HITIBh1EH -

JE BRATEEME 4T T 2020 46 7 AZE 2021 4F 10 A B F ML ERET 40 2, st gt Eidtir
MSD-HSCT ) 60 #illlfi/R 7 kL. HA 30 FIRHFE TP aGVHD #&jt (Non-ATG 41) , 54 30
B & K P S7 ik it 7 E AL 3 7 R i /N R & P-ATG hnsg 1l aGVHD (P-ATG 41D

G B ELIRAEN . P-ATG 48 # aGVHD ([23.3 (10.1-39.7) %] vs [50.0 (30.8-66.5) %],
P =0.028), lI-IV ¥ aGVHD ([16.7 (5.94-32.1) %] vs [40.0 (22.4-57.0) %], P = 0.049) f&
YIHitE F% (cGVHD) ([22.4 (6.03-45.1) %] vs [69.0 (43.4-84.8) %], P = 0.001) & 4% Non-
ATG B Fh. WA ERZHEE cGVHD (P = 0.129), 1 EEKE (P = 0.742), FEKIET:
K (P = 0.23NARAERFR (P = 0440 A LR EES . WABE™EAMREEL (P=0.472) . R%%
PEEER (IFD)  (P=1.000) ME410KEE (CMV) &4 (P=0.298) MKA&EFMEHFEEER.,
2 TR 40 BB E R B A 3T MSD-HSCT 577 BUALHEE 5 R n /N & P-
ATG AJLLEZ &K aGVHD. 1I-IV 2% aGVHD 1 cGVHD fy R4, TiASINE KK, Gsfh
Reidt— 09 KFEA &= DA 7 2

PU-066
BNP 8 NT-proBNP fE:EM KB E
BHBERMIGKIESEX
HIH 2, EEsEL

1. Herp LR K 2 [R5 122 2 B Bt P N = Bt
2. T B K

HR) B R4k (brain natriuretic peptide,BNP) ¢ N Kim B HUi#ikaT{A (N-terminal pro
brain natriuretic peptide,NT-proBNP) 7EX% 4 L0 & & G H AL i2y7 v, 3 TR I s
O IR B D REAN A BGOSR, WS 21 W 25 75 10 2 S 3 v (1) v vl e I R 58 4 ) OSLC Dy R
B0, AR BNP 8t NT-proBNP F 5 75V ML 00 & H L 1B 0 B G IR TR 5 & .
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Jiik WdE 2015 4-2023 A 1 ITEIHE R ROK 27 I IR VA B B I VBR 129 1R if v S8 E
I

FHIRGR IR PR BERE, MRS W i CoE 4520 BNP 41 (54 f5)) 5 NTpro-BNP 41 (75 %) , FF
4381 BNP & NT-proBNP 78 3% 4 i i £ B Ge i 1 R TR 5 3 o

HR 1. AR, AMESNTER, TE 129 B MR A e 3, BNP 41 54 1l &
HAEEGET (r=0.470, p<<0.001) MJEGUf#Eit (r=0.416, p=0.002) BNP 5 C ki H (C-
reactive protein, CRP) 43l 2 IEAH2%; NT-proBNP 41 75 I f# 7E kYLt (r=0.471, p<<0.001)
JRGUT iR (r=0.443, p<<0.001) f¥] NT-proBNP 5 CRP 43J 2 IEAH>%

2. BRESHER, SARBPURGEHIEL, BNP. NT-proBNP K EZLH ) CRP 7E YLt 35 H B
THEMI R (p #<0.001) ; 1M5EYEAHLL, BNP. NT-proBNP KFZHH CRP 7EEYLLT
NI T R R) R (p $5<<0.001) .

3. BRI Z AT S R IO BB AR A R, PER . AEES . BORBRE . RN 7 B = 6t
BNP 2 NT-proBNP FI5Z0a 35 LG it 8 L, ORGP AR K A% T BNP 8¢ NT-proBNP 5
WA 4iit2% & X, CRP 5 BNP ¢ NT-proBNP .35 AH¢, HUMGE < 8 FH X BNP JC & 52, 1
%} NT-proBNP 520 .32 .

4, ¥ FIRBERS A B NS RITZRE SRR CRP. DEAMRGER X T BNP 5
NT-proBNP [1] 520 2 %

G5 TEBVE MO G IS, B3 SRt AR T At SR (1) JE B AT B A B IV
kL BNP B0 NT-proBNP FHE i E 2 sum R 2, MGG, KOETRPs & BNP 8 NT-
proBNP £ eV E IEH .

PU-067
121tk B 40 i B MR AR R R G R A FH RS RE AR % 1 B

IR L XALT 20 Ml
1. AR BR RS i i A
2. W R B o — B R B

B B 02 ) 25 2T, BSO8R 9T S R R AR B A

JE EmE R, 60X, 2011 4F 4 HiZWrB MEME 40 A% (Binet C, Rai I , F 2017 4F
1 A% 4 382 4 57F FC TEMYT, A EIER .. WRESMOEK, EHBiGIT. 2020 4
12 Agpmiidte, FIRGT 2971 FC HEMAIT, A4 IEs, MRMELSH B4/, W 7Rk
5, T 20214 4 AT O REA B JE (160mg bid) #EA175I7. 2021 4F 5 B Eik k. LJE.
AR, B2 E TR, MERGERAYE. E R &2 WS ik 40 5 i X e &
BRI . TR AREAT B, FF0E 8 P8 B hE I+ S KA By A7 3 3 Wk, IPE i X e
R (HEFEWE RGIEIRREM, HINAEES N, Maaiiz, ECOG Wi 4 7. k.
GRER, MEREE, RREFMLPATIES, FRE, Kerning 1k (+) , VUIEALIK v, WLY) 4-5 4%,
VUM I 5 (+++) , Babinski fiIEBI . kil CT $2BiFK, FlilE] KRl BE . 25 4 R EE ik
TR TR, T TR0 i B 85 7 e AR P A A 3 3 R i Y Bk B Bk 4

2R THMHER B, REMPEBPIEERTT, EEEAEE, 1 HEREME. INnEHksE, kL
TRZEAR, VRAENGE, BEWOR R 5 AYE. 2021 4 7 ARSI A B s g 2 &, N
FEAEJE 80mg bid, F#vEFTHE M HE LT, D AREUFEM: 600mg/d LFEHTEE AT, WEnskE
PR PLERRIT 10 AEBEHEEITIEY, HEENRFEMAEE 160mg bid. HEIMARE. A
IEH: BRI E R R, RIKPGERIS A (2022 4 11 A) KA EYM, MEwEA TR,
2023 4 2 A EHERH M 78.03%, Fik CD19. HLA-DR. CD22dim. CD5. CD23. CD200.
Kappa; A #i% CD38. CD34. CD56. CD10. CD7. CD117. migM. CD25. FMC7. Bcl-2.
CD13. CD33. CD1lc. Lambda, #EnFimitfE. HEIELFHEME. CAR-T. BEGMHIT.
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S5 19 Ik Ibk LA 1 A (R IR R B AR A 22 R SR D F R ER TR R S D L, IR HERER L G,
TITUE 2%

PU-068
Febrile neutropenia during chemomobilization for multiple
myeloma/lymphoma patients undergoing autologous stem
cell transplantation lead to poor mobilization but not
affects pre-engraftment infection.

Xinwei Wang?',Hu Qian3, Jie Zhao?,Shaolong He?,Junni Weit Jia Wei?3,Weiwei Tian!2
1 WP ERERY:
2. ERBEER QLESRBD
3. MR RR K R B R B

Objective Investigate whether febrile neutropenia during chemomobilization  for  multiple
myeloma/lymphoma patients undergoing ASCT affects CD34+ cells collected and pre-
engraftment infection.

Methods  Two hundred fifty-six patients with  multiple myeloma and lymphoma who
received ASCT at three center between January 2017 and December 2022 were retrospectively
reviewed.

Results Of 256 patients, including 135 multiple myeloma patients and 121 lymphoma patients.73
(28.52%) patients had febrile neutropenia during mobilization. The median of number of CD34 +
cells collected in the FN group and no FN group were 6.63 x 106/kg and 7.23 x 106/kg,
respectively. There were no statistically significant difference (p =0.33). Poor mobilization
patients were significantly more frequent in the FN group than in the no FN group (57.53% vs
39.34%; p<0.01). Univariate and multivariate analysis showed that FN during
mobilization (OR =2.09, p <0.01) was an independent risk factors for good mobilization. 194
(75.78%) patients had pre-engraftment infection. The FN groups had a higher infection rate than
no FN groups, however, there was no statistical difference between the two groups (83.56% vs
72.68%; p = 0.07). When we divided the entire cohort into MM and lymphoma subgroups, the
results showed that FN adversely affected stem cell mobilization only in myeloma patients and
FN caused pre-transplant infection only in lymphoma patients.

Conclusion In patients with multiple myeloma and lymphoma undergoing autologous stem cell
transplantation, the development of FN during mobilization leads to poor mobilization and pre-
engraftment infection.

PU-069
—flE MR EARE NRaTREX PRHERS
B s % ff 5 52 B E M AE S E1TH
EFE S E s 4B E R fE R iR

KB R
r R R 2 R B IO I e

HE S48 — ] Sk AR I VAT e R KRR 48 2R 48 1 I I it 28 e 78 A T DML A6
A7 5 B PRI A M JA L3 L T2 B RS AR T e PR 7 B 7
IE%ﬁﬁ2w2$8ﬁﬁm?¢l@%ﬂ%&mﬁf@&m Bilt2 Sk bk L 4 s 16T e R
PR A 2 S8 L5 A e A R E VRO T B BB IS SR AR B R 9 AR,
TANGERAIZ IR, AR AT 57 2 R I T2 RS A ?2m3%15ﬁﬁ&@,mﬁﬁw
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FIRVERT I, FREO IRy, UM RS B UIRES LA IR AE, T MU IR R4 B 2896897
ARSI T 2023.03.24 [Bl44h & M T4 )G A #, BB 7, S5 RN % e F e,
N PTAE R AR Z S E R PR GIRYY, BT A A D E i, KA 5 AR H A 8 58 7
AL 15 B A, HTUVREBENLE iRk S R kReE, BEBENVHSE, o7
B RBESPEYRYT, RS UM R B, A s, DA A& i i K. T 2023.04.08
M J5+16 K WBC 1.20%109, NEUT 0.90x109 i R 1% .

2R 2l 23 KRRy Ky, BEDURTE TR, A RIEIEY, I R R A i i
MRS, ZMERRHEIC R : XU AR TR LB B 5, O A I e w4 o

g FIEEAMNE TSR R, B B IR % wH AR, BRIEFNAUER
TREEXPREIRITAb, BRI 5 50 B A0 B v R AR B, s AL A R . KB AR
ARG R R R T, SUFEIR, TR LAY, R RAER S ik O,
B A AE A AR TE R, e R R

PU-070
I /MR A S B B3 8 % MR
Z A M CAR - T ABAT I M FAER

MR v20 SEGE L RSN RIFAA?
1. ARIHER R A Y = Bt
2. fEiEmish — NRERB L7ra NREEBefE I b

HE i+ CAR-T 4iffi (Chimeric antigen receptor T cell) JAJ7 & &KMEiA (Relapse/refractory,
R/IR) Z kYEEHER (multiple myeloma, MM) X I /MR IhEE A& TE] (platelet closure time,
PCT) 5.,

FE WEEARE 2019 4 4 A& 2021 4 12 AWGATAT CAR-T 41iBi697 11 44 5 RIR MM 3 IR
PR, 2 CAR-T ZHIAIT TG B Ah A I K 20 511132 fd B Xt 8 A 8 A fi R/ — 1l R A 7
(Collagen/Adenosinediphosphate, CADP) FlfikJ5/'E itz (Collagen/Epinephrine, CEPI)
FEFM PCT, AR & S5IT R MR R

2B X CAR-T QAT B3 3, JRJTHI CADP CT. CEPI CT 435Iy (189.70+£16.134) s.
(200.95+11.091) s, , R/R MM 677 HI L/NR Dl e A B TR e o) B 4 B B e (o R4
CADP CT. CEPI CT 2}y (115.2543.187) s. (127.70%4.716) s, p<<0.01) . %4 CAR-T 4
Mii697 )5 i CADP CT. CEPI CT 4054 (126.0046.215) s. (145.65+10.151) s, PCT %4
TR Z 450, ZME 25N (83.00, 95%Cl 64.99-101.01, P<0.01) . (101.84, 95%CI
72.49-131.18, t=6.95, P<<0.01) , Sf@#ExfHRALG 5= L. HITHEEHE PLT LS
¥R N; CADPCT 5 TT. ISS/HARIEAE; 5 IgM. LS. 1IgA 2AHK.

2 2 CAR-T4ii¥AIT 5, R/IR MM HE 1) PCT BiGyr midise, $aI/IMRITBENGE, FEalfEN
CAR-T Ui I7 A 2Vl FE b o

PU-071
BREMERE T HMRaTTE &/ A1 gD B
Z R EIEEIKHABE wr

Mri. BREBL BRT . RJTAR
PRI EERE RS B B2 B

HH PFUT CAR-T 4G YT BRI 19D B 2 R BRI T 2%
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J¥E X 2018 4 8 A% 2021 4F 11 A FARM BRI &8 B2 Be i i R332 CAR-T 4iffeiayT i) 11
B R IMEVA M 1gD T 22 R M B BB R 3R A T (B 2 A
R E 11 BN EE T, 7 H185Z 75t BCMA Fi$ii CD19 CAR-T 4B &4, 2 Bl ht
BCMA CAR T 4iffufiye, 24135241 GPRC5D CAR T Ziljfuigyt. dArpEvimtah 16.9 MH . &
R ZEN 72.7%, 7415 (54%) BUR5E4 RN ECGELF. 7E 91% (10/11) A& il 1 &/
BRRE B, T T B N B A I o A i A 22 R R 4RI (R 26.0 A~ H (95% CI, 0.0
% 55.0) . PAELEHFEAGEYN 15.2 MH (95% Cl, 0.0 £ 37.2) , HiisEfEil 43.3 M H
(95%CI,NE & NE) . 10 il HE M E TR A IE (CRS) , Hb 2 BlEE N 3%, Kild
b2 EE AT
428 CAR-TJTIA/E RIR IgD MM B R 5[ {EEFFA R R, W ot e Ef7 8 15.2 M H, Kiie s
EIE

PU-072
POD24 EEHEHBEFHTMEENX

MRl DEiS . ZBIRT . ARITH
PRI BERE R B B2 B

HE it 24 MANWKBIERE (POD24) X EMMHMER (MCL) HFH B AEFWEmM, i
POD24 F13E POD24 3 Il RASAE .

JreE [ A 2010 4E 1 H & 2020 4E 8 H M ERF K24 I 8 BE B SIA A VA I 7 Fa1E L& 1E
1HIT I MCL B VP POD24 CHERRIFIAEGERE R 32 R A SE T2 D AT U VPN B PRAFAE LG
L3

LR RAE Cox MM RER, £ERKAE POD24, PLT<100x109/L. [ 4 <40g/L.
MIPI i£4). ECOG PS if4r. LDH2240U/L £&¥]iZ MCL &3 OS HIEmRE& (¥ P<0.05) . X}
BRI ZE ST A B LR T Z R E Cox BIHHT, SR EREHRAE POD24. HEA<
40g/L. LDH>240U/L. ECOG PS ¥4/ MCL &% OS MR & (¥ P<0.05) . POD24
BERAE POD24 HEEB A PLT<100x109/L K4 % (33.3%%f 59%, P=0.033) M
ECOG=22 /I REHR (45.5%%) 5.9%, P=0.04) HEI¥E.

2 POD24 JMigmil MCL ¥ @ AEGF ML A R &R, &K PLT<100x109/L .
ECOG=22 711 i3 Kk A= POD24 L7 5 i .

PU-073
PD-1 #IfIFIE & 1 B i REX & CAG S RIATT
4R R ERRY B mmaYIER TS

Mrf. 3k BRT . IRJTAR
PRI EERE RS B 2 B

HE o PR S CAG e (Bapil M+ 5 og 7 5% 2= +RL 4 SE V& IR 7, DCAG %)
AR IESET 524k 1 (PD-1) i3 (% 55 Rk yrak(E R g0 697 R MEG E 2R R
FILE (AML) BRI T 2L

T WM E R AN B IEE B 2018 4F 1 H—2021 4 10 A izl E KIXEGEYE AML () # % 58
1, HrhpufiiERES CAG (DCAG) J5%4 40 %I, PD-1 #li#I7B4 DCAG /7% (P-DCAG)
18 4], HEk 2 HINEFEMLEMEZ (ORR)  HRIE. AAbTer e Fs 1H 0.
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2R DCAG #5542 (CR) % (15.7%) 1 P-DCAG (16.7%) HMZER TS it2E X,
ORR %, i Lt A (PFS) MZERTS AR L. P-DCAG AN AR 6N 17 M H,
M DCAG 415 11 ™~ H . P-DCAG 411417 (0S) #F (72.72%) ¥ DCAG 41 (45.23%) #&. H
P-DCAG #H7'260 % [fZ4FE B EN PFS #i5. P-DCAG A -F#E4HI K E % DCAG AL (P<
0.001) .

2 HET DCAG 7%, P-DCAG & ReciE B H FSATE, WiEaBEiH], P-DCAG £
REA AML IRRIT AL T —Fh o] RE I £ .

PU-074
S I 4 B8 2 B P B4 0
LB RN R S EPISEiE

Wift 1. 7586 2
1. ARIHEE R B B B
2. fEiEmisE — NREEF L7ra NREEBefE I b

B B R0 AN A2 W ) LB AR JePE Bz A s 2 (MDA I R E

JE EEUARE 2019 45 6 A E 2020 4= 6 WA 49 6] IM LA 50 i fd xR, RS & & i
CD3+. CD4+. CD8+. CD16+CD56+. CD19+4uffilt.f], RH £k . Kruskal-Wallis #4 .
ROC £ 45501 UL _EFRARAE IM 2 (A A -

LB M B LAMNE I CD3+. CD4+. CD8+. CD16+CD56+. CD19+4H 1 bt {5 5 i e ot e 4HAH
HFHEER, HERABASIT%E X (P<0.05) . ROC M4/ #r i x CD8+ itk I 41 Ji
CD4+/CD8+HI 2 T A4 1. 4 CD8+itk At Lk 5] #1 CD4+/CD8+743 HilH 29.9%#1 1.115 {FH
BIER, 12 REEERIRE PR 100%. & —8MERES, CD8+ikE4if k5 CD4+/CD8+5 i
IRIf2 2 (Al — 8% R 4F, Kappa #>0.8.

258 AN L CD8+Ik 4R L 5] . CDA+/CD8+u{E Y JLE IM 2 bR S8 .

PU-075
CD86 is associated with immune infiltration and
immunotherapy signatures in AML
and promotes its progression

Wei Chen,giangian zhang,kailin xu
PRI ERRER S B e = e

Objective Cluster of differentiation 86 (CD86), also known as B7-2, is a molecule expressed on
antigen-presenting cells that provides the costimulatory signals required for T cell activation and
survival. CD86 binds to two ligands on the surface of T cells: the antigen CD28 and cytotoxic T
lymphocyte-associated protein 4 (CTLA-4). By binding to CD28, CD86—together with CD80—
promotes the participation of T cells in the antigen presentation process. However, the
interrelationships among CD86, immunotherapy, and immune infiltration in acute myeloid
leukemia (AML) are unclear.

Methods The immunological effects of CD86 in various cancers (including on chemokines,
immunostimulators, MHC, and receptors) were evaluated through a pan-cancer analysis using
TCGA and GEO databases. The association of CD86 expression with single nucleotide variation,
gene copy number variation, methylation, immune checkpoint blockers (ICBs), tumor-infiltrating
immune cells (TIICs), immunoassay sites, immunotherapy responses, and T-cell inflammation
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scores in AML was assessed. ESTIMATE was used to calculate StromalScore and ImmuneScore
for the AML samples. The limma package was used to identify genes differentially expressed in
the high vs. low CD86 expression, StromalScore, and ImmuneScore groups. Subsequently,
GO/KEGG and PPI network analyses were performed. An immunological risk score (IRS) was
then calculated and validated using a validation set. Its predictive value was compared to that of
the TIDE score.

Results CD86 was overexpressed in many cancers, and its overexpression was associated with
a poor prognosis. CD86 expression was positively correlated with the expression of CTLA4,
PDCD1LG2, IDO1, HAVCR2, and other genes and negatively correlated with
CD86 methylation. Immune infiltration assays showed that CD86 expression was positively
correlated with CD8_T_cell, Dendritic_cell, Macrophage, NK_cell, and Th1_cell and also with
immune examination site, immune regulation, immunotherapy response, and TIICs. ssGSEA
showed that CD86 was enriched in immune-related pathways, and CD86 expression was
correlated with mutations in the genes RB1, ERBB2, and FANCC, which are associated with
responses to radiotherapy and chemotherapy. The IRS score performed better than the TIDE
website score.

Conclusion CD86 appears to participate in immune invasion in AML and is an important player
in the tumor microenvironment in this malignancy. At the same time, the IRS score developed by
us has a good effect and may provide some support for the diagnosis of AML. Thus, CD86 may
serve as a potential target for AML immunotherapy.

PU-076
EASIX score prior to lymphocyte depletion therapy
as areliable prognostic indicator for patients
with relapsed/refractory multiple myeloma treated
with chimeric antigen receptor T cells

Wei Chen,ruixue ma,zhenyu li,kailin xu
A B AR O 2% B s = ot

Objective The endothelial activation and stress index (EASIX) has been used as a biomarker to
assess endothelial dysfunction and activation status, and has been reported to predict the total
survival (OS) after allogeneic stem cell transplantation. But the prognostic role of EASIX score in
patients with relapsed refractory (R/R) multiple myeloma (MM) treated with CAR-T cells have not
been assessed yet.

Methods This study retrospectively analyzed the records of 77 R/R MM patients who received
CAR-T cell therapy from September 2018 to December 2021 in the Affiliated Hospital of Xuzhou
Medical University. Serum lactate dehydrogenase (LDH), creatinine and platelet counts were
measured in all patients prior to lymphocyte depletion (pre-LD). EASIX score using formula LDH
(U/L) x Creatinine (mg/dL)/platelet count (109/L) calculation.

Results The median pre-LD EASIX score was 1.3 (IQR 0.7-3.2). The optimal pre-LD EASIX
cutoff value for OS by using the ROC curve was 1.45 (95%CI 0.512-0.778, P=0.045). The median
follow-up time was 22.0 months (95%CI 16.9-27.1), the median PFS of all patients was 14.4
months (95%CI| 10.7 to 18.1), and the median OS was 39.0 months (95%CI| NE to NE).
Compared with patients with low pre-LD EASIX (36 cases, 46.8%), patients with high pre-LD
EASIX (41 cases, 53.2%) had worse PFS and OS prognosis (median, 11.2 months vs 18.0;
P=0.015) (median, 35.4 months vs not reached; P =0.015). In multivariate Cox analysis, high
EASIX was significantly associated with low OS (HR 2.828, 95%CI, 1.047-7.634; P =0.040). The
incidence of HGB<100 g/L (66.7% vs 39.0%, P=0.015), ALB<40 g/L (69.4% vs 41.5%, P=0.014)
and ISS 11l (38.9% vs 4.9%, P <0.001) in patients with high EASIX was significantly higher than
that in patients with low EASIX.
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Conclusion Pre-LD EASIX score is a simple and powerful predictor of the prognosis of R/IR MM
patients treated with CAR-T cells therapy.

PU-077
The prognostic significance of POD24
in peripheral T-cell lymphoma

Wei Chen,ruixue ma,kailin xu
M BB K 22 B e = B

Objective The goal of this study was to determine the prognostic significance of progression of
disease within 2 years (POD24) on overall survival of patients with peripheral T-cell lymphoma
(PTCL), and to compare clinical characteristics between patients with PTCL who experienced
POD24 those who did not.

Methods A retrospective analysis was performed on patients with newly diagnosed PTCL who
received chemotherapy at the Affiliated Hospital of Xuzhou Medical University from January 2010
to September 2021. Patients who could be evaluated for POD24 were selected for prognosis
assessment and clinical characteristics analysis.

Results A total of 108 PTCL patients were enrolled, 67 experienced POD24 (POD24 group), and
the other 41 patients did not experience POD24 (no POD24 group). The median survival time of
patients in the POD24 group (11.9 months) was significantly shorter than that in the no POD24
group (not reached; P<0.001). Decreased albumin and POD24 were independent prognostic
factors for OS in patients with PTCL. We found significant differences between the POD24 group
and the no POD24 group in terms of clinical stage, Eastern Cooperative Oncology Group (ECOG)
performance status (PS), International Prognostic Index (IPI) score, lactate dehydrogenase (LDH)
levels, B2-MG levels, and prealbumin and albumin levels.

Conclusion POD24 is a prognostic factor of poor outcome in patients with PTCL, and can be
used to screen high-risk patients and guide treatment.

PU-078
Endothelial activation and stress index (EASIX) is
a reliable predictor for overall survival in patients
with peripheral T-cell lymphoma

Wei Chen,huimin chen,kailin xu
A B RO 2% B I I ot

Objective The endothelial activation and stress index (EASIX) score has been reported to predict
overall survival (OS) in hematological malignancies. However, it has not been validated as a
prognostic marker for peripheral T-cell ymphoma(PTCL) to date.

Methods This retrospective study analyzed 117 patients with newly diagnosed PTCL who
received chemotherapy in the Affiliated Hospital of Xuzhou Medical University between January
2010 and September 2021. Serum lactate dehydrogenase (LDH), creatinine, and platelet count at
diagnosis were measured in all included patients. EASIX scores were calculated using the
formula-LDH (U/L) x creatinine (mg/dL) / platelet count (109/L) .

Results The median age of patients was 52 years (range, 12—85).The optimal cutoff value of
EASIX according to the receiver operating characteristic analysis for OS was 1.66.The median
OS and progression-free survival (PFS) were significantly shorter in the high EASIX group than in
the low EASIX group(9.3 months vs not reach, p<0.001 and 5.7 months vs 24.1 months,
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p<0.001).In multivariate Cox analysis, high EASIX was an independent poor prognostic factor for
OS(hazard ratio, 3.033; 95%ClI, 1.442-6.379; p=0.003).

Conclusion EASIX score at diagnosis is a simple and strong predictor for OS in patients with
newly diagnosed PTCL.

PU-079
B 10 Xt FRMAE S R EEENTHRRBIERTT
BMRRE LR FEEEREESENTER RSN S

PULENIE e 4l
r R = 2 R B IO I e

HE TS 10 KHph Ay Wik 35 2 5 28 R T4 fs i (allo-HSCT) JAJT SVEEE R (A I
(AML) [EBERA: B8 2554 (MDS) B 1) 5 W7 20f 22 4 1k .

Jri BT 2021 4 4 A% 2022 4 5 A RIGIAT 31 6% & 10 Kbz s 277 % allo-
HSCT ] AML/MDS 3 11l PR 55 k1R 45

2R 1. 31plEEP BN 164, Ltk 1561, HAFEER 41 (20~55) %5 AML 10 #] MDS-AML
6 %5, CMML-AML 1 5, MDS 14 #.

2. 31 f1 (100%) & IFRARIGHMAIII /MR ISR N, BT HRALES (] 23502 12 (9~30) KAl
14 (9~42) K.

3. TACFEHAMNE 16 5] (51.6%) EE KA T RS, HoAd 1 2% 15 5 (48.4%) , 111 2% 1 4]
(3.2%) ; #HEJG 13 il (41.9%) KAEHMMFEEEMAE, 6 # (19.4%) KAEH MR L, 4
B (12.9%) KEJREREG

4. MEREYPUE TR (aGVHD) KAMH AR A #ME S 33 (12~111) X, 100 K FEH
aGVHD A1 I/IV JZ aGVHD KAF 351N 41.9% (95%Cl 26.9% ~ 61%) i1 22.9% (95%CI 13.5%
~ 47.7%) ; HHEEM GVHD (cGVHD) RUAKAFN 23.5% (95%CI 12.1% ~ 43.6%) , &
FTEE cGVHD k4.

5. #ik 2022411 H 30 H, 31pBEAN LHIEEER, 1EREREREN3.2% (95%CI
0.5% ~ 20.7%) ; N LBIEFEFERERIT, TIEERILTIRG; 1 EDEFLRMTHAELE RN
92.9% (95%CI 80.30% ~ 100%) #196.8% (95%CI 90.8% ~ 100%) .

28 & 10 RFEAIEFALE T % allo-HSCT A7 AML. MDS Rl eSS ERME KR Hg %4
ATATIY, AP I FORIESEIZ 4 3

PU-080
m7EZ 4T FNED T AEBER
EE S BEYRE T RRIEE TG

EHTE ZIREY
o [ 5 2 A e ML RS 5 e (B 2 B 5 M VRS TE ) S0 L R K o i S =, R R ML R S i PR
BEART ATy, M A S U S

B RS R i TR A (allo-HSCT) BEBAEE 14 RIAMNE MR & AKF, #raf
TH B SR PUE £ (aGVHD) 1.

Fri AWFFETHEMEIEE allo-HSCT J5 14 KEF B AN E MLIEFEAS, s &5 aGVHD 1)
TR I REAS AT 1 . Lk 33 HEE aGVHD. 17 %] 2 ¥ aGVHD Al 38 #i 0-1 J¥
aGVHD FEA, xf4tit 88 GillfiliGFEABEAT 92 FRMEE AR EEMN . Eid 2 R, dar
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Logistic [A]J# %1 2 7 a] 7l allo-HSCT JGEEE aGVHD {773, It KR A LS H NRM it
178

LR 88 fi i, Hffik HSCT 60 A (68.2%) , [[fi44 HSCT 28 A (31.8%) , k4
aGVHD fEEIE AL ] R4S 32 (IQR 25 - 45) K. FE T REAEERE aGVHD 8%, =HF
aGVHD HEBH G 14 RifiEd IL-17A. IL-18. IL-10. PD-L1. CXCL9. uPA. TNFB. CD244.
CXCL10. ADA F1 IFN-y /K F &3 Fifl, FGF-19 /K TFE2&E N, MHAZERREEN 5 FEA, H
IL-17A. IL-18. IL-10. PD-L1 5 CXCL9, %537 Logistic [BlJA#%, £ 88 i dEh, AN &=
% aGVHD 32t TAERHEIZ: F A (AUROC) A 0.78. i Bootstrap 7772, XA 34T
M ERIGE, AUROC N 0.759 (95% CI, 0.757 - 0.761) , X#EEE A 0.717 (95% CI, 0.713 -
0.715) . FHEHIZ KBTI TN K A B aGVHD KRR 552br & EHEFE aGVHD IR E N —
o IGRIE N AT EE SRR, BRAMEN D EUE BT 0T B T P40 35w KT Pl 3R a5 1
PR PGS R T 5 xS RS )5 FEE aGVHD = XU 1) BB AT 4R e T T B e i3k s . Bbah, Al
1 98 PR 2R 1 KR B BE aGVHD B 2 75 K 4E NRM G 552 540 .

G AWK, BT HEE allo-HSCT 5 14 KEHAMEM IL-17A. 1L-18. IL-10. PD-L1 5
CXCL9 & HE# L Logistic [l VARE7Y v T & & aGVHD. @i K HRE A AT 78 M2 784 3 iF A 22
R R AT 87 FH ) TN 2 5 aGVHD A 24007 7

PU-081
TR T R Th PR B IS I TR BE R E E AamE R

FEL EER. MEAE. BRE
R R S -EEERE GRIID

B 3252 5 5 R T A i i e DRk, E4iieis (cytomegalovirus, CMV) J& 4t
KA F g, Horp s TR R A IA 70%~85% . CMV B 35 CMV Ji. 218y
T (GVHD) . HlLeEge. BHHEMHIEZ A RFEF, CHYWEEEETG. CMV #, JTH
F& CMV Jlilfi RIET- R 1A 70% . FRIE H Al s/ KRR S F B TR OCHT T . FRBEER T S5 525 Tl
Bf7 CMV 75 B B LT 5 I35 10 T4 i A A 1) 2 4k A 3850k o

Jrig Bk 2022-08 £ 2023-01 1T MG M T4 5 4 6], BEATRNEER CMV
IgG I NBHTE. TALFE 7254 FLU+BUCY, GVHD iRy 7 . MR+ 2mEs, T+1d £
+100d N ERF BTG CMV JiEE. FE 1-2 NS E & PCR &l CMV-DNA (4= i+
®) , ZHE)E 100d.

Z£] BEMEE 100d Y, 4 BUEEHIEASEE, 2 FIHEBL - EE2ME GVHD (), 4
BN 1-3 AHREE I (2imglkg/d) . EF N CMV-DNA (£ 1fi+ifi3%) <500E+02(copies/ml),
JIT A B TR i, J6 CMV I 3 IIURE S50 R A

258 4 I I T4 A B YA CMV LS G, G CMV I1gG BHE . 5 s 2 A A A
GVHD. KW . NA CMV-DNA (&Ii+) FLEIWI, 25 RBRATE, N SR
FRIN T CMV &G, i FE B3 +1d TGRSR S, A iiaanimAN, RHIE
O FFEIIRER . BImE RN . SERFEF A L RE ST CMV R EREI . B ImiE R
R EIhEet G FEOCE KR, AT AR U 12 At B Rk
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PU-082
Metagenomic Next-Generation Sequencing Improves
Pathogen Detection after Allogeneic Hematopoietic
Stem Cell Transplantation

Chunhui Xu?!,Teng Liu?,Xin Chen?,Guoging Zhu!,Huiming Yit,Sizhou Feng?
1. PR R Ak e I 7 = B
2. PRI ERRE R PR A

Objective To evaluate the potential of metagenomic next-generation sequencing (MNGS),
compared with that of conventional microbiology tests (CMT), in a cohort of hematological
patients who underwent allo-HSCT.

Methods We conducted a retrospective analysis of 404 mNGS tests performed on 264
patients following allo-HSCT. The tests were divided into three groups based on the time spent
hospitalized post transplantation and we assessed the analytical performance and clinical utility of
MNGS for clinical impacts.

Results Metagenomic sequencing demonstrated a significantly higher rate of positive
microbiological findings as compared to CMT (82.9% vs. 39.4%, P<0.001). The detection rates by
both mMNGS and CMT varied across the three time phases (MNGS: A-67.4%, B-93.0%, C-79.6%,
P<0.001; CMT: A-23.6%, B-50.0%, C-37.6%, P<0.001). The infection sites and types of
pathogens were also different across the three phases. Compared to non-GVHD cases, mMNGS
detected more Aspergillus spp. and Mucorales in GVHD patients (Aspergillus: 11.8% vs. 5.1%,
P=0.048; Mucorales: 5.9% vs. 1.3%, P=0.035). Forty-five percent of mMNGS tests yielded a
positive impact on the clinical diagnosis, while 24.3% of tests had benefited the patients in
antimicrobial treatment.

Conclusion mNGS is an indispensable diagnostic tool in identifying pathogens and optimizing
antibiotic therapy for hematological patients receiving allo-HSCT.

PU-083
ST IR 48 1 ML /MR SR 1 BIS SRR

B TR X
TR A N R BB

BB AT 3 6 0 R S o R I P LN AR D T I R A . TR

F¥E BT R A N REERE 2023 45 01 H Wi Bt s 25 B e 4k 2 A 1 ifi /N sk PR S50 1
BB E IR R, IR STH OGSk

GER HEE N A4 B, DR E R4 R, EIRERS 1RO TERARE. B 14 R T AIE N
PUREFHIYE, ATRPRESCRESCRAIGIT, 2 RATIUE /R MR, 1 R ET i /MR S H IR &
PE R B RRERS . NMEFRPE, LR EMERRF RS PCR BN, M/Msb. #i. IHLL R T,
S CT AT Rw, AMNE MG F PR 400 5%, ADAMTS13 jEtER S, ADAMTS13 Hifk
FEAE, WIS MR P IR0 288, JR9T: 2K B ¥ 40 mL/kg qd. &b 1.0g qd B, FZ
H YT 375mg/m2 KLNEK 10g/. 25 1 K-35 6 K, BE SIS R, (AR5 7 KEE BN
RAEME, fEPAROR. ARBART S, W7 7R WEEE, MK EH 3000ml Q12 BLA
P2 B 375mg/m2, 7255 9 KEEM/IMITFME ETF, 5 12 RIEE H K.

G0 e R IR T AR ME AN SR A AE . B2 5 I 38 G T /N AR S I A IR 45 T i 2 B e SR
J7, AMBEIRIET 2,
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PU-084
IR ARME R B A Mm%
BRXTRESNRER R BREA . ARBIRIEH SCERE B

S HEF . WA MRRZE, GSE
LR S B e L B

HH SR A0 B %A 5 & R AMNR I . JRATHRIE — 1R 12 9 Sk bk A0 15 ot e 55 5
AR R B B8 A K B, DASEERIT S F s 8 AN I 5 AR S0 TR R e A I R R I
MR E ST ST SR E AL ONIRIRIR SR 2k .

T A VRIE 15 45 25 HMEvaVE 2L A0 M I S5 PR R, B 2 2y T A S iR T Rk B
et (CRD , VAT WA & R A A vl B8 A P NCIAE . 22 6 N H ez B3 A IR/, o
R, AR, BORITHIIIRE S IR HRIE, PET-CT & SUV Hik 14, 7RG
FFRIBRPE RN, BPURIGRIT R RIE IS . 2 DR R IR RS LM e, SRR SR
TR A Bt B e W, i A 2 SR 5%t VB KB R B S R SR AR (CRED , IRAEZ580T
BIA RIS ZHRH R B PURSATT

SR UG 4 AR MR, SAEMMR g, OEEATIER TR, FEI2E 2023 4 4
Hy BERRINRER .

S5k SR R R A AR MR, AR e BN R LR RS, ST R A AL
MG S B D R T JE HAR R BN, AR TR 0 I E AR S R R R R . AR
A WAL 25 A R PURIIRTT AN B AR T IR AL

PU-085
Diagnostic value of metagenomic next-generation
sequencing (MNGS) for infection in hematology
patients: a systematic review and meta-analysis

Yuhui Chen,Jinjin Wang,Chenlu Yang,Kai Shen,He Li,Ting Niu
Department of Hematology, West China Hospital, Sichuan University, Chengdu, China

Objective Infection is one of the leading causes of death in hematology patients. Conventional
microbiological tests (CMTs) for detecting pathogens are limited and time-consuming.
Metagenomic next-generation sequencing (MNGS) has been applied in recent years to diagnose
infection, but there is not a meta-analysis to comprehensively evaluate the diagnostic value of
MNGS for infection in hematology patients. This meta-analysis will focus on systematically
assessing the diagnostic value of mMNGS for infection in hematology patients.

Methods We searched for studies that assessed the efficacy of mMNGS for the diagnosis of
infection in hematology patients published in Embase, PubMed, Cochrane Library, Web of
Science, and China National Knowledge Infrastructure (CNKI) from inception to December 31,
2022. The pooled sensitivity and specificity were estimated using random-effects or fixed-effect
models. Subgroup analysis was performed to reveal the effect of potential explanatory factors on
the diagnostic performance measures.

Results The pooled sensitivity and specificity of mNGS for the diagnosis of infections in
hematology patients were 89.6% (95% CI: 88—91%) and 56% (95% CI: 44-69%), respectively.
Moreover, the pooled positive likelihood ratio and negative likelihood ratio were 2.10 (95% CI:
1.48-3.30) and 0.22 (95% CI: 0.15-0.32), respectively. And diagnostic odds ratio was 10.29 (95%
Cl: 4.61-19.72). The SROC (summary receiver operating characteristic) curve displayed the
good diagnostic value of mNGS for infection in hematology patients, revealing an AUC (area
under curve) of 0.88 (95% CI: 0.85—-0.90). The method of sample selection and the research
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type/gold standard may influence the sensitivity and specificity of mNGS for diagnosis of
infections in hematology patients, respectively.

Conclusion mNGS has shown good diagnostic efficacy for infection in hematology patients, but
it is important to choose suitable samples for mNGS according to the type of infection.

PU-086
Risk Factors and Molecular Epidemiology
of Bloodstream Infections Due to
Carbapenem-Resistant Klebsiella pneumoniae

Qiongfang Zhut,Jie Xut,Xu Chen?,Yalu Ren?,Lina Zhao'?
1. TP RZEB 8 55— B B s PRASIN A
2. A K B AT B R e A6 AL

Objective Carbapenem-resistant Klebsiella pneumoniae (CRKP) is emerging as a worldwide
public health concern; however, molecular epidemiological surveillance of clinical CRKP
bloodstream infection (BSI) in China is limited. We conducted a retrospective observational study
to assess risk factors and the molecular epidemiology of CRKP BSI.

Methods We reviewed the medical records of enrolled patients to assess risk factors of CRKP
BSI. Characteristics of CRKP isolates were analyzed by whole genome sequencing and
Kleborate. Evolutionary diversification in CRKP isolates was described through SNP analysis and
phylogenetic tree construction.

Results We found that prior ICU hospitalization and use of carbapenems were independent risk
factors for CRKP BSI. The main CRKP sequence type (ST) and capsular serotype were ST11
and KL64, and KPC-2 was the most prevalent enzyme type of carbapenemase-carrying KPN.
The most prevalent aerobactin and yersiniabactin of ST11-CRKP were iuc-1 and ybt9 ICEKp3, as
for KL64-CRKP. Phylogenomic analysis showed that the antibacterial resistance genes on
plasmids were highly consistent, but the genetic background of the chromosomes was still
different.

Conclusion Our findings are important for hospitals, allowing them to limit dissemination of
CRKP and optimize antibiotic administration.

PU-087
FERENTFARBEREREEEERBRE 1 6

KB EUK
AR AR 2 B TR b S TR B

H B 2R3 1) R B R T4 A G & B EERIWIZH e, IREAmIIAR.

FEEE 19 6 HIMiZ SRR DR, HSEMIAR CR, HEMIT 2 )7, BEEHT
HLA5/10 #H&, B+ O+, T 2021-9-8 JFifh T R BU-CY+ATG Tiikb#E, Mz, HRE&. L
MTX AT GVHD. #HEJERignf. M /NRIBRIAE S, 2R E B R R AR W . HAE I
CMV IfLfiE. ik aGVHD, a7 a1 . 2022-6 & Bl PTLD, 4 T332 1 375mg/m2x4 ]G
J7. 2022-10-3 BH KM, FI& PCP %, WEEAIRBIAGIT G . 2022-10-16 £ KIE. K
M BENE, PEAMBR K, AMSEPURSSEIT R i TREIE CT: ARG, B
TNRASUAK, BIESER. 2022-11-1 4k FATE 8 B A5 52+ 45 (0358 4 07 52+ A5 M) _E A 5 v &
EIFAR, SFENHL NGS: WL AME. KIRE. SFNHALRME. HEEE, BE¥%FE
EEHFE A
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SR BES T EMBREMIEER B IRy 2 A, FEORWERE 2 7, IRRIERE R, &
FEBERINIAE,

G0 FERIE M TAEBEAS & FEBHERNLE AR, AYPRMIKEMEER B BREGITE
AT A

PU-088
SARS-CoV-2 PR #t ik e & I 4B E PRI A

TR L2, R4 L2, JEMgEek L2, WAET L fRWHER 120 SKIBME L2 BRAERI 12, Aining Sunt?
1. TR KB B o — S e
2. MR

HEJ 2019 LK, SARS-CoV-2 i #i A BREERE, AR S R BOEE BN A R B [l 5 I ] 1)
¥, JRERIRFER A T — A, SECT T S R A SO AR B T T S R
TG LT 40 R R I R, IRt e SARS-CoV-2 J5 55 2 150 3 I T 40 AR S M F 32 38 A K
SR A L E

FE N TVl SARA-CoV-2 FHVEMLE IR AR I, W 50 B9 204 7 24 B AL 2022 4 11 H
1 HZ 20234 1 H 30 HiE2 T i - F4u st i B3 . o a4l (SARS-CoV-2 BHPEfEE,
n=12) 5xME4 (SARS-CoV-2 FAt:fE, n=12) , WMk 1. 1. We i 5 g f i i =
OB TE] . (A2 K 52 A i A O TR) . @ BRI R 2E . SR A PUTE 20 10 R 2E DL R T 5 ik P 2975
[

SHER WL ¥ T 5 i B (B[R] 11.58d, 0 4H M 12.17d, P=0.3563(>0.05). Firf i1
K F) 90% 52 Atk A HIIS 1] 725 T 41 i (51461 5 +13.58(24.5) d. P=0.5121 (>0.05). A &4 F15%+
I 2 3 ofr B g R T R 0 N 96.75% 41 96.31%. P=0.7819 (P>0.05). AXHFFTIAEILILA 6 fiIA
REFE: 3BIAAEMEMEN, 3 FIRAEEXTIRYL.

L5 SARA-CoOV-2 BHPEAL R Xof ik i 40 B A 4 1) 52 3 75 3 P I BE 25

PU-089
1 BIMAE R HEEEE CART JATTHHE RS S ER R

SRR, WAL, TeheE
ABECT i A R B

B G 1 I8 5 R TR B CART VA7 IS 97 b0 75 4 FH i 40 BAAR £

FE B, &, 56 %, Wi yRiEK B MR ESR . BEIVRANBLET 1 FEERYHE R R, SNHER
JYCRES . A BEAS I B el s S A R AT M B o F it RIh T BEIE . SOR hiE T AL R . Bl fa
CART T —FB e 8 FHX R FH, & iEHfE MJE CD19-CART 4iffl, &N 2x1076/Kg-
YN Bl e AP B v R RS, WA, B WURR Gy AR, R KA TE N95 [
BB IWIARNR, A TR R AE; I E, M4 CRS &MN; KEEEA
ToZ, %, KB B RURPR A WERVERHPURIE R A T ERTI, Rl Ll
R, PR R E R, WA EE L.

FER ARG RE N SR EZRE NN CART 404G, 1P CRS 1 4%, +10 JFEaRH, &
ERE 38.7°C, FF4E 3 °K; ICANS 04 et 34 34N HikhiME CRARE.

2 HEE T, BETEAT CART BITRT, BT RZEINREET, ZHIHEEMHEN. Wk, 5
JNEE CRS B % il o i e iy AR o e gk ™ W I 2B A AR, A5 04738, ] BRI CRS OB B2 M jak
YLl R, IR R PRI i T el 9 53 28 SRR (1) JRUGS «
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PU-090
—BIE ARG RRERENZ LY
SR E CART 8T TE

SRR, WAL, TeheE
b A R B

B B b — 1 B LB B e (1) 2 R MR B R AR CART BT i ik 2

HiE B, B, 56 %, 2 ZRMEEEN; W6 I 3 MAREITARE, SRS B T4
Mt s 1N H . T 2023 4F 2 H 28 H#i: iU BCMA-CART 4ifif2 2x10°6/kg. 3 H 6 H (CART
JE+8d) K I 45 R AR RO R B . PRk FAAIRE B, St WK AN RE B i, S
R E R, WEEEE, PR T A Bk NO5 158, [P 5, ZREESA: Walll B ks
K A LRN BE AR Ak s Sy R HEE R . MR R BG R E S5ty 8, B 44t
CRE A TS, AT AN, IR ISl IR s RO AR AR, MR 408 24 Sl I
EPUER; BEFRES, e EaiES, BIENLD, RHEEHEE OB

R CART Ja+14 RUBGHREEFR], BE CT /R s g . 15 CART AR KM CRS 2
9, +1 RIFIERH, Hmfkid 38.9°C, #8482 K. +7 KINE R, &K 93%, W4 2L/min, i
%0 99%; ICANS 0 %.

E fF RO TR B B AT CART WRITIHY, S INE CRS b, KAMMMERG. @i
PSR, R EVIRC S, PIIRAR B I EYE R . CRS N, H AT BRI 5 A8 S

PU-091
—BIEHFEONMEAE L HEBEBE CART jaTHirE

SROR. ROR. BAYL. TEiR
Ak A R B

B B g — MmO s BRI R B CART 9T I #i k&

e EE, B, LW iRIEK B AU ER IV I B,IPL YRS 3 4r. 2022 EiZEE K AE/NMaE AL,

1T /N R o DI+l it R . ARt B AR ] L3 1 B 48, BeAs, BV by B il B e B
CART 577 B VEAl 72 0BG s B 22 AR 350 i J8g 9 i K /N2y 2.4%3.5x3.1cm. T 2023 4 2 H it
CD19-CART #4iiffl, jfl& N 2.63x1076/kg. HAMIF BT v M4 ariffE, <7F CRS. ICANS 4%
AR i SEnbdr 8, s . AR RRREE ARy B R AL, SIERS, #R
PR WSS DR FERRSG, REEBIN. B, KEEEA LN, BKAHEAE
s WEEHHMESE. MR AR S TPIREHRS, BahfS, Raekh.

LR CART Hiik+1 KRHIURI, fmEiklE 38.3, FF4: 7 K, 1Ml CRS 14, ICANS 0 . i)
BRI 29 (17-86x1079/L) , R PRI A% 0.58 (0.07-2.04x1079/L) , & A7 A L
SR Ry I, WA H B

g Ieh B IE 3T CART 897, HiE O [H4E, B, S, s B & t i m) s .
SRR, BB DIRCS, AR B e A LR H am fe XU, S B R 5 e
i
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PU-092
WERE S BT IS 2 L ) LA PR BB S R 3 SR ST
it A

BB PRI A 25 AT 1R 516 L9 ) LA P i RS 2 PRI 95 i, 3 o A 2 MR AT o 51 A 9
I3 6 LA PR A A 48 PR

Tt 1REUE 2> i e N R EE B 2020 48 8 H WA Y 1 FIIEAE 2 BT 1 A e A M 26 1) 73 a9 26 ) L
IR BERE, AR &R SIARSCSTHR -

R L, J, 11 %, HIZSWEREREInE 11 A%, AT RN sk = 30 A E R 51k
RS RO, ZBVEPURISA T RORZ, R BUEIREERG . IR NXE, Skl CT $RorikiK
i, BEEERE G, AMEEAET R, R RN 2 AT R e A LR &
SIS AT A, B RS S AT T SR AR MR IR A, DU SR T 7 RO B B T RO R
+R DR, RN AR E PR AR B REIE,  B) LR IS T R R, SR BRI 1R A Bl B
g5 I B LR RS = IR R E AR, WG R 28 AT B0 R AR, B LA A
e AR B 2 o 488 1 e 1

PU-093
FEFE S E TR ER A
B 4fuim s BAERERER RS

BAoc, sKE . X 25550 RS BEE . UG BE
PR AR — IR EE e (VLI N REERD)

B FRERE M T4 AE (allo-HSCT) JaxXEif M B4 0% (RCR) 2% M5 % W HAH
Xf e I AOE, SBEERFENARBUGHK. HITCTBEE B 410 s &+ RCR
(R fE RS R R AT A7 IR SRR A IR - IR AW FERAR T 2 allo-HSCT J& RCR ISR K

TE A7 o
FriE US> HT 2013 4F 1 A F 2020 4F 12 AEILAA NRERE % allo-HSCT 1) 163 B 41
I B PO R

LR RS BN R RO B E AT, RCR MEAERN 26.4%. Fiil 0T Bonim
Y1 973 2 1A > 1x104copies/ml (HR 16.895, 95%CI 3.394-84.109, p=0.001) &M RCR [l
SFERIR R . S TR G A M B TR 0SS U A, AR R IR RCR EFEAEE KL
T (NRM) R (39.5% vs 22.5%, p=0.045) , [FIRFRIL/MEAZLM (HR 0.122, 95%CI
0.047-0.316, p<0.001) . BH 5 EAIHSHEREYYEEM (HR 1.906, 95%CI 1.005-3.617,
p=0.048) Z:LI4k, RCR (HR 2.216, 95%CI 1.137-4.317, p=0.019) ;&5 NRM FIAA7 fE R R 2
RCR ## 53F RCR B# ML, Wi#FE AL (OS) (50.7% vs 55.6%, p=0.281) ALK KAAFH
(RFS) (43.6% vs 52.0%, p=0.179)#H1}j, {H RCR E#HBHEG 5 HI OS (p=0.024) K RFS
(p=0.051) %4k RCR BHMHEAG G IT¥ER. ok, AR EIERIE G B 4005 55 0TS
() B AR, A& JF I B B K (40.9% vs 64.5%, p= 0.028) FIHi B & M E >
1x105copies/ml (43.4% vs 58.4%, p=0.033) KIHEH 5 ZH OS k.

gt ERIE G B B FEOE BE A, RS RREERE M UL T R ATG SR £
2N RCR MR, RCR BEMAEE KK =, HFMHMHE 5 Hi OS Ml RFS ik, i,
K EGIEA RCR & & R 2R I 40 Mm 55 FRB0E 5, SRR e T e it, s cE# s
BE TG BOREE,
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PU-094
E4iH BRI R DR —HRGIRS

R R, BRI, FEE, LER. HEH
rH LN AR IBCZE R B DR A8 A2 940 P[5

H B PR B 40 Btk B8 83 IR PR 297 7

JE I 2011 42 7 A, REMA R 141 53 2 55 1 2 M bk B8 SRS I TN e SR IR 2
Wrorid, SFEFEPIGRR RIS 16 S RREAT 0T

HR OmERE: BERNREZ L AR AL, QABEE CT /n: eI KIS W] L2 K
KEL, Hoaals, mAEL 4.8cmx6.2cm. LM E LSRR R MRESSEWIN, Kig
RN gh 4 iR i, 2 W% E MCL. #Edifik: CD20(++), CD79a(++), CD5(++), Cyclin
D1(+), TdT (-) , CD3 BUEBIE4ML, CD23 JEIHM RAMMIPHME, Ki-67 15£0>10%. BH#HIZHTA
MCL. @& %)54% CHOP. CHOP-E. CHOP. ESHAP. MEOP. ESHAP J5 £E:&10yT 6 4
J. 2019 4 2 AfEERE, &% TR+ 52%, 8 ALL BRER. RE0AUR: FEY
M5 B AZ 4l B b 5] A 84.6%, #*is CD19, FMC7, CD5, CD49d, CD38, CD22, IgM,
sLambda, &AL B k4N, A RA MCL, RAIEKGHE: SPEN 485 ] 12.29%:;
NSD2(WHSC1)48 5t i 2.62%; PCLO 25 Lbfl 12.68%; NOCHL A8 57 thff] 52.6%; ATM RAZ
EE ] 64.55%. s T A BB INIRTT, ERESEME

2 BTK M5 A B e /2 RRMCL B3 b B Ry 7 akcisc iy, T2tk Ry, BAPOEMEEARKR
N, ARSRAEIG ARAE BT i B S FH A

PU-095
FEEGNFAMEBERINETT 1 GRS B-#hhiEsim
AREHNERFERRERNLEE

TR AR, X #EE. HEE. R
Hh RN B AT 42 R B DR B B BA 55 JL DY O B= e

B SHehia Ty R A RS T (SAA) B, FHikZ bk, 28 B-Hhdig 3t gtk v =5 &
YEN SAA BE G T 40 iRFs i (HSCT) k.

i ERREMGAR 1 6] 25 % SAA LB E NN R . RIEH MICM 084, IR 5546 A 45
R, #ATCH . RHFONZEEREEREY] 11 H, RABBE ST, S EFAT L B-Hu T
AR R HSCT 27 i A2 3T 04 o

ZR OFLRE: BER SRR R 8 KA. QARG ANEMANiE: A4
1.39x109/L, i PERi4HM 0.08x109/L, 4L 8 H 55g/L, ML/ 25x109/L; M 25 21 2 fg Lt 71
0.16%. AME MMM ML HMM AN, SEEAMA . & 5A M A = RS, ke
% 2.0%, W 96.0%, AR, HEEEH: EMASNERK, RIS ARE . #EgR
b7 CD4AS+H 1Z 4N tLf5]: 78.9%, CD34+41l 5 CDAS+AZAIMLLS]: 0.211%. HetafikZiNIE
WAL R A SRS JE AR I N M . IRTER A 45 3, 28 SAA. @EHATLL B-Hudil
FMCAAERR allo-HSCT, G KM SEBEYPUE 2R, By 11 H, BERGIRSE
BREARE, SNE M SRR E, IR R

28 allo-HSCT E8 SAA —4i6YT, EFGEM AR I % & 2% (R Z St
PRI, A -t i T AR P FE ARy SAA )3 40 Mo B A LA
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PU-096
REFA_KAUFEARFENTREBESSE
3 S E R AR 2 A R R R IR A S B R RO R A

{81234 papas 5 |5 1234 AT 124, IRl 1234, (AR 1234 PR 1234 SRiTg 1234, XIFEE 1234,
*%}E}J 1,2,3,4\ E‘f(ﬁ‘[ 1,2,3,4\ E‘f{ﬁj 1,2,3,4‘ E‘@éﬁ_fﬁi 1,2,3,4‘ %@ 1,2,3,4
1. WHT R 2E S 24 B BB 2 — X B B B R AR P
2. WHT KRB0 R S =
3. T R A R 20 5
4, WA T S AR S s v )T TR SR &
5. Wil K2

B 023 R AR (MNGS) E I 20 MR L 55 3 T s B e o 1y 2 FH AN

Fiig AW R8T T 2018 45 5 H 28 HE 2021 4F 12 H 28 HWIAIZEHIL K- M E 5 — ERx
HRESAE T 02 allo-HSCT FH#EAT Il R mNGS Kl 64 42 ik, Ik mNGS
g W5 50 S A W R IR 2R AT EL R AT

2R 64 niiE, 47T 4B FE (73.4%) mNGS fllBHM:, 18 4 # (28.1%) ErFRvkRHME. WA
JPEESA HAHEE 15 R B 11 B, K 7 . mNGS FIYEfEE T, 4t 23 #4585 (35.93%)
WA, REAERERE (n=7) , 23 %4#¥ (35.93%) &M EHE, e 0 O ER 7 5
(n=13) , 26 % (40.63%) KHFHE, &FILN CMV (n=17) . RFEMAMEEEF, 11 L8
FH (17.19%) KHgIE, & WARSHEEIE (n=4) , 10 %E#H (15.63%) KHEE, &
WoNHIE (n=4) . mNGS 58720 AHEMEER 13 4 (20%) , mNGS SN HMEE A
14 % (23%) . 14 BXPHMEREE R, H 11 28 (78.6%) PRl 7k R I £5 5 58 4x — 8k
HIB

S50 08T R T2 MR RS A S i R i, IS mINGS Rl B s R R P
R TR, YN RGBT E W B2 5%, EEMEKHEE L, mNGS & TRk,
L HEVE I mMNGS 7E allo-HSCT i BIS ECHfift 1 B il 48 B SR iG55 A% 8t 5 72 B IR SR AR 35

PU-097
RV SRFEI MG EEEM TR EE R EEE—
K H 1838 B tER AR BB s D tres

oL B A2, FRA PR
1. o B SRR e ML B A BT RO B e BBk 72 D
2. PERFABAR K — MR R F

HE & M40 M A VR 7 BV 00« SRR . BB AR MR . B 2 v 1 o S 0 A
BRAFEZ —, BHEEREEESEEHENFEEMKHAEGFECEE, Hid X SRS T
S EL GEFAT 200 B1EED BV RS G (R G —F s AE) . BEER B — (MUK
NBAOLEERFE) & MR R —(CE 88 MNE M i) DA E AR 2
M AR EE N, Ft, HAT A RESER . AT BR R AR S M e AR S AR, HEh >
A AR PR b V2 A 2k 77 6 F DAVPAY SRS R I S S R . A ML 22 I B A S
CARREE RE L E/ TP ERGH =i

FE ARWFCIEE T /E 2012 4E2] 2020 AE7E H 1 B2 22 22 B IR0 B B K A B R 2 AR OK 22 26—t
JBEERE, $Hazih i T4n AR 1945 ] 3 it 11150 25 (SKIRT) , s 1AL
BONEAEBE 107 #l; FRSMHABE 730 Fl; RAAEREE 443 B B 562 fi. iz H
Manifold Learning 5275 3 i 2 i A2 A8 A [R) B 18] i 1140 v 24 470 ) 1L G928 A E5 p A 2R A A 5 928 B
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TR 2] s E AR R AR T B E R TS I S BERFAE

R BHEATHAHAEE R E L CD8+T 4l nE, i Ed R RMEAEREEY 60 KA
K, BEJE HARMGAIM . CD4+T 411 B 4ifie) 2 E . @it 70 Grid-Search ftftik
W, A8 MIGUERIFAE G 91 —180 KAFLE AT AT 1) S B A A B H A0 T AR E T H AR
92 X% 17> Composite Immune Risk Score (CIRS) , %34 8 MR & il HSCT J5 i
FLHAZET:, CIRS EZi4E (HR =2.69, P <0.0001) . ¥&iiF4E (HR = 3.64, P = 0.0014) Al
£ (HR = 2.44, P = 0.0087) 3 R4FHTMIFEAE 5 B H A RBET:, FRAEMAN AL ) 3 W4
BRNAE . ARFFIEFF R T 0 AFFG A N4 T H——SKIRT 5 8% 75 Bl R EE A VRl B A G
a9 o R IR

20 NN STVl R G LT AR AR S e e YIS mI 4T, I CIRS Wor & Tit &, wLL
PR H 5 A A St e R 7 AR s e ) S S RO T 4T B R A = B, R AR SR PR T T e
BARBME AN T .

PU-098
JAK1/2 inhibitor ruxolitinib promotes the expansion and
suppressive action of polymorphonuclear myeloid-derived
suppressor cells viathe JAK/STAT and ROS-MAPK/NF-kB
signalling pathways in acute graft-versus-host disease

Yigeng Cao,Jiali Wang,Yuanfu Xu,Erlie Jiang
State Key Laboratory of Experimental Hematology, National Clinical Research Center for Blood Diseases, Haihe
Laboratory of Cell Ecosystem, Institute of Hematology & Blood Diseases Hospital, Chinese Academy of Medical
Sciences & Peking Union Medical College, Tianjin, China

Objective Ruxolitinib, a Janus kinase (JAK) 1/2 inhibitor, demonstrates efficacy for treating
steroid-resistant acute graftversus-host disease (SR-aGVHD) following allogeneic stem cell
transplantation (allo-HSCT). Myeloid-derived suppressor cells (MDSCs) have a protective effect
on aGVHD via suppressing T cell function. However, the precise features and mechanism of JAK
inhibitor-mediated immune modulation on MDSCs subsets remain poorly understood.

Methods A total of 74 SR-aGVHD patients treated with allo-HSCT and ruxolitinib were enrolled in
the present study. The alterations of MDSC and regulatory T cell (Treg) populations were
monitored during ruxolitinib treatment in responders and nonresponders. A mouse model of
aGVHD was used to evaluate the immunosuppressive activity of MDSCs and related signalling
pathways in response to ruxolitinib administration in vivo and in vitro.

Results Patients with SRaGVHD who received ruxolitinib treatment achieved satisfactory
outcomes. Elevation proportions of MDSCs before treatment, especially polymorphonuclear-
MDSCs (PMN-MDSCs) were better to reflect the response to ruxolitinib than those in Tregs. In
the mouse model of aGVHD, the administration of ruxolitinib resulted in the expansion and
functional enhancement of PMN-MDSCs and the effects could be partially reversed by an anti-Gr-
1 antibody in vivo. Ruxolitinib treatment significantly elevated the suppressive function of PMN-
MDSCs through reactive oxygen species (ROS) production by Nox2 upregulation as well as
bypassing the activated MAPK/NF-kB signalling pathway. Additionally, ex vivo experiments
demonstrated that ruxolitinib prevented the differentiation of mature myeloid cells and promoted
the accumulation of MDSCs by inhibiting STATS5.

Conclusion Ruxolitinib enhances PMN-MDSCs functions through JAK/STAT and ROS-
MAPK/NF-kB signalling pathways. Monitoring frequencies and functions of MDSCs can help
evaluate treatment responses to ruxolitinib.
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PU-099
Cardiac involvement in a patient with B-cell lymphoblastic
lymphoma/acute lymphoblastic leukemia and a history
of allogeneic hematopoietic stem cell transplantation
and CAR T-cell therapy: A case report

Yigeng Cao,Chen Xin,Erlie Jiang
State Key Laboratory of Experimental Hematology, National Clinical Research Center for Blood Diseases, Haihe
Laboratory of Cell Ecosystem, Institute of Hematology & Blood Diseases Hospital, Chinese Academy of Medical
Sciences & Peking Union Medical College, Tianjin, China

Objective Cardiac involvement in hematological malignancies is uncommon, with only a few
cases reported to date, and it often leads to a poor prognosis.

Methods we report a case of a 42-year-old woman with a history of allogeneic hematopoietic
stem cell transplantation (allo-HSCT) and anti-CD19 chimeric antigen receptor (CAR) T-cell
therapy for B-cell lymphoblastic lymphoma/acute lymphoblastic leukemia in whom cardiac mass
and myocardial infiltration were detected.

Results Prior to this presentation, massive pericardial effusion had occurred 6 months after CAR
T-cell therapy, which was improved via ultrasound-guided pericardiocentesis. We observed
elevated cytokine levels and increased copy number of CAR DNA in both pericardial effusion and
serum. Upon detecting cardiac mass and myocardial infiltration, the patient was administered
tocilizumab (a humanized monoclonal antibody against IL-6 receptor), which controlled the serum
cytokine levels, and reduced intensity chemotherapy, including vindesine, cyclophosphamide,
and prednisolone. However, the patient finally died of multiple organ failure. To the best of our
knowledge, this is the first report on the development of a cardiac mass and occurrence of
myocardial infiltration after allo-HSCT and CAR T-cell therapy.

Conclusion This report may provide supporting data for the early diagnosis and immediate
treatment of patients with cardiac involvement.

PU-100
SERER B MR AT L m A& H
PR TR B W ME B R B 5 S AT B R SR — 51

PR ORRZE. MR R
LR B LR B (BRI

B ASCIRIE 1 HIFFRHRIhROA SRS R A IR AT )5 A H LA FE R S Bk B IURE A ki 2 2
FEEE YL R, 3R I BB 25 A Xt e wf E o R B ROA B

T RN HH S BRI BYR  R RIBET i, BX =Rt 2R B BT, R, ik
oy SCAF B & T ARG 0 S, 2 KA T RIZ RN &85, IRIT R 240G KITHE . A3k
W1l arERa R SRE, 34 %, Bk, 20224 6 A 17 HE“OH . K 20 K52, £WN
SUERER AIMYK (ETV6. U2AFL 5¥74%, Filf4E) T DA (GRAFEX+HBIHERE) HTRIESNT,
I7 5 B BRI AR R R0 26%, ST RGEM R . 5T IA (BHALLE+FTRE L) +4E55
BT, BHEE N RIAAM S 3.5%. FIRT IA J7 R .

8 A RGBT ERGE 5 RHIURH, TR MEIUERE T, W4 RESE 8 K,
B EI S, M IR RN =SS & BRI URE, il CT HuR &Rk, Sk CT
PR/ I, T ORISR B HERERREEE &Y, PLEEGIT G EHIA RE &S,
WITEER G 22 K, FLASEESNEIM NGS ff, 245 RIRMM BT &gy, FLLRB S E G
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TN BIA R+ E R+ R+ PIERR B, BFIEEMHIMIEER B HEEEmIRE S &7t
R R RN m, BATARE 29 RAMA ME IR SR Al SR, T LB R
NFIENE -+ ERE R B ZWIARREE 2 RITUR B A IETHRWI R TR, AERIFE, HyTahiR
Ja 33 RBtERLGh, L7a 37 RKRCEME LY, JFALENHMMERER B 20 K, S8 GENE
WENE T PT R, ZVUMERF . IR R AR TIRESTAS & ST ENRYT, Skl CR < /IMik H il
U, BEWIERE .

Zi% Al BRI MR 255, MMEER B BRE RIASHMIRIT ARG BT FAE e AT 4 n
JTRG MR SO BENRIT R 2 28 G . BIT RS

PU-101
CEBPA BX& GATA2 WREH L SRR
B 1 fIH X E S

TR ARE. FEXERE
SR OREE A A SR LD O BE Bt

HE 4 GATA2 AR &R R ALK (AML) BEE RGN, T ieA R 2 e nasT
LES

FvE b N RAR SO BB PR B30 BA S LY O B B MR BHSGR I — 2 R / MER T AML B3 197
F& I 6T AT BB 5347

R O RE: BEEEY LA EEE RS 1 FPAB . QARG B : WBC:
2.8x109/L, NE: 0.21x109/L, Hb: 120g/L, PLT: 14x109/L, JEafkignfim bt fIt e 55%, af i,
Aure /MA. EBEIEK: EBEAAZANNIG A FEE AR CEIMTARZ) 15%) , R LB s, ki
Z o WARNHEA I A=, 2L RMME =, B REA IR IR R A 43 A4 . ey ik [ 4B/
(+) , CD117 (+) , CD99 (+) , MPO (+) , TdT (+) , CD3 (+) , CD79 (-) . %4
RFER: JRGRANE 5 A A S ) 67.48%, Kik: CD34. CD33. CD177; #fi/rikik: CD7.
CD56. MPO; /b&E&RIA: HLA-DR. AML FICIER RAFFE/R: CEBPA (p.P23Rf*137 #4554 I
p.P306-N307insKR i AR4E, WIRAE) . GATA2. IKZF1 R®R4F. WK ELE RS N artEEER A
M. @FHH 2021 FF AL HAITRN IARITEER, RKEBAT 4 NMTFREAPHLERS
PR ETIRIT R, RS HERGE M. 2022 4 9 HEEFHIXKHIE Kk, 48 HIL TS
YR T AT ARG YT o SR BRI MU T H 2 IR R SE%,  BEVT B F 16T R R AT

4 GEBPA XWHRZHA GATA2 RLLSHME R / MG AML FIRAE, BEIE AML HIZEfER
(CR) .

PU-102
B FREREZAE T MBSH EE A B B 1 BRSO B ]

RV LB DT, BE B
HH RN B AR TBCZE R B DR FEE PR B 2R 940 Bt

B $&mmREITAT R T IEI R FE T 40tk 298 (subcutaneous panniculitic T-cell lymphoma,

SCPTCL)Ff 7 B AL (1 B AR .

J5E BB 43 B — 18] N RS A 2 B Sl O e a5 BA 585 LY O B B iRt 224 T ik, BRI B ok
e AR, FHEWiN. MEE LR

258 M. WBC 1.95%109/L, N 0.69x109/L, Neu 35.4%, HGB 86g/L, PLT 250x109/L. /&
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YA 4G F/E-6: 13.4pg/ml. LDH 162IU/L. B2 WEREHA 2.61mg/L. —fHHF . A4k, 1L
AR LB R . YRR EL G R . SN 2 K AT I B K B i K (i K R A 39
15mmx5mm) , XUMAR AEVA S ZE M o kR g ] I R CT on (B 1a) - B R /INg 15 KBt
R, Z2%E (L BREG, () ERMERE; A0 8ERERR; O ERM; AR
BEJS 30 B A IR e Rt . OB BB REUER . NI KR, TR
GRS BRI, AN AER M RO . TR SR (B 2a. b) o XU Dy A
dE. AN, HBEEEEY, EEE, WEAR. RS HERMERN (GM %) 0.73
(ZFEE/NT 05) , SiPiik. SZEAN LK) HIV SURR IS, 200K i Bk 4
o MR IRHIIME, EB e DNA €& <<1000copies/ml (Z#1# <1000copies/ml) , B&#45 % 5 IE
o thTARILEME 200mg IR 1/12h JLEEERIT, VEITER 10 KB 7S S i R &k . 0T
2 S &M CT /R (B 1b) « Bl RN B R, BErEEgE/ N, SRR,
H A1 8 R A0 5 FE N L B, S5 A H TS K GM RIGR B %5 FE A JF 75 7 EL L. LA
BIT 8 G2, 1225)5 4 FIEEwE R (KB 2c. d) « WSRO, AMIRIEE, 1&3)E
W, AR . FNEER CTxR (K 1c) « WIZ RN R, Bardt—24%h. s
17 3 Ik CHOP-E I EZE AT, WlERE.

S BN IRIEARE T YUk BRI TT I 5 R BB, o TR 7 W L PR 2 A R g T R £
H, NAEEEY, KEHZE.

PU-103
Analysis of infection related factors in 95 cases with
allogeneic hematopoietic stem cell transplantation

Tao Wu,Hai Bai,Min Guo,Cunbang Wang,Rui Xi,Yaozhu Pan,Qian Zhang,Jinmao Zhou,Dongfeng Mao
r N PR30 T P P S BA 285 940 = B

Objective To analyze the infection status of allogeneic hematopoietic stem cell
transplantation(allo-HSCT) in northwest China.

Methods It was retrospectively analyzed of the clinical data and infection status of patients who
were treated with allo-HSCT from July 1, 2014 to June 30, 2018 in the department of hematology,
Lanzhou General Hospital, Lanzhou Command.

Results Altogether 95 patients, including 57 males and 38 females, median age 25(8-57) years
old, 71 of them had 149 times infection. Bacterial infection occurred frequently, accounting for
68.02%. The main infection sites were blood flow and lower respiratory tract, accounting for 35.71%
and 28.57% respectively. The main pathogens were escherichia coli, klebsiella pneumoniae and
fecal coccus pneumoniae, accounting for 12.5%, 10.7% and 10.7% respectively. When the donor
or the recipient was a non-active HBsAg carrier, the parallel infection can be blocked by effective
programs. Through the single factor analysis, age, gender, type of transplant patients for
recipients, the source of stem cells, the conditioning reginem, using ATG or not, humber of
transplanted stem cells, the median time of neutrophils engrafment, using Basiliximab or not, time
of using glucocorticoid, GVHD, were all not independent risk factors of infection. Whereas, the
systemic radiotherapy and survival situation were closely related to the infection. There was no
difference in the incidence of fungal infection between fluconazole, posaconazole, fluconazole
and carbophenine. The time of using glucocorticoid was not necessarily related to fungal infection.
The greater the proportion of antibiotic use in hospital days, the greater the risk of death.
Conclusion Infection is a common complication after allo-HSCT, and systemic radiotherapy is an
independent risk factor for infection, patients with infection have a high mortality rate.
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PU-104
Dose-escalating Ruxolitinib for Refractory
Hemophagocytic Lymphohistiocytosis

Yue Song?,Xiaoli Li2,Xuefeng He!,Fei Zhou',Feng Du?,Ziyan Wang?,Suning Chen!,Depei Wu?*
1. JRIH R 2Bl 28— B B
2. 25 K — B 5L 26 ML = B

Objective Hemophagocytic lymphohistiocytosis (HLH) is a severe disorder characterized by
excessive secretion of cytokines. Even with the recommended HLH-94/2004 regimen, over 30%
of patients remain refractory to frontline therapy or relapse after an initial response, leading to
poor clinical outcomes. Ruxolitinib, a JAK1/2 inhibitor targets key cytokines in HLH, has shown
promising therapeutic effects. However, there has been little attention given to patients who do
not respond to ruxolitinib and whether an escalating dose can provide a resolution.

Methods This study analyzed eight HLH patients who received dose-escalating ruxolitinib who
had previously failed to respond to the general dose. The primary endpoint of this study was to
assess the overall response rate (ORR) to ruxolitinib treatment, which included the proportion of
patients achieving complete response (CR), partial response (PR), and improvement in HLH
measures. Key secondary endpoints included the safety and tolerability of the treatment, survival
at 2 months from the first dose of ruxolitinib, time to response, interval to achieve the best
response, and changes in pharmacodynamic biomarkers, such as inflammatory cytokines,
between baseline and post-treatment.

Results Overall, four out of eight (50%) patients achieved better remission after dose escalation.
Two patients who only showed improvement with the general dose achieved complete remission
(CR) after dose escalation, and the other two patients also achieved CR after dose escalation
when they did not respond to the general dose. The median time to achieve the best overall
response was 18.5 days (IQR 13.25-23.75 days). There was no correlation of treatment outcome
with blood count, liver function, LDH, cytokines, ferritin levels, NK cell activity, or the time to
initiation of ruxolitinib and maximum dosage. The etiology of HLH (p=0.029) and level of sCD25
(p=0.021) correlated with treatment response to dose-escalating ruxolitinib. The area of sCD25
under the ROC curve was 0.8125 (95% CI 0.5921 to 1.033, p=0.035) when using 10,000 pg/ml
as the cut-off value for predicting therapeutic effects. After a median follow-up of 159 days, two
patients died, and the estimated 2-month overall survival rate was 75%. Adverse effects possibly
related to the dose-escalating of ruxolitinib included two cases of extremity pain and one of liver
damage. No grade 3 or higher adverse events were reported.

Conclusion This is the first comprehensive study on the use of dose-escalating ruxolitinib in HLH.
Ruxolitinib at an escalated dose represent a viable and relatively safe solution for managing
refractory HLH. The levels of sCD25 (with a cut-off of 20000pg/ml) can serve as an indicator for
early consideration of chemotherapy during treatment.

PU-105
= R Br AR A T 4R LSRR O X B AR E
T HAIE) O B 5B A F TR

SREVE. RBEE. X
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BIAT A S AT IR )T o AR BEALE o o AR (n=53) S5XFHEZH (n=53) . XfHE4
K H I BRI A T A0 SO D AT T, W R ALR ] = R P B AT 40 B Rk T
Tile bei 2 ¥R TR G DRI R PR A BRI Gy . NP S B IR E O, IR 2 AT T
I7E 3 Ky WITEEHR G RAMLIT 14 KGR s A% R BRI

GEEL HPHEZH B AR A 0 2% 40 i (75.47%) , TI4% 84 (15.09%) , Ik 34| (5.66%) ,
Mg 2 %] (3.77%) , IVZ 0 % BFARA DR AL 0 2 50 fl (94.34%) , IZ 3
(5.66%) , Ok, M. IV 0 B, SIARAENEREENRAETS TR, ZREE500
B X (P<0.05) ; XHAG kO EEKYE 14 F (26.42%) , FIEHRERFEBEY 12 )
(22.64%) ; WIS R O HEFEKRG 451 (7.55%) , TR EEFE Y 36 (5.66%) , XFHELL
SR O EREREM IR EERERERS TR, Z25AA%1E X (P<0.05) ; XA
AT 3 Ry AITS R K. I7 14 KK VAS 0 E TR 4 (P<0.05) ; SHEAELIT 3
R WITEFR MR, T 14 KEFOREBERES & THRAH (P<0.05) 5 XEAALEIIT 3 K.
WITEER MR T 14 RGO IEAE R E s T4l (P<0.05) .

e T RO S AT R, A = Ry A AR U A T AN A S OR ,  REE
TR VR R . PORBEA —EMOCEIER, BE3Rm B 1 D RGO DG AR v i &

PU-106
MV Hi B S TCR-T 8T R EE
EITFEpaEER CMV B

i, xfRar
R RO S B R 5 — Rl

HE E4ifu%# (cytomegalovirus, CMV) 7EH[E A HEYLZIE 95% LA |, 7E CMV LR
)T AfER T, ZmERlE AR BT RERE TR (allo-HSCT) ZHEMH
JEEkZ CMV Rt T4, ARe4EFrsz i, BRI CMV fTRES RAE TS, FECMV B
AP . allo-HSCT J5 3 MH WAL CMV BTG LR ik 60%. XT allo-HSCT J5 CMV
RAHATIO IR T I — 2R 24, W TE IR AN R, T RORAN AR, B RO ) B e ) B
BREEREIER, HRIG R XT38 2 4 T iE A 7R

FiE HENRMNZE S ER (NCT05140187) FFJE T CMV #H TCR-T (CMV #E ] TCR-T) 4i
K197 (ClinicalTrials.gov-TCR-T) {E4 PBSCT M3 (1) & A A1 Rtk

R HIxMeIT AR <4, RA—SERMMEITE-. 4 81 CMV P 8 MUE B % & B3 1 imE s
—MA WA, A EAPUREZ . 55 2 B CMV iR IMUE S 58 8 s
B AN N, A TR EE S F B R ERY, RGP CMV . S, iZ7Es
J I R R AR RSN Y sk ARR SR . 7E 5 B TSI RIS A TR % . TR 7] CMV-TCR-T
WSS 3-7 K, B IRAEIR L B A E R B, KBS AP RS T 74 RULE, X CMV
(S TR T KA ARG

i CMV-TCR-T A EZE— XY iRIGEM AL B 47 K (1~73 KD o REEH T Ht agvhd K
A, ZERY WIHRREAEAE, S DR TG EEE /T .
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PN NI SN 5 NIV 1S S [N =S (1S
THENRER (R BERIRE R — IR

B 8 VR — 1 = i 2% 5 25 R 34 1 T 40 PR RS AL S TP AR 2 R G RIE RIS IR G, et
T o R IR X 4 R GURGBH T IS TR S HE

Tk BAENE, 48 B BN, WHBZWONE BN A R 4 AE (MDS-MLD, IPSS 0.5 43 fE-1,
IPSS-R 3 7HMiKfE) » TRIHLAEE 22 B EALIRYT e kAT e N %, AT 2 57 24 R 3 i 41
ot &M T & ETREL (HCT-CD 1 4y, B 5 egsELMtE HLA 9/10, MAIK A
A+fit O+, T BUCY FETAH; FHMR+ILA T MTX JiHER; 2022-10-19 [FlfiEE M2 5 &
L& MF4HfE. +27 RITMEHIIEHE, nIMlg, @ mfEeg. iOIZ8560, M B de ek i 4 2,
AR SR B s ARAN IR . Sl CT R ILBH B 5% . d30 WIS E T sfimsh, ErpEmg. 10268 El,
SREAIAE, RE WIS, AREE TR, T RIER mNGS #78 HHV-6b B, J751%L
351, MHXTHEEE 59.65%; T A ICU SEE A, BHIRMPURG, WHMEKE A ZFEIT
Ja 1 FRRENE, 2 I U R s, Bl e +em, TEE R EHERER T

2R REREMTAEEAEE R, 30-70%%#%E 1l k4 HHV-6B FHiig, H HHV-6B 24 HSCT
Je I B VRN 28 1 2 B IR, 0.96-11.6% 5 1] kA HHV-6B fixi %6 . HHV-6B J#é 4y iy 12 2 [
WAL RS, RIA: (D Wigs: HEHCIZEER IR, BUWAE, RPUIE; (2) FHL: U
Je B R TSR g, EFRIRERE . R, BUE EMATIReRERS, QB B DhRe R ELELO B
60%HHV-6 i 4¢ &35 AT IS g LR S8, BRI MIER T T2 EiES (OIS X A4
) o WWITFBEES: (L) HRGEIiet: REMBIFNRE. WHEREA; (2) JUREAY:
BEFIRAN . TEEF. EMmE;  (3) 4ifiayr: VST difufiiE.

458 HHV-6B fili R EERAE f5 R &, 2 AR IXME RARI, HEHAMRMNIE, 44600 B
KRR, BWAENGIR M EE HHV-6B B AR 58 S R AR TR A . Sk L RiG 2, B sh & tEpt
JREEVRTT » WU IREN 60mg/kg/q8h B HE EH &+ Smglkg/ql2h; SEAREEE TS IRIT . RIT
Ja 1 JEVE CNS IR, 1-2 R E CSF H HHV-6B Jii #5458 D14,
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B s 8 E A H MR R RIER TR
EEmBETRNERERS

PUE
VUK 2 A R e

H 43 H7 S 5 (AL) B3 AR e PR R 55 S 52 B8 3 T I FE R (R = .

i [EEE AT B B 133 1 AL A I A g B IR R POkl ARHE Homfis i g5 1/ H B
WA RAERH (UG R4 KIET-H (BEARAD . i3k 133 # AL & it E g B & kR R
Bl JRRIEGSRE A S IR S A IR R 5, TS RAFA R TG A RAER . 8. 5K
SRR, B2 AR (] B2 R 1 AN H WPTAE R . RIS ZRE . R 4H sk RF SR A
i fk T 2 A o =2 [ P A L AR e LS BTk 22 7, IR Logistic [RIE 2 vPAli sz AL & FF i
RS e = N =N Al e 5475

£ 133 ] AL ARG EE MK RIMEZ ALK, FHLERJEL (58.65%) ; FFRIEIH
#7561, DIIRRSGEGCA T (68.00%) ; I FRIL0 B M F T 134 £k, DLEZBAMEE AN
(89.55%) , HIRAE MR (10.45%) , KA EE, & 2201 E DL o8 5 0 5
(25.37%) . BISAZIFE (17.91%) . KFEAHREREZ (12.69%) , FZFHMER LA AR
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EEKE NE (5.22%) . #ziEd s 1 MHALF 93 il (69.92%) , AT RIfF4; JET:
40 ] (30.08%) , IATGA KA PHALTER]. ERE. PORAAL. KB = RE. PR RS 505
B2 T A S L LA, ZR TSR L (P>0.05) 5 TiE A RAMZHMERC 8 .
ZHT 1A H WPTAE 8 s ORI ek FR S [R) = TP R 44l (P<<0.05) 5 4 Logistic [F114
GHT, RIERIZHETERLR H230d. #i2HT 1A H NPT R 2. kB > RE LR A1 27d 52
M AL A FF I AU G 58 38 TS A R MO fEfs K 2% (OR=1.950. 1.876. 1.346, P<<0.05) .

2 AL S M RIGRRILLL S AT, FHE IR R g gy, 5w DU 2 IR A,
ZRMERER A PrAz gl A e Rop A RR sk D38 Oy BTG A R, IR S B2 .
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XFZERTEHREETH—HFE

P
FH LN AR IBCZE R B DR S A2 940 B[

B HY 38 IR 262 iR o7 Rk bk B8 B i 7 B S5 I R A8 T SR 2 iR T e o i A vh A
UKS PEINAINE/RBEE 2T v

TitE 1 GIERISE T R R R R, 2 RR PR B i, 24 o j 3 A A
L™ M, e I e B A6 D BOE IR I S A

SR BHENIARKNRERSIER RS fak, Zaseliy i,

G5 S D RN K bR PR VR T I A b B ek BB D B, YRR AT B RR O B,
FESEAT 250 I B S L iR T R DU BN, A s i KR VBOEE E R 0 22 S I A
BN SEE A A B PR T

PU-110
Status and Prevention strategies of BCMA CAR-T Cells
Therapy-associated Infections in Patients
with Relapsed Refractory Multiple Myeloma

Jing Ant,Jia Wei?,Jie Zhao® Shao long He?,Jun ni Weil,Wei wei Tian®
1. PR S
2. M RLRE K S R B 5 2= e B I ()5 1= Bt
3. ERRAER QLfESR D

Objective BCMA CAR-T cell therapy has achieved high response rates in the treatment of
relapsed refractory multiple myeloma. However, there are several potential side effects of BCMA
CAR-T cell therapy, including cytokine release syndrome, immune effector cell-associated
neurotoxic syndrome, and infections. Infections are strongly associated with the safety of CAR T-
cell therapies. Fortunately, although studies have shown a high incidence of infections after CAR-
T cell therapy, most infections are manageable. The mechanisms, incidence, types, and early
detection of post-CAR-T therapy infections are not well understood, and evidence for
antimicrobial prophylaxis and vaccination strategies is limited. In this article, we will review the
available infectious complications after targeted BCMA CAR-T therapy for relapsed refractory
multiple myeloma and discuss the risk factors and potential preventive measures.

Methods We conducted a literature search from PubMed and Google Scholar using MeSH
terms and the keywords "multiple myeloma,” "BCMA," "infection,” "CAR-T," and " complications."
After reviewing approximately 100 articles, we included studies documenting retrospective BCMA
CAR-T studies and prospective clinical trials from 2019 to 2023, with a total of 17 studies included.

86



B2 22 4 LR R R 2 W3

Results Up to one third of patients suffered severe bacterial infections in the first 30 days
after BCMA CAR-T treatment, and viral infections appear to be more common in the later phase.
Several high-risk factors, such as compromised host immunity, lymphodepleting conditioning
regimen and severe cytokine release syndrome, contribute to the frequent occurrence of
infections during BCMA CAR-T cell therapy.

Numerous studies have shown that the incidence of infections following treatment with BCMA
CAR-T cell therapy remains high and that the rate, type and severity of infection varies by time
period. Many factors influence the incidence and severity of infection, with neutropenia (ANC
<500 cells/mm3) and lymphopenia (ALC <200 cells/mm?) following LD as risk factors for the
development of infection (Lekha Mikkilineni et al., 2019. Josyula, S et al., 2022). In addition,
increased number of previous treatments, previous infections, and longer time from last bridging
treatment to LD were independent risk factors for the development of infections (Logue JM et al.,
2022). Patients with IgG MM had a higher rate of infection compared to those with non-IgG MM
(0.50 person-days/100 vs. 0.31 person-days/100) (Josyula, S et al., 2022).

Conclusion Infection rates vary widely in most studies due to differences in patient
characteristics, BCMA CAR-T cell-related factors, drug prophylaxis, and the definition and
duration of follow-up for each study. Given the high prevalence of bacterial infections before
treatment and the frequent occurrence of viral infections after treatment, pharmacological
prophylaxis, immunoglobulin replacement and immunization are considered key measures to
prevent and control infections. Larger studies with extended follow-up are needed to address the
safety of treatment and to provide new avenues for immunotherapy in multiple myeloma that are
more selective, better tolerated, and minimize the threat of infection to patients&#39; lives.

PU-111
SHMER A MRS HIEGZ T ST ERR 1 4]

FERH TS — N IR BE

HE Hit2 s 2 A% (Acute myeloid leukemia,AML) & 3F 3F 45 #% 4 32 #F % ( Non-
tuberculous Mycobacteria, NTM) B IGIRERIN, FGFRAE LA HA2 WG I7 5 k347 04,
DA i R T NTM G R RTS W, sk IRiZRR 2

J7¥E 2022-09-12 F P — NRE B ILEEHOE I — 6] Sk #E R 3 IR AML1-ETO (+) £ kit
exon 17 RAFMHE, RN R MR, ME CT 7r: XUMBEBEIERESE T, iy EvE NGS &
AW NTMIRYL, KB45%i6)7 (RIRT. QT . whiER) , EEME CT amlyyst,
RGPS EL T A TRES, T EITEER NR: WENEWEE . f5 s HA 77 E ik
ST AT ERIE, HMBURE R, B CT k. WSR2, AWl ka5,
MARA NGS 7n: SERWEGY; KRN SROEERE. WERSZIT TR CRIpE. FliE
Py CHETEE. WhER) , BAPEEPARGIT: B S M CT w: XU SRIFE
GEYEN, A B TGRS, B R CR. B I X IR B I R AR AT, I T A SR [l
[

ZR NTM 2 MR R G e 5 e B 1 S R — PR e 22 LR B, A £ e = LR ) 5 4%
HHERIEIR, BARTCRERE, WE CT /RS g sy, KNEERR NGS Mt &2, 4T
RN E T AL =P S s ]S

5% AML 5 3F NTM 7R BRI K2, BivEsell NGS & R 2 M EEF-B. AML AT Sk
BRI D G I 2 BB, T2 S| RIG R T L 08 B AL
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PU-112
SRAGETEXNNLARA IR EE
HBV B AERIEER 54

XU R, WA, WL g 23
LRI = A RER:

2. BT AR R A2 R 55— BB
3. IR R

HE HBV FRE0EE R EEIEM HBV BB G PHPIR S B 2 Mk T iR E T R A4
AH T B FE WA G 2 RGN M0 A I O FRE B PR, IR T 0T Rl S 15 K
K, WMTEREZR, Hhe by k.

v IR RS 2014 4E 1 H-2020 4 12 H EM RIEERNRE M 8 55 — BB N fa s
PTG TT I MR 12 M TR B e R B R B kL, N BEMEAEE . CHRTUEE.
HBV-DNA sE&. A% ahn. R E. 26 DRIURELEDIRIT RIUREFEZDIFIZE,
T MR T . RIZAMH] FIEITRIA, RS RAE O HEIE. S5 AT/ s B 2 kT 5t
=T

SRR NHAR AT I 81 A MR A IF A EE, KA HBV HEUSMEE N 9 B, &
SN 11.1%, KR4 HBV SN 72 61, (Ha N1 90.2%. 81 7 & # I K ik R4t
17 NpFh, DURERERZ, 5 57%. /r4E, TPTABS AR ER A FIT ¥ ER (X
2=8.24, P<<0.01) , BEAMHEMEEME AT ER (x2=6.89, P<0.01) ; BuF4KE
WG AE RGN A A S E R (x 2=4.04, P<<0.05) , HsEikliGa T 5 & A%
M EER (P<0.01) , MHAAREMHENET /S HEBUEHEARBUE4 ) HBV-DNA H 4 i % £
F (P<001) , HABKRE®EHEBE (Alanine aminotransferase, ALT) H4til4 %R
(x 2=7.34, P<0.01) .

S8 A MO B T I AT T E) HBY FRSOE & — AN E IR R B, JEH R
SR TP F M 0 B . LR R S N G I HBV B a2 AT 5 # T e 53 HBV
P FBOE, 755X HBV BIRSE AT iR - B A S #M i R i HBY 835 75 2 B HBV-DNA.
CIFAREY) . AL AR, XTSI EPUR BRI IR A MM . PURREA YR A B0 >
HBV FRE R A, XTI SZ S 3 FvE 7 17 HBV FRuE i fa NBE, BUUEF S 4. i
JREERE SRR . 181 C RV BT 4 B3 DUIRPUR BRI MEST T HBY BB —

A

k- Al

PU-113
FIFEERGJLE allo-HSCT Z& CMV BRf.
bl EImE R G RYIH CEE >

FEE L SRETSC AL AR HIMTIT . WgaE
1. IRIHR B ) L EE B e
PRV RN ot 1

HE E4ifums (CMV) FBIE & 55 R T4l fefd (allo-HSCT) i i 3 B YL I K
2022 FEZFAMIREERR (NMPA) kit 13RS (Letermovir, LET) fEHE BT, H T
B allo-HSCT %24 CMV &4y, SR1fT, 125 MRt LE &M UE Coff-labeD o HETER%H E L
BRI Z o AT BB 5 o b, R IZZE T ELE allo-HSCT Z2# 1) %
SRR R
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JriE BEERE HIS RGEREIR N K248 )L 8 B2 B vL 75 4 I8 ot allo-HSCT A2 T-4i i =]
frfeit 100d B LET BI&JL. o Fr N2 E. AR 2. aGVHD KA.
CMV A H A 6295 55 FR 0SS A T 1500 . 100d N4 RIBET- K. [F, bk EFCk+ LET 1E
JUEE R TR K ia T N

g It 11 Bl )LEH LET #ibs. $2RA LET BEAFTERT (ACY) HImiRE . Hd, 5 8
i, ik 4], FHER 7.75 % (3~15 %) . A E i E iy 4 6], S0 R A 3 41,
AR 1 B, FAERRSER 3 Bl. 5 BUNEHE TR, 6 BNRG M EMME. 2 BIK
FAh 5 S m A — 2k TR, 9 WINFAfEER . 11 Bl )L 2 FI7E [E%+100d Y HEBLRBME CMV IILAE,
161 ACY BN EEIET (GCV) , FH4ka:ta LET VAT . 1 BIREIhae R 44k ACY Bk & LET
[FN P EASRIGIT. BA 1 6EJLHI EBV UAE, THIZE %y 2 57 s, 3 4 B0 I LA
N GVHD, HAF 1 fifEi7iE GVHD. 118 LHBIE DL EEatEdER . Frf & JL+100d Y77
e AREHLLET fJHARE KA KB M

2 LET fEJ)LEFER TBEUWHBNE, (ERARN 2RI . Ckhbr—% . —HImpis, 1Eif
SR EAE —E Ml ARG RIS G P KRR BRI R TR 2T E
RS . A Fit— PR R EJLE allo-HSCT H A H .

PU-114
PeiRiE M T BiEEREE
HABREFREZENTELER

FEREE. 2R KaH
o 2 2 A B MLBO B2 e (o B 2 22 ) 2 B L2t TP )

HH AR TS TE O 3 I 20 A AR Bt 28 18 J2 T 10 s R i g 2 (M s B i i, PARAIG
AT BAERE N R AR, R EE ST RIE FIRA AT, #iREE ey 44, iR
HEESE ., i 202146 1 HZE 11 H 30 H, SitHR s T4 B N2 & G0 B csch
118 AR, RAEZBEAEHIIREN 19 NIK, tHRFHKAEFRN 16.10%. /MR A E 8% ] P
(QCC) Al PDCA Deming fE¥H 73 M3 e (5 BATE 3 1 IR R & — AT Al IS BRI A A &5
B, /NARA SWIH JE IS ZRZE —H e AR 5, PR SR, MERE N (L) e S Rk
iR R TR, (2) #HlEBEEMAEBNIR TR,  (3) HIE M NERIEEEEZEN AR
Ho (4 il NE IR R B AN B E T RCREY, TR, T 2022
A 11 H ST — A A IR E R i .

2] 202248 H 1 H-10 A 30 HE NJZiE i s B 64 Nk, RAELZEATE L NK, it
HORAERN 1.56%, FESLHEATHT 16.10%F0E B 5 .

Z8 ARG AL A B AR RE S AT R E R 1900 D 5l s 2 (M AS B S B R B R
R,
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SRR S H A RLESEBULES T 2 §I 5% 3CmE >

e, EF. AME. XX, FAME . KEHR. BRER
it B

BB PR S s R A T I 4k G R BUL T S R 3R
T BT 30 B Sk IR A7 30 UGS T RO SR >
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SR 2 12 I B P (R 2 P B T SO AE A6 I AR S R SRR T P58, HoRk 28 il
[ PUR G
5% SR LA T A0 A R 2L B BE R VUIAE . RREERIIAST R, SEREFES . SR
J5>10ng/ml. #4 RGUERTR R BB SET AR M e, IR N2 P R 11 5 3R SR s FH A P 2 K U L ]
REREFFIRIET R,

PU-116
&R G TN ME S FH A BEBRARIER S

P PAEIER . BRZEL R MRARZE. VFIRE
Hh Ll RS B e 5 B s B (R 1)

B MR GCEE MR B R DR, A7 5 B s 5 6 R B R, i EE N
YL, YRIT IR, AR, ASCags 3 BB AR Y, W HIRIREHE. 2. 18
57 BT -

e ARSI 3 B R A R I R G R , FR T IR RAFAE . R RIS

BT T -

2] 3 pIfHEHEE EHE PR 35 %, 1IN 63 % B, SHSMEiERAMNE, t+/E, IDH2,
NPM1. NRAS 1, HAV (& =S ASRem+4E 5% s b+ P LA 7 JaaBasmdl, K, hisk
g, MRS NGS UFSLNEBRBE, 4REFHCNK/N RN, HXNFEERN 86.77%, FHIEHN
422, B CT nds NG RIBOR B G :, N 3 Beme K R R B IRYT e . 1 %08 35 % 534,
CWONIIHEE R AR, 1A (AL R +FTRE L) Aby7 Jo I iE gy, Fiss 4 25 ) s BR VG AS 2%5 FE
NEMEREREEY, THHEER B G HEMPURIGIT R . 168 23 & B, W T ik
ELREZH A (A IR AR ELIRE, VICLP 7R (KT Hia+ A7k b2 + IR BB G+ 35 ) & B+ 1A% AbIT J5
R, BEREGY, RN EER, MAWMER B BRI EMRSIEEIRIT, T EREY
—PEEUTE, AR, FET ORI,

L0 XTI B R, BT R FA I O T, R IR N S hRdE, S NGS 2
— RO AT B, AHEN K B R EESHRIE . T EECS 22097 I o s,

YDA PR EE 2R B BT AE N0 B A e 1 — 2R VR T B

Au

PU-117
Whole blood metagenomic next-generation sequencing
in the diagnosis of bloodstream infection in patients
with hematological diseases

Juan Huang!,Xi Yang?,Rong Xiao?!,Chi Zhu? Xiaobing Huang*
1. D914 e 2R B DO )1 48 N IR EE B
2. LIS AR L A

Objective To evaluate the value of cell-free DNA (cfDNA) in plasma and genomic DNA (gDNA)
in karyocyte layer of whole blood samples detected by metagenomic next-
generation sequencing (MNGS) in the diagnosis of bloodstream infection in patients with
hematological diseases.

Methods Whole blood samples were collected from hematologic patients with clinically
suspected bloodstream infections from four hospitals, and were divided into the plasma layer and
karyocyte layer by centrifugation. The DNA of plasma layer and karyocyte layer was extracted
and mNGS was performed. The pathogenic results were compared between whole blood (plasma
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layer plus karyocyte layer) and plasma layer. In addition, the risk factors for organ failure and
prognosis at discharge were analyzed and the diagnostic model was established.

Results A total of 92 patients were finally included. The positive rate of mMNGS in whole blood
was higher than those of single plasma layer (58.70% vs. 53.26) and the culture layer (58.70%
vs.17.39). The consistency of plasma and karyocyte layers was 57.6%. The proportion of fungi
detected in karyocyte layer was higher than that in plasma layer (30.2% vs. 17.0%). Ten patients
had extra pathogens detected in whole blood compared with the single plasma layer, and the
positive rate of mMNGS increased by 10.87%. The positive rate of pathogens proven in whole
blood increased by 3.3%. gDNA microbe reads, gDNA non-host ratio in extra-detection group
were significantly higher than those in the no-extra detection group. cfDNA microbe reads, cfDNA
non-host ratio, cfDNA microbe percent showed no significant differences between the two groups.
The distributions of hormonal use (68.2% vs. 37.1%), kidney damage (27.3% vs. 8.6%), cardiac
insufficiency (36.4% vs. 10%) and respiratory failure (27.3% vs. 1%) were statistically different
between the poor and improved prognostic groups. The maximum Sequential Organ Failure
Assessment (SOFA) score and age in the death group were significantly higher than those in the
survival group. The cfDNA/gDNA species richness in the blood of the death group was
significantly lower than that of the survival group, but there was no significant difference in non-
host radio and Shannon diversity index. The maximum SOFA score and cfDNA Shannon diversity
index were found as risk factors for improved prognosis. The maximum SOFA score and cfDNA
concentration were combined for the diagnosis of poor prognosis at discharge with an highest
area under the curve of 0.95.

Conclusion Simultaneous metagenomic sequencing of plasma layer and nucleated cell layer
contributes to the detection of pathogens in patients with bloodstream infection. cfDNA detection
has a certain significance in predicting the prognosis of patients with bloodstream infection.

PU-118
Risk factors and predictive score for Stenotrophomonas
maltophilia bacteremia in patients
with hematologic diseases

Wenijing Guo,Sizhou Feng
1. o ] R R} 2 B s 5 B (H ] = 5 ) 2 Bt U S TR ), S8 I 5 18 R B s =8, B RN R e I
PREEZWF 70, AR S22, K 300020; 2. KdEEA@ET R, K, 301600,

Objective Patients with hematologic diseases are at a higher risk for Stenotrophomonas
maltophilia (SM) bacteremia, which poses significant burden on morbidity and mortality. The aim
of this study was to evaluate the risk factors associated with mortality in hematologic patients with
SM bacteremia and to construct a reliable prediction model which can be used to identify patients
at higher risk for mortality.

Methods This retrospective analysis of 123 hospitalized patients diagnosed with
Stenotrophomonas maltophilia bacteremia was conducted in a tertiary blood disease center in
Tianjin, China, from January 2012 to December 2022. Univariate analysis and multivariate logistic
regression analysis were used to identify prognostic risk factors and develop a prognostic
mortality scoring system and internally validated by bootstrap method (resampling = 1000).
Results The overall 28-day mortality rate in our study was 29.27% (36/123). The mean age was
44 (IQR 30-55) years. In the multivariate analysis, heart failure (OR = 11.32, 95%Cl 2.82-45.49, P
< 0.001; score = 3), unresolved neutropenia after SM bacteremia (OR = 11.54, 95%CI 2.11-63.06,
P = 0.005; score = 2) and the absence of trimethoprim/sulfamethoxazole (TMP/SMX) use after
SM bacteremia (OR=4.52, 95%Cl| 1.36-15.03, P = 0.014; score = 1) were independent risk
factors associated with 28-day mortality. The model yielded good discrimination (AUC 0.844, 95%
Cl: 0.773-0.914) and calibration (Hosmer—Lemeshow goodness-of-fit test P = 0.768), with similar
performance in the internal bootstrap validation (AUC 0.826). Furthermore, all patients were
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divided into the high-risk group (= 5 points), intermediate-risk group (4 points) or the low-risk
group (= 3 points) based on the model and compared using Kaplan-Meier curves and log-rank
tests.

Conclusion The risk factors in this study have the ability to identify hematologic patients with SM
bacteremia at high risk for 28-day mortality. The prediction model with robust discrimination and
calibration provides a useful tool to guide therapeutic decisions.

PU-119
E AR5 DNA(GINE)SLI H I B B s 5 e

VB RAKE IKIE. FET. R, BRE
JEsti AR R AR B0 SR E A PR A

HE E40iksE (CMV) 2Z&—7F DNA ##, J& T80 EE, T ATFE 238Kk, CMV-
DNA Farill G 6% 4 BhH A R, 0PI IR B IR B K. ARSI Y B CMV-DNA s258H 55 H
TR e R ANAE B R T R, EFATS

FE R AR R IR A 7 N B4 SR S NRA & (PCR-IEE) « Ak (Ui,
M2 R FLIt) B 55 BH PR 53 BH P4 5T 4% 5t ¥ DNA Hli 2 F1 PCR 3748 s W A% 42 B 7510
BHE3E1T, PCR 7 #44%A ABI7500 S & &8 5 6 /Al .

SEE Senb R, R R AR A R . (1) ZERHE. SREAMK LR S M H Ct<27,
72 {E=500 #5 DIEUmL B CMV-DNA BHE. 243052 £ <500 #% DEUmL B, AEEHERR CMV s
YL, (2) IR EIB R 2-10 K, MR INGE BOGEATE, T EEESERERI . (3)
RIRPIEA, FRAHREE S &R, 2T PCR MMIAIK 2 5. NS AT REFE R VIR 5 LRI R AR
A, BIESEEERKS K. (4 MEH%KE DNA 5 EA 6 FEY, HEKY S CMV-DNA
¥ DUBUS 99 B 1R G Ja A 8 BT P2 AR IR U AR AR I 45 SR 2 TR AT REAFEAN — 3. (B) Pk il 5 B
2 R e A EERR, Gt fla T i it FEUEE RS RS, Puikm b 58
R g SRAR TR ZE . (6) Bz JLIRIR: H 2 — MK T REFLES 28, 3728 LB R VR 46 ) R ab A ik
4, SRR PR R DU B m 1 R R i S R AR AR, SR, LB IR YA T RE
5 T A 4 T B FLOZ B R R T BUR S R G S RS R PRI (7)) FREE . AL e T
PEFIPHME RS, TeRs IO 0 DARIE 45 SR e . 2SI AN A A IV R HEBRAS I 2% . EAE N
BRVEIREE . FTHFEM (FOSkEE) MRS S vl RE 51 iS5 4,

£518 CMV-DNA Kl R SO 1R s, JEDR 3 DUECRT A S 4 B G IR PRI BR 7, 6 VPAy B e i A2
AAH—EME. EAERIELRE R N yT e, Mg hl N4 1F, LAHERR PCR A AT HE
PR BH A B P S B, S BT S5 G U PUAT IR F B AR & R G2 5

PU-120
BIEAH o-HihiER m—p)

BRI HEE I B KT WA 7)

H# B B8 & a-dh 2 it — )

T o — B BEJR G 5 ot A 22 10 A8 (I PR Bk B S0 S R AR AT A0

R K EE N, %, 66%, WBC 6.37x109/L, N 4.35x109/L, L 1.32x109/L, M 0.5x109/L,
E 0.12x109/L, B 0.08x109/L, RBC 3.38x1012/L, HB 63g/L, PLT 284x109/L, Bff:4H a-#i7i.
OB EILESE . SRR (A E FR 1gG 44.6g/L, IgA 0.48g/L, IgM 0.98g/L, Ifii& k 5.7g/L,
A 30.4g/L, k/A 0.19. IMiEE A KN ALB 54.5%, a2 7.6%, B 5.3%, al 2.2%, y 2%, MEH
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28.4%. IMLiENFE k-8 31.9mg/L, JFES N\-525E 861mg/L, k/A 0.037. IMLiE M bR G [ 2 H vk 45
FA1gG-LAM+LAM X M 25 [ IMLE . B S840 M 22 A o 7%, SIRERAIM Y 1%, AT XU
M. HREVE RSN PR AN, A KAME SR (PCM, LAM A , GiEdib iR
CD19-. CD20 /b¥+. CD38 BifEskpifk+. CD138 BfEsk/Mt+. CD56 BfEEk iif%+. Kappa />
#+. Lambda BUES S+, HE A CDAS BME H FSCISSC M4tk B A 20 A [X 4 ] W5
AR, 205 ALY 3%, PHPEFiL CD38. CD56. CD117. CD138. cLambda. #:fffk
RNIEEZR, DOLIRAAAE (FISH) K% 1g21 5718, 556N 9%.

2 RS HIARREE AR, EE3F oo 0, AplEERBT o BEALE KR
B S v i 7 00

PU-121
CMV B 5ER A MBE
& F4apeEERE GVHD B X1

TR, JEERE. PR, B L. L
JIM T A L) LB BT G

B 40 SR M R 2 i R LANE T4 RS FE 5 CMV G 5 GVHD IR & .

F¥E BT 2017 4 12 H & 2020 4F 8 ATE) M T a2 JLE BT Hh O B A 12 W B 2 b b g 2T
I [F B AT AR T A A AR ) LYk, Bid s PCR HiERMIEE CMV &Y, XA
Tk 5 M Log-Rank 447 T CMV &4 & GVHD & A5 A Ji A= A7520

SR BEVIE 2023 4F 1L A, uBEVIEE 48 A, 99N 120 fi s, H CMV S 50 i, kA
% 41.67%: It 26 BIE LS L GVHD, GVHD R/E# 21.67%, il 1419 cGVHD (%
e, JEEEYE , MZEIV aGHVD Jy 16 fil, CMV &Y 17 k4 GVHD (GVHD K4E#H Ny
34.00%) , & CMV &Yt 9 k4 GVHD (GVHD KAFK Ny 12.56%) , Wi4la 2 3A gt
B X (P=0.006) ; CMV &4 HIl GVHD 41 5 4 OS N 76.47%, CMV &4 A HE GVHD 41 5
E OS N 87.88%,C CMV EYHH I GVHD 41 5 4 OS A 100%, & CMV &4 H I GVHD 41 5
F OS N 100%, 480 % 7 A G it2 = X (P=0.002) .

G EAUM P M R E ANE M TS CMV R E TR S KE GVHD, LIIMEIVY
aGVHD B4 hE, H CMV BYAIF GVHD JEULH AAF R AR, KLy &iGy7 CMV &L, nf
FAK aGVHD AR K i AR A7

PU-122
Ruxolitinib combined with glucocorticosteroid
as first-line therapy for acute GVHD did not
increase the risk of CMV infection

Shuangyi Xing,Kun Qian,Fei Li,Zhenyang Gu,Lu Wang,Liping Dou,Daihong Liu
Medical School of Chinese PLA, Beijing, China

Objective Ruxolitinib has been approved for the treatment of steroid-refractory acute GVHD.
However, increased CMV infection was noticed in the ruxolitinib arm. The potential risk of CMV
infection also raised concerns in our study of ruxolitinib combined with low-dose
glucocorticosteroid as first-line therapy for intermediate to high-risk acute GVHD.

Methods We retrospectively analyzed 236 patients who underwent allo-HSCT at the PLA
General Hospital from August 2018 to May 2021. Patients with intermediate to high-risk acute
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GVHD were assigned to steroid group (1-2 mg/kg methylprednisolone) and RUX-steroid group (5
mg/day ruxolitinib combined with 1 mg/kg methylprednisolone). This research explored the
characteristics of CMV infection at day 90 and day 180 post-transplantation, multiple stages
(CMV-DNAemia, CMV reactivation ,and refractory CMV infection) ,and multiple perspectives (the
duration of CMV-DNA positivity and negativity, timing of the first CMV-DNAemia, initial CMV load,
peak CMV load and timing of the peak CMV load).

Results At day 90 after transplantation, there were no significant differences between the RUX-
steroid group and steroid group for acute GVHD grade I-1V, grade II-IV, and grade llI-IV in the
cumulative incidence of CMV infection, the duration of CMV-DNA positivity, the duration of CMV
negativity, the initial virus load, the peak virus load, the timing of the initial virus load or the timing
of the peak CMV load . The results at day 180 after transplantation were similar to those at day
90.

Conclusion This study showed that ruxolitinib combined with glucocorticosteroid as first-line
treatment for acute GVHD did not increase the risk of CMV infection.

PU-123
Clinical analysis of 5 cases of EB virus-associated
lymphoproliferative disorders after allogeneic
hematopoietic stem cell transplantation in Pediatric

Sujie Tang,hao xiong,ming sun,zhi chen,li yang,na song,zhuo wang
Wuhan Children’s Hospital (Wuhan Maternal and Child Healthcare Hospital)

Objective To investigate the clinical characteristics, diagnosis, treatment, and prognosis of EB
virus-associated lymphoproliferative disorders (PTLD) after allogeneic hematopoietic stem cell
transplantation (allo-HSCT).

Methods A retrospective analysis was conducted on the clinical data of 277 children who
underwent allo-HSCT in the Hematology Department of Wuhan Children&#39;s Hospital from
August 2016 to December 2022. Among them, 5 cases developed EB virus-associated PTLD
after transplantation, and the clinical characteristics of these patients were analyzed.

Results The incidence of PTLD was 1.8% (5/277), and the median time to onset of EB virus-
associated PTLD was 97 days (range, 53-103 days) after transplantation. The affected organs
were the upper aerodigestive tract and superficial lymph nodes in 2 cases, including 1 case with a
morphological tendency towards diffuse large B-cell lymphoma, and the superficial lymph nodes
and tonsils affected in 1 case, while only superficial lymph nodes were involved in 3 cases. As of
January 30th, 2023, all 5 patients were still alive during follow-up.

Conclusion PTLD after HSCT is a group of rapidly progressive, poor prognosis, clinically and
pathologically heterogeneous diseases. Early recognition is crucial for improving the survival rate
of patients.

PU-124
ARG ER SR AACREETT 2t B ms LT
R AL R BB T W 82

izl
A RN AR T8 2 i 2 ZE 1R K 7 5 — s B e

B H W8 2uk F m AF T e AR R IR e 470 8 B A R U0 G ISR T I RCR
TiE EIBUCAR X 60 Bl 2k A MR A7 IR IR R G 8 3%, BEHL oL G A HRZH, % 30 il %
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MR A 7E B VAT 3R A SR O GAT IR AT, WS4 7E X IR 4 A b B A i B & R BB g
S ZEL I AT R, e AR L J) o P e

G GHEOR, WEAHENEN 93.3%, mTXIRMAN 76.7% (P<<0.05) . MEHIBITEE S
RILE 10 FII AL b K D743 240 B BAR T X820 (P<<0.05) &

Z0 SRR, MBI E N A BT R K I A, RER A G R T
Je WL JE A I R 7 238, B AR .

PU-125
AER—AWFEEHMARELREE FRISKRERIE

AL M. TR RIS I REBE O, SN
S MESPNEN 75/ &Y 7 5 o NS A

B 53 B R E 4 A% (metagenomic next-generation sequencing, MNGS){E %% I i 5
RS T I PR B ANE -

TiiE R 2019 4F 4 A 2 2023 4F 1 Habis TR S E R — B b O AL 158 % iy
B 222 BIIFEA, N mNGS S54L45MEs 7% FRB IR RAR, FFas S ImK e, #iE
TIERBURE, T MNGS 5L 55 155 77 568 T 1 0 73075 A& 0 58 293 R VA o g PR A H A0 34 DL Rt e
AR IREMTEFE S NGRS W MR RGeSk b B Va7 SRt 8 3.

5 mNGS FHtE4L 37 i, Hor gl 3161, JRAEYL 6 1, BIMELL 13 I ik FRBH AL 23
fil, Horp gy 22 fl, ARG 161, P 27 B, mNGS EEUE FE I H R e T, %
S Guih R L (P<0.05); M B B0 B AR A BUW B AT R 1 TR 7R, (HE R LG L
(P>0.05). G-FFif G+EREE K I 1A g 35 42 T P I 00 A5 3 it J e 1) 2 BT bk o R 5 v A
58 MR R B, Hr mNGS kit 44 ¥, MiEFRkath 24 #, JLERHEA 10 #o Lkt G-HEHK
29 14, BENEPRACAIEBORTE 8 #l, mNGS feks Hh AMBURF L 21 41, MEEFRAUEH 9 4, MR
H s BB IA ZIATT 18 6, BB A R 14 4, JET 2 ENA S A E 24, JET kT &4
TS LB, SET RGPS 1 6. At GHERBERE 12 6], IM¥EFRAH 11 6], mNGS
Ikt 2 1, SH R B0R B SRR R, PURA R 9 B, FET IR MEAR TS 3 . A H L ER 15 i,
FOWEE 14 1, mNGS #H 13 fil, MmBFFRAUGH 3, PR 12 61, X 5 BIPTEARL 9 BIsE
T, FETIRREAE R 2 I, JETRUMRESR . Bl KRG RMIIESE 3 #. 2 #l. 141, 1
il .

S5 mMNGS T2 2 B MR G2 W PR I 3 i TR G M 75 . G- B GHERB SR g2
O IR R I R () = BB Ak . mNGS 7RSI 5 =2 BF 1 AT 8 A B0 1 P B LA A, g I 3%
FEAEASI 22 PHPE BR B PR SE B FA B0 B A4 IS AR HEVR T AT PR T2 %6, kb Rl

PU-126

Clinical analysis of cytomegalovirus disease in 24 pediatric
patients with malignant hematological diseases after
allogeneic hematopoietic stem cell transplantation.

Sujie Tang,hao xiong,zhi chen,li yang,ming sun,na song,zhuo wang
Wuhan Children’s Hospital (Wuhan Maternal and Child Healthcare Hospital)

Objective To analyze the clinical characteristics, diagnostic methods, and risk factors of
cytomegalovirus disease after allogeneic hematopoietic stem cell transplantation (allo-HSCT).

Methods We conducted a retrospective analysis of the clinical data of 277 pediatric patients who
underwent allo-HSCT in the Department of Hematology at Wuhan Children&#39;s Hospital from
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August 2016 to December 2022. Among them, 24 cases developed cytomegalovirus disease
after transplantation. We analyzed the clinical data of these 24 patients.

Results Among the 277 pediatric patients, 24 cases developed post-transplant CMV disease
between day 30 and day 120 after transplantation. Among them, 19 cases had CMV pneumonia,
3 cases had CMV enteritis, 2 cases had CMV encephalitis, and 3 cases had CMV retinitis.
Furthermore, the study found that non-HLA-matched transplantation, the occurrence of grade Il or
higher acute GVHD, and the use of high-dose glucocorticoids (prednisone =1 mg-kg-1) and
immunosuppressants were risk factors for CMV disease.

Conclusion CMV disease is a rare but serious complication after allo-HSCT that can even be
life-threatening. This study emphasizes the importance of prophylactic treatment of
cytomegalovirus infection, early monitoring and diagnosis of CMV disease, and suggests active
monitoring of CMV infection after transplantation and strengthening preventive measures for high-
risk patients, which can significantly improve the overall survival and disease-free survival of allo-
HSCT pediatric patients and reduce mortality. This study provides important reference value for
the diagnosis and treatment of post-transplant CMV disease in pediatric patients with malignant
hematological diseases.

PU-127
Clinical features of COVID-19 associated iTTP and
alternative therapy during the COVID-19
pandemic in China

Yun Li,Hong Tian,Xin Lv,Danging Kong,Jie Yin,Zigiang Yu,Jianhong Fu
IR 2 B R 35 — e

Objective Thrombotic thrombocytopenic purpura (TTP) can cause significant mortality without
immediate treatment, is a thrombotic microangiopathy due to a deficiency of VWF cleaving
protease ADAMTS13, which could be triggered by COVID-19 infection. We noticed significantly
increased number of iTTP patients (n=5) in our hospital simultaneously during the COVID-19
pandemic in late 2022. Here we described the clinical characteristics of these TTP patients and
how we treat iTTP when plasma was inadequate.

Methods All the data were collected retrospectively. 4/5 cases tested positive for acute COVID-
19 infection (nucleic acid amplification tests and/or rapid antigen tests) and one had COVID-19
IgG antibodies consistent with prior COVID-19 infection.

Results In detail, four patients were de novo diagnosed as iTTP (2 males and 2 females) while
one young girl relapsed. Four patients showed symptoms like fever, muscle pain, weakness, and
fatigue when COVID-19 infection. The time from COVID-19 symptom onset to thrombocytopenia
was 19, 25, 32 and 34 days, respectively. All the patients met the TTP criteria including MAHA,
thrombocytopenia and ADAMTS13 activity less than 10% while 3/5 had a fever, 4/5 neurological
dysfunction and one patient showed kidney injury. 3/5 underwent MRI of the head and all showed
minor ischemic foci, acute infacrtion or microbleeds change. 4/5 patients showed significantly
elevated cytokines, 4/5 with ferritin overload from 423 ng/ml to over 2000 ng/ml, which is
consistent with CRS associated with COVID-19 infection. All five patients received steroids as the
first line therapy. One 71 year old man was unable to do TPE for the plasma shortage and
unfortunately died from MODS. The rest four patients immediately received TPE and immune
suppression therapy (3/4 with Rituximab and one relapsed iTTP with bortezomib), and 3/4
regained ADAMTS13 activity with inhibitor depleted after 2, 6 and 10 times of TPE respectively.
One 19 years old girl was the only relapsed iTTP with a clearly diagnosis of SLE and
hyperthyroidism, we applied Protein A immunoabsorption as the clinical trial to deplete antibodies
in vivo when plasma was not available. Fortunately, ADAMTS13 activity back to normal with one
shot of immunoabsorption together with plasma infusion and the inhibitor decreased to
undetectable, the girl was finally saved by intermittent TPE, Protein A immunoabsorption and
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Bortezomib comprehensive therapy.

Conclusion COVID-19 infection is likely the predominant trigger for iTTP, the time from infection
to thrombocytopenia is around 30 days. Pentad symptoms and organ dysfunction could also be
detected in these COVID-19 associated iTTP as usual. Steroids, TPE and rituximab are the first
line therapy for de novo iTTP while refractory iTTP can achieve complete response with
bortezomib. Protein A immunoabsorption served as an alternative therapy for depleting
ADAMTS13 antibody in iTTP when plasma is inadequate.

PU-128
Ruxolitinib combined with glucocorticosteroid
as first-line therapy for aGVHD did not increase
the risk of EBV infections

Kun Qian?,Lili Wang?,Shuangyi Xing?,Liping Dou?,Daihong Liu'?
1. Nankai University
2. Chinese PLA General Hospital

Objective In the studies of ruxolitinib treatment for patients with steroid-refractory aGVHD, the
increased EBV infection was noticed. When ruxolitinib combined with glucocorticosteroid was
used as the first-line therapy, the EBV infections also raised concerns.

Methods In this study, we retrospectively analyzed the clinical data of 195 patients who
underwent allogeneic HSCT at the PLA General Hospital from August 2018 to September 2020.
Patients with aGVHD were assigned to steroid group (1-2 mg/kg methylprednisolone) and RUX-
steroid group (5 mg/day ruxolitinib combined with 1 mg/kg methylprednisolone). First, we defined
EBV-DNAemia, EBV reactivation, and probable/proven EBV-PTLD as the different stages of EBV
infection. Then, the cumulative incidence, duration, and peak virus load of EBV infection were
estimated and compared between two treatment groups.

Results There were no significant differences of the cumulative incidences in EBV-DNAemia,
EBV reactivation, and probable/proved EBV-PTLD between two treatment groups. The duration
of EBV reactivation was significantly longer in steroid group compared with that in RUX-steroid
group in patients with grades II-IV aGVHD (21 days vs. 14 days, p = 0.028). In patients with
aGVHD grade I-1V, lI-1V, or llI-IV, no differences of peak virus load were observed between these
two treatment groups.

Conclusion For patients with newly diagnosed aGVHD, the administration of ruxolitinib did not
lead to increased risk of EBV infections.

PU-129
— GBIk ZERZ54ATr St B MEBARAMRRER CMV IR

HUKHT fR3E. R, 8
R BRI S B R 5 — Rl

HE) R0 TR 2 R (0 2 WA B S

HE BEY, 53%, VIRRERSZ OMEARTS, BEMEMN: A48 4.73x10M9/L, [MALE
H 112g/L, J540.46, I/MR 194x1079/L, RAEE. JaMRERINE, FXRE0ST 1S B

40 8.13x1079/L, IMZTE [ 100g/L, 5% 0.57, M/ 150x107°9/L. 586 7 flHL~ 2k B ik
ELYT i A s, Sefafk B %A, Kt P2RY8S-CRLF2 @& BHME, JAK2 JERRAE., 2Wr PH Ff
St BRI MF, T VDCLP 7 R¥RYT, HITE 15 KEF HILEREMEEL. OLUREA 4,
PEbAbyT, XPREPURGL . REVEIAE . REFGRITS. BFREEEEERR NR, B ERY.
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FHREWMEER B RHEMAETT, BEEUETEE 130umol/L, % v B s /DR, BeE L
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PU-135
Epidemiological characteristics and drug-resistance
genotype of CRE in patients with hematological
diseases in a single center of China

gingsong lin,gi sun
o [ B8 22 R e MU0 = Bt (1 B 22 R 2 Be MU A AT ST BT), SR M i o TR oK B R Sl &, Bl R UL AR e i R
BR2EAT Sy, AN AR ARG SR 3, ORI R 2 (g AT 5 e

Objective For patients with neutropenia, the colonization and infection of CRE strains increases
the risk of infection. The choice of suitable antibiotics based on the characteristics of CRE is
critical for the early initial empirical therapy of infection in patients with hematological diseases.
Therefore, the purpose of this study was to analyze the distribution and drug sensitivity
characteristics of colonization and infected CRE strains in patients with hematologic diseases, in
order to provide direction and reference for initial empirical medication or infection treatment.
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Methods Our research discovered that perianal, pharynx and blood are key sites of CRE
colonization or infection in patients with hematological disease. Referring to the 2019 CDC criteria
for CRE, we examined the carbapenemase producing genotype and resistance characteristics of
CRE strains (760 strains) in patients with hematological diseases.

Results Among these, carbapenemase producing CRE (CP-CRE) accounts for 60.39%
(459/760), non-carbapenemase producing CRE (nhon-CP-CRE) accounts for 39.61%
(301/760). We discovered that CRE strains obtained from patients with hematologic diseases
mainly produced class B metallo-carbapenases, with the NDM genotype being prevalent. We
found that the main enterobacteriales bacteria were Escherichia coli, Klebsiella pneumoniae and
Enterobacter cloacae. Almost all enterobacteriales isolates were mainly metal-carbapenemases,
with the NDM genotype dominating. The rates of drug resistance in CP-CRE strains with MIC=16
to Meropenem and Imipenem were 92.51% (420/454) and 86.12% (391/454), respectively. The
drug resistance rates of non-CP-CRE strain with MIC=16 to Meropenem and Imipenem were only
22.22% and 15.34%, respectively.

Furthermore, 36.88% (111/301) of non-CP-CRE strains were resistant to Ertapenem alone but
still susceptible to Meropenem and Imipenem.Our results also revealed that

ETP-CRE can be treated with Meropenem and Imipenem according to the specific drug
sensitivity results, and the choice of antibiotics is significantly different from that of other CRE.
ETP-CRE may not be a genuine CRE. Based on the comparative analysis shown above, we
propose that ETP-CRE should be split from the CRE cohort and that the medicationapproach be
reassessed. Furthermore, we also discovered that the MIC distribution of carbapenems in non-
CP-CRE strains was significantly lower than CP-CRE.

Conclusion According to this study, we confirmed that the types of CRE strains carried and
infected by patients with hematological diseases were significantly different from those of other
types of patients. Almost all patients with neutropenia and fever received initial empiric therapy.
According to our retrospective analysis, we can have a preliminary understanding of the CRE
types in patients with hematologic diseases. When infection arises, it can serve as a guide and
reference for clinical initial empirical treatment, enhance the efficacy of anti-infection medication,
and increase the survival rate of patients with hematologic disease.
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S MR AN BBV AL, FeicZe LLmIfE . BB T bR, ARiC AL E VR, TR A A
LRGN AN T LA B bric s UARST, BE RS R R,

SR TOUPMCIERENS B S RN, X RS N A THEE, BRKEEES AR E L
Tt SIEWRT IR ZE R A i E X (P<0.05),

G0 TOUFRCIE R AR, R RN RIS, T 2 ARG I A5 ) 23 i o
(R S 5 2 AT BT 3 e SR AR B AR T R
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PU-154
X 59 F I BR 5 K R & Fil 32 B IR B A T K5 2 PR | RS
FrEl oh 35 1 2R BUIA SEAR AR RERR 5 B RR RO R

LA Bk
i 25 ZE K2 5 IR EERE CRTAfFEE B )

B R 0 BRAT K B SRR AL & I O T Y U4 T B0 HH 25 1 3R B IR BEAA AR 8 453 7 Bk P i PR
R

FiE EEL 2021 4F 12 H ~2023 4 3 F 3 A1 S PRI B 4T 11 1000 AR 3 DR 59 B A HR 2 nd s R
HEEPER R IR BUAA ARIE AR R R () 12 5] 3 BEALE 73R40 SRt 2. 6 5], 304 6 . %o HE 4.
SRR . RIGA BREE R R PO T S R AR R Ab, oAt AR PR R R A . A R I T 1) Ak
e XTIRZHR A ZFROI, BUREES BT, WA, BIBOKE, AR S . K5
AEXTREAH At BN 0. 02% 7R I S Hrt iR BB, RRGEEL 30 70l R BIE
B o WS A KR 3 T B IR A A5 Ak B 1) o) T A g TR P 22 5

LR I B E TR O A S QI A RN 4-7 K, P 5.5 K, XA EETEIT 400
5 QI @A EN 5-11 K, P4 8.17 K. H4LEHECIH@ AR I, EREHiH¥R
X (P<0.05).

SEUe VRS R+ R TR A T R U P B8 b EE MR B SR DU A AR AR A R R IR T, T
CLREE OIS, 80 B iR GpLes, Rt H & s, MmEE S, femEmiE.

PU-155
SRR T T IAMESH B RREE
BIEHRRTTENER

KR Bk
i 22 ZE K2 5 IR EE R CRTAfFEE B )

H R PRI 3 IV ek 3 5 5 39 e i 48 R85 R e S A T S s b e R R o

J¥E IEHL 2022 4 8 H-2022 4F 11 H T-IRA 26 YT 38 415 i 7k Jirh g [ G i e il 28 B R
WA %, IR BRBENLBERE A NS AR BB AL, AR 19 B, WAL Ve & 88 0 & 24 E il i
5 RO B s AT e, — ] ELFL e 200mL LA b, B 4-6 R, K HR AL SR A H G R

GEEL USRI T AT R BN AR 5-10 K, P 7.5 K, X MR ZH B ek il 48 i N IA) 7 6-15 K, P
10.5 K, W0 ELLE A R ZH 7 35 7o i 48 %% 7 I 1) Bl s, 00 82 4 6 s v dle i R K 4 1 1 3 Ml 4% 26 B s
(. WLEZAMMIRAA EEZER. P<0.05 HARITE Lo

SEB VLS AR R BB AR I AL YRR (R el il 9% RR R TR A A TR), L B AR R R e T 4 1
FEE AR, SR VRS phe S e B i ¢ B — i IR S, E AR AR HE
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PU-156
HREE SR EN O RS RIPEE M AR LTS
O B RG AR 5¢ P Y B

KEN. FR
i 25 ZE K2 5 IR EERE CRTAfFEE B )

BRI RZ R REH B AERE AE AL I 73 P BRAE 352 KGR A ST OSSR R0 638 7 A Ay 7 A R
S R R 2 (CTOM) AP 21 14 B RUR

Tith WEHEZH BT T SNBSS 1 RITARSCIETRG A7 ) 1 B 9 B, A R B Bt AT 4
AP RAF 1. XA SRR IO S DR OL AL, B RE g 2. THAM: RIS RARE
REHHERSHEVEAY, i R R DG ELS 2. 4l WHO 7p Zbndt,  HE RS HEVERS . Mtk D
A B BHASIT 7 Rt . AR EUKEREE . TR RS . SRR E TR A
Ho

SR WA PR CTOM Fr B BligAe, A7 T pPAd SR M R 28 XU PR 2R, A7 9T A
A O T 5, BECGE B RN, BB DI R R

iR BREH RS HEAL 0T RAESCEA TR T D EThRE, 4% CTOM A FI 1) A0 11 5 o
HIFSE T THRCR S, BA 2T, @i S# 2 G Wit D SRR AT 0 2, W T
CTOM ' BERIFRAEMIRI AL, Sk b ROAn xS AR TRAG, JFice,  #ETahds. MELS SRS
PERFEIRS, (RREEE 24, SORREERIEIH, Dy S AL S CTOM 2
S S A

PU-157
—HIE % ERR MR B AR A I»EE
BHBUIEETIR iRk s

g, RITT7 IMEE. EAeR. EW
i 25 ZE K2 5 IR EE R CRTAfFEE B )

B R0 Sk L0 9 A6 a0 R AR RE AN, JF R DUk, i It T R e At
T RIS kR DI B R4 B

Tk RS EEEA0T 2022 48 7 A USGA I — B SR VR Uik A0 A s S, (R RE
WG IR, RAREAEBER L, TR LR B0 EEHIT— R MEL R 2,
B, PTG, IRIRS, OHEYELE,

SR BHE MR UES], MRZBERE LR, L E RS, GG DR, R IR R
e, MR FARUIOES BRI, AMTE&ELT4RMBHEA .

S50 SR CAN N 0 R AT R AL T E A, R B R ARG e T R R
BE NP EA RN B IR ARG, B KR IRIE S, M i AR
Dy BB B R BR T RSB SRS E AR S BSOS Uk . A SR LG
RGP UL WS B0 R LA R E B X B E AT IR R RE T, T R
GEBEAT R AT PR PR DURSE 8 v A8 A0 o B 3 B T
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PU-158
1 flR B A MRS ASH DM RS 8 E KA E

A BRI, RITIT KR
i 25 2 K50 PR R e CRrtfr =)

HE S5 160 Sk AR s e A I XU R A IR AL 4 B2 6

TPk e 2021 4 10 ALEIRBEMBRMIA ) 1 6] Sk A B s &R R AT
DMEST JE Bl mE R, 1M 40°C, Bl TREMBRH 112, WAWR, T RPURGRIT &
AT SR BN AEAL B o B E YRRV, PP 5 70, EAACRT XU AR iy B3 BEE 2 ks
WY 4cm K 5em A, BOME R, 5B R, BE NS, BT BT,
HAEm#, TR Z B, 5 RS Rz B R, B SR AR S i
M, WA DB MBI, Fe VR I, 2 AE AT SISERIRSEA L, EERR ER I
GIRETREYURGERT, A ORE R, AR IR, BENGD, 78R NE IR,
BH LR RRAOETE T

R BHad 20 Kigyra, QIOmmEaE . BEARK, iR ERRTAK,

Z5ve RLE SRR ELAR M IR LI R AORE s RRIBA BRI G SRAERUD L, ATInE R, fE
LB A, ARSI R R DR R D S SR, IR s Y 1 3 PR
PRI -

PU-159
MELIFERSRE 1 6] ALL BE X5 E R RIEK
JARITHER | BB HE

WO BRI IMERS. XI55, EW
i 25 ZE K2 5 IR EERE CRT AR B )

HE SasAME B 7 ZAE 1 6 20 bk A0 A I 38 AR 2 (MTXO JRI7 R JF R N
BB R EAIR

ik EE 2020 4 12 ATEIREHGERT 1 6] SRR ELAH M S s B E NI RN R T HyperB
(MTX3.5g+Ara-c8g+ ik JE . 40mg) 7 ZAby7rh, BELERE: 24h ik MTX 4585 12h TiERt
PR LVAVE SR R ERRYT, B 6h —ik, LR 8 iRaEEr, RSl MTX MZ5ikE. HI7E8 5
REHFWR. AATEHIMKREERZ . BHREL ZFE2 1254 T ZEORAEGREHE . & e
FRGUS ORI, BIEE. BREF LT . MR EAE IR ESRIT RO E . REEREHEE R

SR, R, MRS T, BERREOIE S, B H RS, T
VTR DA R, FRRTIR. SARY, 0 BRI, AR K
250mI+ T 45 100mg it B AR T AL IERE 6 /N — Uk, R IRk B f RUBL MR 40 T 8
BEOAMEIL 56 /N, SRR 15-20 46,

SER (0P RRA I PR IR IR 2 R IR BT, A, 5 RIR VR B
RN A R, — I 4 B B 5 A KA R 8 b P e 2 I

Lhi AT R 5 B R R, KGR R LT BT MR . T BB
ST, BV D G MR B G S, U B S AR IR, B AR IR
HEP B
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PU-160
BB S RERER SN THARBERS
BEFLL -1 B IR R a8 S54P3E

WETA . BRI . EW
i 25 ZE K2 5 IR EERE CRTAfFEE B )

B agh B s u A KA 77 S 70 57 22 DR 3 i 40 B R AE R 5 R85 I 4 HE I e % Ml 48 () 7 3 W 8% 28
R

J¥E X 2020 4F 1 H-2022 4 12 AR EFRGEAT 7 28 R i A0 R RS A A S5 IR & 1-11 B2 HE af
e 2 52 g Nt % . 52 FlERELRBURM. JREa. JRE. B, Hdfh 24
B B H BRI IR, 11 ) R A 22 Jo /b 2 e, 5 47 AR B S AL AR e s s e e, AR 4
Hr R B R A 43 ], TR 6 ], HEEEW 3 . T RIARIGTE R,

A= BERFBIEFKTAN . BET LB REIEEAS, WEREEE . MRS, FHrie %,

MR B8 1 N Gu v A B IR VAL B ST AN AL XTSRRI T B B AR A B H
TN E /K &L 2500-3500ml LA F, JREAZF] 5000-6000ml UL E & AR K & ZE /> 1000ml LA . %
B YOKIRMERS, TEEmeng, R T RE . omes. AR, sikmek iz b
SEVRYT o EPGTRIA RIS . BEARZ B, FOREANRR A, HIERNR RS, REZUUK, ®’
[T 1500-2000ml AR FFS: S i, HER G N om K8 yE 8, b s,

2R 52 BB BRI RIGIT 3 B, A A WIRILR X IR, JRE. TR
B R BCRE R YT 2, PR IR R IR, ToAH I RORE K A

gl PR B b 28 i R DR S SR N, B BE MR AR AN, — B AN IE
SIS AR AE R, FERRAMRIEL A A ARG T AN B I, AT v L B VA A, AT U
REEEY, IReEERAE, WEEEERH, IReT R,

PU-161
TEEIPIRAE 1 BII% )& BEIaTr S ik BB 40 A B I 75
HEAEFERRRBIBRUE

WETA . e, IMEES. EW
i 22 ZE K2 5 IR EE e CRT#fFEE B )

R PRUTEIED BELE 11 1 TR IG YT 2V IR 20 1 M5 - SR JRR I 98 ) U R A 42

Jitk 2022 4 12 AAEARNE IR 114 T TREDT AT AT 1 B Sk A0 P I 1 A EEAE Al
RIEED TIEF . QHEPEANH: i LRI DHAK, dilmRP B2+ 5 0
FEANH B, P AR N R T P BRAE B RE AR B FIR ARG I . QWIRATEIE M) . VRN 1 iR &
HRLBEURES . ImARRIL AR BEAAYT /oK, SRIMEIE RS, G5 S AR . IR R
TRGIRSE T2 R PERITT L, HE MR R S OIS RE: NGRS AR, £
FHRSCHIR, 970G BT SOSE AT T SEVE R SCHR, 45 & B3 A IS ) e JEIE D BLFE Tt . @ SC i 4 22
Bt NSRS, FREIENEE A TUEARIE; T NRS PROAMERIEAG EE IR, IR
FECLRAESF, . BLREZCSRIN, R0 R VR TR R L R E BURIR T, s B R ORI T
TAE, DRIF B RE I A RUE RG], ISR BT, #ERICS 24h IR
FE VAL BB B D BRI, O B T BT R B, ST 2 2R DL bR IKIETE, R
UEAIER . H0ME . CSCEREMS . s PUER. AEA. EIRSREAY ST, MR YR
R € [ L 259
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R BELBEL. 2. R, . BUR. EIRSCRREEIRIT RARIE B 2 FJR, BRSO
WM, KRR, NRSEHITD) 070, HERMIEY, IR CT BT, FTHREREE.
S50 SO CAH I L O A FEORE B R R R 4 TR UE S BE T TRAE 06 B 2 4R T R 0 B A
AE R, e KRR, B RREERIER, TR AR R

PU-162
BRLIFERENE 1 fIZSEEHER SR

REXOE Z6EEPaRIrEN A

IMEES. RITTT. BRI, EWE. AhEE. 5K
i 25 2 K50 B R e CRrtfr =)

B o aisaiey BEE 1 F2 s ek S EURIE R IR R0 B iz 7R, LiER
R IR A

J5¥E 1EFE 2020 FREMGA T 1 HIFHIZRIE K B 40 R B E T R BEAT ARG T4 R
FEA J5 B BE R ) T BO i R G B HF v A, B 2R e+ 0 7 B s ke AR O DU SR T —
JJa, @& MBBIE. Bk, BIEEE R AT N, BATHEE LR 40°CHOR M T,

Frg TR G T T BERR,  3E RO T FE R HR B P Ik ki . BV L RIS FAR S REME, 4
VUG BHERSEALEE . BROIRE. BORAH SRR G =12, B AR RRMEFr B 25 WP R AE R, W
THWBGRILEE R i . ML P B IR, KRG IURIIRIT . Xz,
ROIGIE Y HEINEW T LB QRSB G PREFEIEIS W, FHBORIIK MK,
FHBSARYH 55 o 0 T T 3 S BGR B OR B B, R Ry QIR R A, G T ok P R S ORI OB L
o IE AR AR T BT . A 008, U m ik 2. WSl (TS URTE 2%,
KRR QIE, SRR, SRR, BR 0B A B SR BRI R R T, %]
Jy ik B T R SR H R . T FE A BB ORI R T L G R . 3R] (et
AT ) BRI B Je BB AT AR A A D SR T BT, R B AR S A A
o B TRV AIALI BEAL, BOxt FBE RS AT ORI VRS B R B i i, R E InsEE 55 e R

G WARHEE, B HESRIR AL KR 5 R, IR R ALTR I, 0o i B e e J 3 KP4 -
AL A J8E G 58 SO . BRIV AL B PR R, 48 LS G BUR BRIt H ARTR 3
B R -

GR BT 14 RATFRINEa R oG, Whges ddsm], Rk, BRESE.

5 RIS AL B O 29 VA FeRE IR S BURIR e TLRE 2 0 s i B, AR RN R Tl fe
PERCRYIL, SR BR T I B I AE AR I R HE TN

PU-163
I B2 35 B X 57 B FR MRS BT B B RR I8 49 P RO B I B 32

PMEES. St BRI, RITTT FANEE FANER 5K
i 25 K50 P R e CRrtfr e )

BB PR IV P R A5 9 A DA VP B I P 0 B 47 o A S T RCR

TiikE kbt 2022 45 1 H 2 2022 45 5 HWOIR AIAT KT E ARG 77 AT IR P AL TR AR
BE 196, HZEEEHL > R B E 7 Xt A 9 BIATILER AL 10 9. X RALR A RO &, 1k
JTE R 12H 2, 1/6H 45 DOV BREG K AREE, X0 Ja B A5 B W M 2, JF B R 20 I 245
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WP . WS AE X B A A ity B o S R S VR B R 35 . ELARSNE 7 N R TS T T 4%
7, B ERESEE 100mg I T EAEF /K 500ml H, BB O MBS R  K G 20 A Bk
RIT W W IRES ISR, AILEEH DM RAGW, UAHKNE, ¥ZLBRD B G
WERAT FFELIE L, BR300 %, BK 3-4 . MM EETZEN, HFidREERNR KN, 1
JA GV AL R R S E R . Gui R E A R . PR B R IE . RIS R R A
28] —FJ5, WEHEEBEIEHE. JR™ E R RO R B2 s WHO $UJE 2590 W
iy R 7E 2 FELL, RREH SR IRZAES, BEARESY (NRS) BMLT-X R4, Hii
AT TR R ZH B 40 00 s R 3 B R AR R AR T X R MR Tl R m TR, =
SIS L(P<0.05).

W En o R RS AR EE I H 25777, TEAS RS GRS BT AU L R, ] B AR T
PR R RIER, R RN, IREARIE R, R BT R, AR RS S R R R R
AR ZE IR — I PRI S ) /5, A R FH S HES

PU-164
—HIERBERFREA NS TRERENBE
FH4& O RARBI= R FES M TEEFE

FNF S BRI, PMESS. FLIRHE. ALRR. FhERE. KR
i 25 e K50 B R e CRrtfr e )

H W F5IE R85 4 S A 2 Pl 250 8 F AR LB B A R H 2B A IR R N S B Se sk T & .
¥ gl 1 5] Y A PR T A AR AT S A DR I A SRR A 11 B I B A R B i 1 B S
B # @R Cochrane #EiFEEE%. MedLine. PubMed. Web of science. HEZIM. F1[H
AR A SRR B e T 7 S ARAR OGSOk, B 2 AN A AN SR 2 RS E A L
PEUEFE(RNAO)2007 hi M2 IBI ESEHERE 205 2010 AT IESE 2% 55 5 te FEE R « 4 Hg sehn
T UL BRI RS BRI AR 45 & o FEFRIR X B RSB LT 26 5 47 1 B B & I IR Y7, 50
Ab N SR YRR RESRL BT, PIERE BRI, R KBRS OIK, WEFEEHZAS 0
Jls 4 2

G BETE 40 ROK, B VS RN A A A S s e B, T R A A AT
%, B, . WERZFAK RFECTERS, QHas, BEERTENE, A8 g R
REERER R E, HERIEW SR, o BT s,

S8 TR RIS T4 S e i, U 2o, ARPE B E AR IG5, NPT
KMYURBECE REIATT, 40 manta. WERT A, W BEE DR L S8
B IR R OB 1T e S 2 MR P B 5 S N YR P B A DG I RE IR BB AR BT (], $e e i
FIRTT R SR E .

PU-165
1 fIEREEE R BESEHSMELAME R R RIFE

PG AR, B, B
i 25 2 K5 B R e CRrtfr e )

B PR E B A 0 SR e P S R AR R B B I B SR R R v 1 B SRR
Sweet ZREL, A TR ANERE sh ik A A0S 224k B PO BB PR LU BE, T2 BRI BRI AR
DUPIRVE LR AT B, BB AT T T A0

TR RN 1B B A SR A AR S A A vh M R B AP AT [ S
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HR ZSHZEE AT O TR OFRE, RaR S ETR RS R
JRE DA, HiB.

G EEENA RN AR R ARG P BRI R, IR, SRR, EmEE
MUBZRRICA B, 3 o B R YT AR, BB D@ AN G R E 2SRRI E. £EEHRR
Jr R AR, e G R USRS R, R A Tk, Rt iE R, AR
GURPURIRYT, BPRPEREGE, RO O E S .

PU-166
—PIE AR ES R EREY T KB ERaTT
52 EE TS E ST 25 B 40 fim 8 R eV i

PNIESE. Bt skl
r = 2 AR B IO I e

BE HiTEMRE (CMV) Bt T #EIE (CTL) 67 3k Fd i T4 i s
MEVA TR 24 CMV RS (147 31 L p5 T2 7 3O 5%

e FRBEOA 1) S R T4 R RS 32 KHEL CMV-DNA Fhir, 45 75 898 35 A s
FRENDUR BVE T R RORAE, LM . = /7. ke, LAZEESSER, H CMV-DNA
R B Kk 45 K. A HCMV R4 4. UL54 D282_Y965 T619S,Q578H r] ILiH X 58747,

JoR CMV PR ENZ, 25T CMV-CTL fiE, SR —k, JRiEmiR. 7EaE3 k& MR .
BFH CMV-CTL FyEar favEdr . BiE)s, AT rosmE e Ko,

R & CMV-CTLRYT G ¥ CMV-DNA FREBAME, SR 212 f%, TCHiEAHE GVHD K
4,

Z8 CMV B GL 2 57k R 1T 20 M A A b 1 — P ™ B R R, R IR B EE 24 T A ) HE A
CMV B GL B35 T AR AL E . CMV-CTL J8 77 MEVA i 24 5 40 B 85 12 G 2 — Pl 26 I it .
KAAEMEE I, SPRORE, IR A R, iR T, e E.

PU-167
FEREMTHRRBEREH L RE U EBERBRRAIEKIH

FRENE . T, BRAME. ENREG 2R, XUER. RFE. MG EIEM
N R S F R el

B B0 5 R T A R AR S5 IF R AR B B W G IR RS 55 . fER R 19T AU
TH L.

i [RlEE A N R = Rt e 2E bl 8 5 7 A (R I 40 SR AL AE AR 5 I kB 2 1 K
Pe B HIGIR TR

B 8, B5El, &34, PAFER A 33 (10-5) %, 3F A (145 AML-M2,
1 %519 AML-M5, 155 T-ALL) , 3%y MDS, 2 #)y SAA. BAfEiAM & T4t 5 4,

M EMAE M TP 2 B, REGEMAENT4NERME 1 6. B EERYR AR AL A
NFHEIG+59.5 (2-140) K, BRULHBAL: &5 3 41, MlEs 2 f, BEAE 14, &85, i 14, &
S P IR L. RS ERERE AT N KIRE 54, NMEIRE 16, BEE 2 6. B REERY
N EE TR : 3 BIONIRSTHEME, 3 By B, 2 6l P E T . A 5 flEEERIE
B TR B IETE N S R VA T . WRIT T 4 BB IMT T FEARGIT, RIE 3 AN AT R
GMEER B PLEERIT, 1 GNP EERTT, HRWAREITFEARRTT, YRR
R PERE R B BeaiAvb lEMATT . 8 Bl E TR 4 BIFET:, 2 BIFE T BHEE YL, 103t TErsiE
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Yopera £, 1 BIAET ke VE UL -
Gk REMEE RS RERG N TARBEARG R EIFAOE, ST Em, BHgH, TR
KA RN ISR I M PTB B RNA YT ] B w8 AT

PU-168
AMBRANREE PICC IEHRIKERENS

PRILIE XI5

P R AR S U5 BR B
B HESPERER A MRS PICC AR RIS R R R AR, NIRRT I8 AR Rk

BRI

F¥E KA B A AT vk, iEE 2020 4 7 H 1 H & 2021 4F 10 H 1 HIEr 7 ERNR
JrEERE IR B PICC 1 185 fil vkl & (A I B3 (HEBR SR YR g i (1 M) NEFFExT 4,
WE R4 PICC HEHRIHRE H A .

LR 185 fl S ERE R CIR B, A 51 B E KA PICC FETH-RIIRE, TR 772 548 A0 0k
e 40 %) (78.4%) . ¥EE 54 (9.8%) « Wi 3 H (5.9%) , FEFA 2 #] (3.9%) , FE
Freisim 141 (2.0%) . "J W, SEMERYR MBS R A £ PICC dETHRIPE I £ Z R A,
2 N RSMERER AR EE PICC BRI E RAR, P NANESGEZREE FEM
KBEGLAHHL, A FHRBGLIR, SRR EI R R, FI697.

PU-169

—flR R A MRR EEBEENERERRE
AEFH#IAY EBV-PTLD

THRHE 12, S L2, R L2, EB) L2, B L2, MR 12, ST 12
1. MR BB B 5 TR e
2. R MR SRR

H B il — 5 2tk Bl AR 0 SRR AR S 5 e 2 L G VR M EB i BEAH OGRS S bk ER 1Y 5
P (EBV-PTLD) , #RITH M7 Tk,

Hk RIS, BE L, 27 %, SWEY S ERE R AR KMT2A E4E, FLT3-ITD %748
BfE. AT RRIEAT R E B RIS T AR AR, KR AR, KR AEBEDT
TEE. #iE 1 HERAE CMV. EBV IBY: H abi d . fHA R MmN B BEK.
AR, =& TR WESHEERIRRZ BN PTLD. T CD20 $i4i /2 EBV-CTL 677
JERRAME, EBV-DNA B THE 2.27+1077copies/ml. k4 itk T 45 B G e 2414k S A1 A I G e 5
R TIETE ZIURPL. M ZE Rt TR Z RIS G a7 .

53R 2 AN EBV-DNA %[, Wk as R AR ZWai /N, s RFe i, EBV-PTLD A

G B R R F &) EBV-PTLD 228V s, % URPl. iM% Emhr. DR ZRORST
PREVRIT MEVR 1% EBV-PTLD A&k FEAREM 321 Sifb T 81 0 B b R AR R IBIT PLTD 1)
WAL

117



Hh AR 2 o 2 [ IO IR SR 2 i W 9

PU-170
R R T RG B A FE S R B R R E
REMEERITINR ZFEFS

AR RN
i 25 ZE K2 5 IR EE e CRTAfFEE B )

B BRIUH 2 5 3L DR i T 40 R A 1) A B S 1 23 0t 5 3 TUA BB (R R Y v R M TR0 2 7% 1
TP ()T RO LR B R AR T 4 H 4 TR SR R B2

J¥E 4F 2019 4 4 H~2022 4 4 H HITETEA L VAT (1) A0 {51 P A= B s 14 73 1 F% A i 3 28 35 10047 (] o
WEFE, AEAE YD BERE T 12 28V BB IR YT, R A EE . LB % 20 5
WANTHRAL, WERA ., R2ERMIEEHBEIER . EBEI R, IERT AL TR G HE G M
GM KF

GER OWNAYRR I E R BE R, WA A A A (P<<0.05) . WLELZHIR PRIT A%
(87.14%) HEXTEAL (79.1%) 7 (P<<0.05) . fETFRIHFATHN, WAERE G LEE GM /KT
AHiE (P>0.05) ; FHEHEREN, WEHARERE G LA E GM /KFHX AL (P<0.05) .
S0 VD BRI T P A B A BT A AR AR R SR R R T RN R, T B TN RE
B ET RO R, HA R R = L.

PU-171
ERUHBNSANATZERARREE
i 55 B H B BUR

i N N

i 25 2 K50 PR R e CRrtfr e )

HE PRTUE BEALTE B LS AN 22 H I 245 1R G 8 R BE Ja 2 s s A R I R R ROR
TiE RHVEREHTEHLE N S AN I A 1o S8 e S U 5, X i 2 DA 243 SRR 4% R 387 s e I A0 o
AT AR BIY R I 8 ROR BT WL I 5 1k gt 4 LR B 78K 5377 3 B I [RLEAT LA
ZR RN E RIS AR 70 YOz Tl kB b BT 2 FE N E Y 60 min, B BEALTH FEHL
A NI 3 RCR B B TR gt A LR B 7530 25, B REAL T SR AL a8 A B2 Ja I RN 2 R AR
H > TG T D7 3B N TGl T, RERA G2 X (P<0.05).

G0 BRELTH RN LA ANHTS G b3 (0 22 SO PR PR T 25 RE 1K B ROV B OCR IR IR T 1R 48
73 SRR R B A A BRI TR, AR TR R T B, ORBEN B ar, REAT Ao
Tl WG

PU-172
& MRS AES AT R Bk ER A X A R R BT R 54

W/ EA. RS, EW. PMEES. fLIRE. . dKl. St
i 25 2 K5 PR R e CRrdfr e )

B il il 40 S A (HSCT) J& fF &% bk 4] 22 9% (hepatic veno-occlusive disease,VOD) Il R Hr

fibs AR DR B IR AR 5
Jitk  [REES BT 2022 4 12 H & 2023 4 03 HEHBiE% HSCT 1) 98 il i VOD A LKL
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B2 22 4 LR R R 2 W3

FHOCIR 2 KB IA R

G 98 il 6 kA VOD, RAFN 6.1%:; ) N EAL:6 Fl fE 2 HIAT IR ARG R, 4
BE RO TCHIET: VOD AL EEIT 18] 31 Ko 4 i) B DRV 175 1 3k A O & 22 I 2% o e 5 0
(MOF)TMIAET:,2 B i3 e i 25 F DL EFH N B IRTT 5 S 2 sk, o 1 fIHIFE,L
BlEEHEFHEE R

£ VOD & HSCT Hfa MM Wt RIEZ —, RETANZMIAE. &5 RGN,
NI R (HLA) R 4 A& 7, & 2008 VOD IR AR 2 R4 & L (P>0.05), InH &
GIRRE EL1. MK TRFERSS. BELEHR I, v K VOD MEAR, I EAHIRITREE SRS
VOD Hi# 30 RAHFEK,

PU-173
ENFRAEBEBETLRKIELRE
X MR R RE SR E 5 R el E R4

BFEM . BRI
i 25 2 K50 PR R e CRrtfr e )

B G T4 A A 240 A ik BN P L K- (PICC) e 38 AH SR LR RS A R S
ZARTN N A PSS QA b L

Jitk  [EEES BT 2021 4 1 H & 2022 4 12 A WIEERBATIE N T4 IF1T PICC BE AR
432 BIRSAE B R BERE AR IRIG D0, 70 W SR IR 0 A TR 10 5 D) 3 e X SR s o

iR 432 PIR ML T R A F K S E AR R IMAT G 25 Bl JRGeR Ty 5.78%, Horpifs = [REH Bk
Wi 56%, HEIREAVEAT R G 44%, EEBURRE KR F . R ECH G ERTE . e (0] % 3R |
CRRERE BRI S S BR B . FNR T o PICC B [A], 4E4r WIEAs . s E & gl
T I T2 PR R B ) DR B AL B AR O MR AT %, 2 e B gt A R ((P<0.05); £
PRI 2 logistic A1 Y5173 47 57 B B ) 3908 3 A SG Mk IR e R A AL SE PR R

S50 G T AR A R S AR SR AT RS B DA 2 IR VR R A T, IS T AR R e R A
4= PICC S AR MR G fE Rl 25 £ 2 PICC R ERT[A]. 4Ed VGRS B8 4 Ik
B, IS ARAR A R AR T, IR PR IN SRR A2 AR Ry PERR B M, BEXT ST
BSr PRl 2RO AE T it i, AAVE PICC %I R 4edimns, EMURREERINSW, A R
AR AR,

PU-174
TR MAME PICC EERESERXMAREHEME

B AL BT ORIR. FWI. BER. BE. K
i 22 ZE K2 5 IR EE R CRT AR B )

BB 4504 TR H 6] L 8 H 2 PICC B4 5 S48 6 LA RS G 1) M)

e EEL 2022 41 H 1 H-12 H 31 HEI B\ PICC S5 (1) 90 i Mg i i, FabEbL B
B NEHE S, & 45 Fl. HMAHAHESE PICC B A RFRIEE, 1HEENEKE S
P, SEIGASR AL I, oL PICC LU BN, N 3 % EUF PICC BN Ak,
Gi— oLl PICC FFIFRUETFE . 4P ArEmAR. SEBPMCHIN. &% Cilia)T Sz
#EY (2021 4E25 8 W) , WEHEEANME, BATH; NSRRI, e T E Rk
A AN AR HE rT ARk S SO [ e b, DA 280, R E; #l5E PICC 4i4 iR
Krde, SHEP ST RS, AN EHHT PICC B . 430 KOt R Edn e, BEHE
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PAEE, mEmE N AR PICC BEEHEHTNAETEE, 4i—, filx PICC BEMFEEH
B, AHGNEEBEMTEH, ILEEEIMENERES . RSB &5 A gE e
PATIEN, BFE FEMKMAREG R LR EE N PICC BERGEFEAE NEN LR,

R AP EAN D FRAGET PATE O, R ERESLE, FINASHEEN 77.2%, LA AH
FN 94.5% (P<0.05) ; SEMKMPEIRKER, HHA 3 5, KERN 6.67%, LK 1
%, RAEZRN2.22% ( (P<0.05) ; WAHEEN PICC BEARGHFEAE EIRIEN, LRHEES
TEMMH, ERERITEEL ( (P<0.05) .

2 MR ERESEM MR R AERRE IR, gy T E R, RS
HHGPHEEBEEE XK. TIPS A S — PICC B . 4P bru, $EmFRIRIIE, KK
PICC ¥R 2 M, $Em B SE MBIy SR AGET (M, A5 25 B AR i v e 83
PICC S MK IMLEG:, St BEGE, [EERARME .

PU-175
Rt ER B AT EMTARBERE OEHEXNIFEFS

FRIELE L BR/INTE
i 25 R K50 B R e CRrtfr =)

HE SRR B N T 8 1 B A (I B 5R

FE [RIEUE4T 150 513 1T 40 R AR B TR B A 1 R AR 3R R IR RS AE s 24 D s B 28 fE
F F RS LB RS AT, I MR R B SR s dr 2,

LB 150 il HE KA DRI K 76 41 (50.66%) , Hid 25 1] [ s b 4 A (A i ek (3 (0 FL R RE
B, RAEEBHEE 7~12 K. JRIOEE AR A GRS BYE, IHAMEER B &
A ESE, DERERTE 3~10 KN &,

2 BRI RIE M T AR S M E I ROE, R IMAHM R R B SR C s 8, wJ
T I R B 4 ) A

PU-176
IR R TR FE R 2 FFEMTARBERS
B 8RR B R AT 4

SRER. RRBERE. ZERI. B SO, BARRE. MMAR. DERWI. UM, ZORFL. Y
H R = 2 B B ML RO EE e

B 052 B f s T4 B R i 1 B 3, SR AR KT B 0 IR SR AR B 35 X0 5 41 s 35 i e b A7 W)
WA, oy AT e v o .

JE %t 2022 412 H 5 H & 2023 4 2 A 17 H AR F-rp [ B2 2542 B 0007 2= B #2532 SR A R R A
(1) AT UBE S H . AR S 30 RINJTAR, MASKREFSCHFSR 240mg Qd & SE4iiE 3~5 K,

Ja 7 5L IRRAFZESS B 240mg Qd #HAT B 41 B2 B G IRI R ls, HFRFEEN 2R M5 90 KL
t.

R N A&MEE 116, B 46, 76, R FR 45 % (17~-60 %) , BRI
A YO BN R B I3 2 PR o 45 TR R ZE T IR 40 Mo s 1 R g 1 R AL TR R R S 24d
(7~30d) , A7 /MRIEANREA 17d (12~36d) . 11 Fl#EE D 3 5% A B 40 0 2 1 s0s
(CMV-DNA #5 1% >1000 #% Ul/ml, Hr 2 TR HREESE S 5 2 RN H I CMV-DNA F#EGE)
It 3 5 i B B B S B R AN BT EE VR 9T )5 CMV-DNA # DUEC B A7 B[R] 12d (9~19
K, BWRKEEMRRER. L4 0 8E KESMREYPE W, BEE 202344 H 30 H
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11 B & A7 -
S5 # KT BT IR SR N T AR S CMV R TIRS 2 A R, R RISV B
i 00 KA R AR ARG 0.

PU-177
EMFAEBERE CRBSI HILLEE

(17N AN}
i 25 R K50 PR R e CRrtfr =)

HE Tﬁr’éﬁa St 3 LT AL AE PG 55 CRBSI FIBLR, Al e B d 3 it b et X v di Sl

g mik EmE T Ay 20, X BB I T 4H SRR AR 5 CRBSI BRI T A 7 5 3 #7

R 2018—2022 FIRFLIE ML A0 AR FS R P SLloa T T 40 RS AE P N 1017 4], BIE S
B 1005 B, K4 CRBSIJEYL 287 ik, CRBSI EHF N 28.55%. CRBSI EHLIAIE N,
b7 98.25%, H L [KEAMER & 65.95%. F 22 [RRHYER & 34.05%; YL B 5 N K iz &
B~ R AR . R EREE . KA O s I SERE R R, 70 =T 5 4.

28 BPUE T4 A F; CRBSI AR AT a ], A7) NI o 1 7 55 AH oG I J e B 45 4
it S BT, K RILH E ST R E R M EfE R R, R A MR S R i, DARRRBE A
CRBSI YR

PU-178
ETHE- P RSN TR 42T RE MBS
ENFAMEBERE O REREPRNA

AR ATE). SCFR. B/
FEEZEERYE MEER CHFER)

BE BRITETARE- B AE (EBCD) 77 B T4 1 F0U7E F17 3 i 40 B R A A6 3 10 s Sk
b (1R R

F¥E JEEL 2021 4F 10 H—2023 4 1 A/EFRAEMTIE AR FE M 300 fl &, REENLE 7R
B N e 53t PR AL 150 (1o o FE 2L 5 it 3¢ i 40 PR RS L P B 1 s B, A0 R A A A
Jl 3 R R S A _E S T AARLG - R A VER UL BT, T 20d 5 BG4 RR 3 A 1l A i
RRER, OEFRATEE. OEERRRAER,

R OVWSRHABEN OB RAR, OB RIEE ., DB R AR, 256
giitm X (P<0.05) .

2 ETHK-PEAE (EBCD) 7w WAy 2 1 7 A G 2 MRS T 40 s i i D %
JEE 98 e 1 s RO R AR 2, RT3 m B AR TS TR
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PU-179
B R IMERHP AR EFR1T A
M BB 63 4 R E R E =

AR TKEE. R, Wah. B AL, EE. . REMN
i 25 ZE K2 5 IR EERE CRTAfFEE B )

B 73 b7 2 DT MR b e T AR AT 9 BT R S0 S LM R 3R

TiE CRAVERHRERITTE, T 2022 4F 11 HIEHCE KT 33 Jr = 2% A I B L oRHP A 9 ik 5t
X, IR ETRI AT UM RR . Wk R ER . LSO RERETHE. M LA RHEmPAT
RMPEBEATEAE R TH 20T, Il SRR /1 =70 Logistic [B1JA 3 AR 15 47 AR HE TR 47 A MK
NER AP

R YNBSS 702 6, AP ARAEREIAT VKM ME R RS (11.4145.01) 7. § bRtk
TRBTAT A AE AT 53 ARFRHE TP AT AR (42.1%) FEbrdETRBI AT NI M IE (56.9%) 2 A
IEERITE A, —Jt Logistic A #Hras RE R, #HIEIT. REASMMEEI. 25 H Rk
PP ALUCRF DL R HRME A & P 5 RS A AN N st G 37 AR HE TR AT A (9 2 B2 PR 3R
(P<<0.05) .

g HEIRTIRRH EARHET AT R MEAL T 25K, BAFE R, B B B A
[ 4 AR HE TR AT 9 AR RFAE ST X R ) T TR e 32 i He A dE BB AT A AT

PU-180
AHMKARENRAESN TARBESSE
IV O RS RR 5 373 P AT 3

Az, BRI
i 25 K50 B R e CRrtfr e )

H B WS I B SR VR I I 20 B R AR AR IV s Rt 8 097 288

FE EPE 2022 4F 2 H 1 H-2022 4F 12 H 1 H G ZEZE R 2% B E B MR 2= 27 Hh O feia 13 1
TN B 83 i, K NHEMAL (n=38) FIWEZEA (n=38) . HA# ML T LUE MY
T, MR A AR IR T DA IS R SRR YT . WP FEIRYT 1L RS IV H
ez A R YRTT RS PR R S T s 15 18 B T

GER M B EIGIT S D A Z(93.76%) B B i DE fr &% (75.91%) &, =74
Giik A E X (x2 =5.175,P<0.05); MEALLHIGIT 1 AT GAMAEE )3 79(3.2140.88) 73
(1.2040.12) 75, j50) R 4H ¥ 325 P A LU 22 e 3 G v 22 L (t=4.717 . 29.653,P<<0.05); WL%24 i3
B0 H AR 45 /N >50%(4.32+0.57) % 15 477 1 1 4 B 18] (10.24+1.90)d #%xf B8 448, B 4H b i %= 7 4t
& Y (t=21.131. 5.387,P<<0.05).

0 AHE T ARG IV TR RGE 98 S35 R F A v e & B8 S0 A T ml 4 iy itz 8 & AL
R GRS PRI ) T A B A
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PU-181
B FREBELECEEFDERMNEMIKBER S5

FEIKFe . BR/ANTN
i 25 2 K50 B R e CRrtfr =)

HE  TEn T4 REE e B EF LAEMGIT IR i i m i &, AR eEE i T4nete
MTE G B3 IR T2 AR PR3 H A 3 1.

Jrk T 2023 4 2—3 H, KA EEARmEE R LIRRE A 25 & 7 R AEA RO E I E AT T4 i A
(B R 60 BITEANG MR RAGHT A, HEITEM TR REA B N D ZRHE
IEPETFIR F DARMEILG A 82 F ARG O B i T4 iR A i o T AR R
RS 2. Hb 5 35 71 (58.33%) , % 25 (41.67%) ; 18 ~ 50 % 50 # (83.33%) ,
50 % Ll I~ 10 1 (16.67%) -

R OFAEXNRIEMBETMRES N 42.86%, N 52% ; AT M. BOERREA FRHER
WX G IE R TR TR e 2 F PAMPSARF YL R E e (53.3%)
T e L B Bl (21.67%)

2 ST EEE T DABBERA T, (HEE T4 E S NF TR AR
KZERE, IRk eGP e TR T S, Inomads i T40 B R il A8 5 0 T AR =R, (RIS BL
BT AR S DN F AR A AR 24 ) iR %

PU-182
EFMaBEREE PICC SEHX
I 575 1% 3 X R T AR BY B Ay 2

& BN
i 25 2 e K5 B R e CRrtfrE=e )

HE o driEii Tt £ PICC & B R A SE M MY (CRBSI)MER R &R I a7
T

Jri R 2020 4F 1 H & 2022 4 12 H 7E 5 T = 20 S R B AT IE I 40 A AR R gk
17 PICC B . ey IR 1) 480 B3 ToRl, ALMERIEAHT &L CRBSI KR, ET&
I R 28 78 ST 47 2 R TR AR R 1464 T Y S 36 IE

LB PICC B WA CRBSI IRAEFN 0.42%. BRSNS ERER . SEMICHEME. BHBRY.
BN CRBSI S fERG R 2 . YIZREEF 2 B T A 22 Sl i 28 e ARt ih 2%, — B FR 4L
(C-index) 4 0.839 (95%CI: 0.78~0.92) , WUF&ESZ XA LIEREMZL (ROC) TN
0.956 (95%CI: 0.914~0.998) , I6iiF 5 TH il 2%k 34 bzl by v h 2k .

2% S TR SRS PICC HEMRM R K. SEMMEmiE. FiE&ge. B2 CRBSI K
MSTFERG R, AT ST A 28 IR B A R U B 0 R IR0 IX 43 BE, A R0 2 v AU B
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PU-183
SR NE R BRAFEREDHIFIX HSCT B&
FEBRE PR SRS R AR

£ N AN
i 25 ZE K2 5 IR EE e CRTAfFEE B )

B PR el K TR R IBC 3 i A A A 0 ) 70 b 3 ML 40 AL R 38 M 503 T B P S P T
R

Trik ¥ 60 Bl sZIE LT A M R AR AR F B LB 505 2 R IRZE AN SEIG2H 50 30 ], PIZH /s 4%
I IR BB, SCS AHIE N veR K RA R IR A I A R R R A o SRR 2H AN TAL BT 4 1
MR BB E I tid, SN 14d. B HWEEE R TR R R AT R VA -
ZR T 3d AR ER S MR AE LR, ZRESHEE L (B P>0.05) ; Jo HIsSEiH A fE
RBARTRRAL, SCIR 4R E MR R IR W R e T A, 2R ARG (P<0.05) .
B TR K B RIS Wl U P A TRALFR T4 3d S R AT R T4 M R AR R i SO
FHYEISYS f R AR RIS AL, 3 S AR s o i

PU-184
BUESUS+RIMRHENERRELERNFFYR

PR BRI, A
i 25 2 K50 B R e CRrtfr =)

HE) R A S+ SR IR EE 0T JZ 0 B A R 28U

HiE EEAR L 30 (829 B, HA By 1—15 RIS S A+ R AN IR B AR 5, T
15—30 K H & G BRI S8 A 2 RS ZORTE 28, BRI FI 7 AR VE 23T 1) B SR 1 R VR HOR AL
R OHEN, FRASENEA RN RS S FUH AR N b S SR B AR TR
R E R G E L (p>0.05) « HESG, WIRhT7VEE B9 bs I 2 SO 3R B Ve 235 B 2 0k
b, ARVRAGE SE AL SR ANR I B s VR D T B SO BRI SR AN B b, TR A
HNAH TR b RS SR B AR R K T SO RN B by, ERE R IR Gt
5 Y (p<0.05) .

Ziie M PAIRNGRER: RARAT ENE RIS 5750 B AR E, &
AT H FE RN IR ST B B O AR, I R T AR A o

PU-185
& TR A PICC BEHAEEMM B %
58 EHXBRNBEXESH

PR BRI, A
i 25 2 K50 B R e CRrtfr e )

HE BB 43 BT 3 T 40 B R AR N 2240 R BBk BN O ik S8 (PICC)  BR B TR S il 7 ¢
G A B R AE B P A R R, NIRRT B SRR 5%

JriE EEL 2022 4F 1 H—2022 4F 12 HER 0T PICC B 50 S 4E 9 1 260 4513 if 121
M AL AR N G PR SR EAT BIBUE b, SR, 2R SEMH B BRNER, Hohk
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AR Bt B 98 e S A OB R AR B DL

R OGR4 5 Pl RAESEMCEY. BREEMME R KB, SEMEEmA 11
(4.26%) , ¥R RHAN 24 ] (9.29%) . . ZRESITERE R, &ITAHFEAER A
PICC B B ] & AR Mtk By 98 & S MO R AE I R a2 (P<<0.001) . PICC FE
V) 2 2B B ki B2 98008 N ) 538 A DR R e R A SR R vy T e e M iz 26 N (P<<0.001) , Jay ey
G AH SR M R e AR R S5 O S v T e M B 26 N (P<<0.001) o HE R Hzfil it f7 46 5 10 T4
R RG R AEF B m T8, hER bt RE (P<0.001) , REBEEEERHES TR, TEF
e 2 % (P<<0.001) o

2% G TMEREREE N PICC BB MR & A Bef i B 28 & 58 M OGBS R A AT fE G R 2%
AL Ry 98 38 I S A DG B R AR B I B v T A B e, L R R M R A T S A
KB R AR S, G TAMAAER N PICC 55 B 18] B A (S B 57 28 IR Ty, Xl 2
RIRAET LG EN, LISHEAEE, NeETH, Mk 58 G R .

PU-186
—BI3REX B A EREB A ENTREBERE
BAERE & H B B R w0 irE

RS ST A=A RN
il 25 K50 PR R e CRrtfr e )

HE B4 1 GI9RiER B 4tk IR H A4 i 2 A R 8 AT 2 G AE R4 g sk = 18 A8 2 ek
W BRI G Jm A AP R 9 B0

TiiE RTERTIE = WEERE 2023 4 2 HUGER) 1 I5RiEK B 4k ELRT i 40 i # 1E
KGR K B ARSI T A S e, AER A R sk 2 S0 e R e O B R B A e
R i PEARE RER . SRS B . PR S 3 17 L 5455 U7 T St 4 BEFS . 25
L ESEERREIRTT SR, HE MR ARG R BT %, BE T BT AR e
12 RaG M F, Fe NP EORE I3 =t iR T .

R 2NEPEIERRRGTT SR, MR AT RGIT KBTS, BE T AT
Bl )e 12 Rig s, FARPIRREAE i = —hT .

g ARG TR &I ER RO B R P B R IR L il
Jepthil SR EEE . RE R E B, B, R EE, HEA R B A p 4 B
fite, AR PRRE T R G M, R SRR ORI AR WA A% G AT I R S v B 72 R
ORbE S A a4, S BB A R

PU-187
R IRBORHE IS M T AT AE B & h B AL A RSP BT 4

BEASS SOk AR BN
i 25 B K50 PR R e CRrtfr e )

HE WK AR BORHE 57 1 140 A2 AE (HSCT) &8 3 vp B L 8RS A 197 28

J¥E EHL 2020 5 3 A& 2021 4F 2 AEARRBHEZIGITIY 120 # HSCT &35 R Fixt R, B>
RN R A ER L% 60 ;S HEZHR A M 5 kb 47 LR 3 B+ S UG 20 B e 0 2 4L 7 % AR
PEE A R AR IS, TR TE BEAL R OF T DUAE B SR TE Ve, GOREREUR 7 5 B gL
AT R B G B B R AR R AT TR P A R LA A

SRR OISR AT HE R R e 1) 2 AR 56.(8.33%) B AL T X B 2H (21.66%), 22 5 3 G i = L (P<0.05);
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B2 22 4 LR R R 2 W3

PR AR AT G 2 LG, R MR TR b, 00 %% 2 I e 3 1L ) L P TR R AE #6(10.00%0) PR R 482 ]
(5.57£0.23)7+ BT & 4 %(0.00%) 1 T HE £H[43.85%. (6.01£0.32)%) 23.08%)](P<0.05).
S PUOREECR R T HARGE L. AR S Z B PiA w02 m . PrsEfE A, AT s
T4 A AR R I S AR A A S v LR B e 9 R A 2R D AL IR et g, B R e T
BRI AR %

PU-188
FERGMTAMEBESRFERE 26 Bligianth

JHIRE 123, AT 123, TR L2, R 12
1. TR KA o — e e
2. [ SR AR G5 e R B 2T 7
3. J5IN 547 MBS = B

B B 74T 7 225 DR I 40 R A 5 R B Jak e KB 3 T I PRI S T

7% AR 2018-2022 75 K24 26 — IR B A A J5 93 5 USCIA 114 26 151 S5 225 (R ik I 41 B #8 4 s ik
JRER GRS, AT R EIEARTORL ., IR IRRHE . VR T ABE VS L.

255 26 B AR 30 (22, 44) . 226 (84.62%) FEA R 5K, 34 (11.54%)
B2 oMM, 1 % (3.85%) BZRF M. 25 (96.15%) I FikLIE 5 Ed & ATG. ki
YL R A AL TR G 95 (44, 152) d. A ahE bk Egu it % 0.30 (0.11, 0.69)
x109/L. 12 ] (46.15%) &IH2HERHEYIPIE 0. 24 B (92.31%) TEiZ2Wil e H HiHER:
1GIT. 16 ] (61.54%) EEFRIVHEEGSL, A IFHARRY. 8 #] (30.77%) NIIEIREKG:, 18
] (69.23%) ANRRIHE I : Mk (38.89%) . Hp# (38.89%) . % (33.33%) . 4
(5.56%) . WAIRIEHAE (5.56%) . F#E>30 %2 KA MWW IR ZR (P=0.03) . 18
(69.23%) HEAT GBI FIRIIETT, A BESEH D — P4y, HAhs 7 o K5
ERFERE A AR E G TE. 10 6] (38.46%) JRik dR YLl s, 16 I (61.54%) #kEnL
Toxk. HALBEVIR A 30 (7, 237) d, 22 HIEFHIET.. 2RI T-ZHA (88.527.1) %, HEHFIE
2%k (45.5220.8) %, JCAEREGE SRR EE TR LT F £ 7.

il F>30 ZE KANRER GRS R 2R, 72 DR 40 B A AR S i B B gL R AT

=]

PU-189
KEEHER, BAHBAROEMTHARBERSE
IRESERXMERRYRIRHR

FHERE BR/NEN
Fili 4 ZE PR K 5 i R B e

HE BRI JZ U0 S A6 I T 20 B R A A8 S 0 W R A LRV F3 900 [ BEAT 4 2
FE TS 2D 3G LT AR A R A R

JitE R 2022 4 1 H ~2023 4 3 H i IR BEANFR BT MLBOREZ I S 3047 34 140 B A2 AL 1 R 3 3
200 1, FEIRBENLE T RIE T xR, B % 100 . WEA S IRAERNERE )
ORI 7 KA BT YEY, WS HAE A YRS N0 ] S C 8 T BRBGHEAT B PR 34 B 7
xof HE 2L BIER T 5800 BOBR AN S T 35 . W PRALER G AR iR . S SRR IRtk e .
JORJR B L R D EAT LR AL

SR WHEMASE B OARGER R R DT RA, WALEAS %R (p<0.05) ; W4
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SRR A ) A A AN 1.6%0fR X HEZH. 8.3%0.
50 SO S R AR LRV B e A ok b TR E N2 I 3G T 4 AR A A AR TR
DS REREPS RS SibY ok

PU-190
SAMS RS B A 7k E K & TR I T 40
BEBEORFRXOHMRUR

SR AL ARE). BR/NTE
i 22 ZE K25 IR EERE CRT AR B )

HH WSRO IR I A KR 7K B P97 36 10200 L L 8 T4 B 0 i 86 1 % P 5

Jitk 1EHL 2022 4F 6 H-12 HERFHTIE LT 42 HE % 100 B, 12 MR REAL £ 7 2RiE 2 g LA
Xof HEL 2 B2 50 15, W45 4H SR FH S O e BRI K SR K ik 5 BEZE SR BRI SV ENTE SV 7
HOEWBS W KA DAL, B Amir i &3R8 SRR B8 s R R RV P4
JEREIE AL« PImAe B B s I

GR WEMEHEOEFBRRERE. FOREEHRTIRA, ZRra5iteE X (P<0.05) , M4l
SRR LR, EREGIHEE X (P>0.05) .

W FUABOGIR IS UK K S WIS & AR A R DU R 58, W] DUA B e 11 s R
RICTAREIE LR IEREE, Semityr RO, EARHE R

PU-191
MU GRS EERE R R B R ITH
ETFREBERESHMEERFERRPINABR

IR BR/NTE
i 25 ZE K2 5 IR EERE CRTAfFEE B )

HE AN SR A3 BEAE 37 8L e DR 8 35 i 28 47 %k 1f 1 40 B RS AR 2B 5 JE 8 B e bR B Sk e 1)
I R

Jri K 2022 4 10 A & 2023 4 3 A F TR = B EE B ILBRHZ AR 55U ) 50 147 38 140 g
FEAA £ I R Tl R 7 B G 11 R0 3 4 HE P B SR AT L 20 o BREH RU 2 20, P RRZH 25 fil, 47
P, WEEH 25 ), TEE P EMEAL RS T MRS E Y, St AR .
G PR B AR B IR G A SR L, E RS E ((P>0.05); MLEE ALK
PARPRACAR T X FEZH s W8S 2 3 i 55 2R B[R] T X R SRR 5 JF e /D T X R, Wi
HEBFFTEE VR = AR SR B MR R R ST R T A, ZERWAESIT ¥R
X (P<0.05).

LR 1B AR BRI A8 AT I s i 41 A A S T 2R e RS R R A S AR SR A
H A R m RGBT ORI BRI, D AR RE R R A, RS O
Wi, $EEEHEFERENFER, HEREE LB AT .
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SEEGNTAMBESESERXEIMRRRERE RS

12N 117 N A N NS SN S
i 25 2 K50 B R e CRrtfr =)

HE  HRITHROF K S MRS (CRBSID {E 2L K M T41 i 4 allo-HSCT i34 iiAH
KfsR R, N ER LT R Z CRBSI 24K F .

FiigE [EEYE T 2020 4 1 H 1 H—2022 4 12 A 31 H&4MNE#KENTO#EIKEE (PICC)
Feosg i N BB BE (PORT) R 423 {51 57 3 DR3d if T 240 A A8 BB 3 il R Bk, 2o br
CRBSI H& A5 K fal R %

g8 LK logistic B4, FREEE M T B CRBSI R A 5% 8348 B B i e
PORFIAE. BHEFW>65 & AT E. PrAERMHMSE 7 E R A S = R S A R
PR ZE A Gt 8 L(P<0.05); KRB FE T CRBSI KAERKIEMN; BANFERIE
CRBSI R EKAMER R 558 R M40 M F i i i iosg 2% CRBSI 5 Ji B DL 22 FH
PERE N

GE0 IR DRI I TN PR RS AR R A T A S I R A 5 R B R N A R . KR
A VA 5 [ B A A R A X 2 M 2 38 R R N 2 R . R AR IR B I fE R TR R R 2 AR
FE IR M F R I RS 3, A C R R, VR SE N T DA KM AT I BRI, Tk
/b allo-HSCT #34 CRBSI K4 %,

PU-193
FEIR AN B S A E R A MR E M T A8 E
RER BN R PR R

KIS, BR/NIE. FhE e
i 25 2 K50 P R e CRrtfr e )

B HT NP LI ZRIC A4 O 2 PSS 32 11200 R AL A8 I R AR il 8 O R0 R

Titk  GEEERL 2022 4 3 & 2023 4 3 HWGA I 150 i i T AR R R A T TN 503
AW, WA 75 GISE AR, RN A B SRR IR G4 B 75 ] SRR VLI ZRRC
EWAE . LA T TR R IO RE . I ACRE R AR OL § B AR 55 R

R FHEPSPEANIMEEFEVC). F 1 s AAMFAAER(FEVL) S T My B4, ZRE
it EE (P <0.05); BkaEd BAFAE R A RMT HAT A, ZRASEE (P <0.05);
RGBT BRI R R T A, ERA AR (P <0.05).

50 PIRULIIZREC & PR R0 2R B Ul 3 I~ 4 A% A A TR BA AR M 5% S JF R RE 98 ot A8 T
Thie, RIH B
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PU-194
JUEE M e 282 sk B B 1 T 245 2 = R Y 8T L e A SR Y Ik PR HRAE
B Fa——11 2016-2021 £F 6 fERYEIBITERSR

BN EAA ARG, AR, PR HIDT. JERA. BEE. £5. Mgk, A%, g
SRR I e J L R e

BB BF 50 103005 8L B IE fAE ) 2 R AE B PR R s, e AT S A A B
(Carbapenem-resistant Organism, CRO) &4 JLIAEAFHE, A CRO YL &iayT i
At B

J¥E EEE ST 2016 4F 1 H & 2021 4F 12 H 75 M K240 & Lz BB i R 582 il &) L5577 46
HH) 1151 BIE & CRO FIRAER. IRKREHE. N Kaplan-Meier 2k & COX £ [K & |4 507t
ITHEAZ 8T, Log-rank 65615 -T2 A7 i 24 [a] 110 3 2 14 00 5 o

3R 2016-2021 4 1151 FIREFRMIIGIR TR, FomMELRE b 22 I (G- B S E 4,
G-H 6 R HE A AT =12 KR A (150 #1, 13.1%) . Mk wiH1AE (133 #1, 11.6%) .
GRS (72 6], 6.3%) , HEZEFAYE (G+) B ks H 255 A 2 ok [ iy o) 7 78 %) BR 1
(255 i, 22.15%) . ZBHEEERREE (86 i, 7.5%) . LIEBEEkE (47 B, 4.1%) . SO E
R (41 5], 3.6%) . 1151 HilE MAEH 34 586 1] (50.92%) NSEMKHE MUE, SEHEHE
MAELL G+ NE (349 fl, 59.56%) , EFEMKHMAELL G- NFE (302 fl, 53.45%) , H
2 RAA SRR L (P<0.001) o 582 i 5 IfifiE &) LE & 2 N Atk A i (497 ], 85.74%,
P<0.001) . HL&H 45 %] CRO &¥4e, fHiZ N 8.35%, HIHLBEIA IR, Ho gL ik
H IR 2 AT SIS FIET- N 100%. 2k A% 58 225 B LUK Y: CRO JE TG
T RFTEEEMEIL (p =0.046) . FEEMFBHEHIE. FEMELFRMAME KA ZRE. KA
Bi. RAEHZHIEZR . RMEABMAER. FHRSFEKRER 2585 CRO Ja TG A R AL fE ks
S

g0 S AR 5 O R B IE, RIS = A R B IR B LLL G- N T . RIS K
{ERE ARAE AR T BB, WIS CRO M. MFK-RER CRO Bk
JERE, ZRIEER. BN REA SGE UG .

PU-195
BT ARBEE &R S ENEE R RS
RHFHER BRE RS

SRIEER. R2. SAPRMIT. FER. SREPA L RN, ERER. BRI . 5%
S, BRSO, Wil IR, BRE. S AET. BT
SRR I R 2R — Be e

B 250k A E M T4 (HSCT) o Mo o B A e R 25 1 K USSR A 797 27 1A
BT Kk, AW BE TSR, HSCT Ja B B, e ak g, [
W BT LA T 0 A AR B 1) O] RS

Frid EERNA O H 2021 4F 10 H & 2022 4F 12 HIEFTA 1T HSCT [ H-T 2022 4 12 i)
1715 B BB 3L 862 1], [BIEUME 43 Mt T R AR i 38T ek Sk e A

LB HSCT 5 B E R 54.2%, EIER 10.1%, GEIEF 4.3%, BAEETR 3.1%,
RNEEFERFHISET: 5 1.6%. auto 1 allo-HSCT HE KPR LI EZR (52.9% vs 53.6%) ,
{H 5 # F EIE 2 (13.2% vs 2.3%). f& HE R (5.4% vs 1.6%)FIFET-%(3.4% vs 0.8%) ¥ & . BIEHE
Fra AT R E K (5200 K) [ auto-HSCT & 5 5 &4 (p=0.004) . #H/%, %IAFEFE K
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(>300 k) f allo-HSCT HE B A GG (p=0.04) . 7£ allo-HSCT &, R GZEHHIFNE
J7 S -1V 2% aGVHD 5 5K PR R KRS 8] S SE K AL BR i B I (A2 25 AH ¢, 11-IV 2% aGVHD #i
S JE AR RS R R i EE A g% A A G, 2022 4 12 H & 2023 4E 3 H, #iZHiER
HSCT 5 B EHIFET- RN 4.1%, K2 EEIET RN 2.0%, LHEZER.

Y% HSCT J5 g B B G A RA N P AR Z R, ZaRESEE R EEN K. aGVHD %%
FhIRI B o R 3T el IS AE U N SR HSCT Jm B AU T S i, (BT FE AR S 97 AR T .

PU-196
MNGS ZEIMARBREE PR PR FRIB O

B SRR
R 2 2 B L %

B o236 R AR (mMNGS) %idiE, 81 mNGS 78 i iRHE G 8 v 1 S AR E,
CLIA A I PR A2 W ROk e v 7 R (L B

JiE RIS T 2020 4F 8 A & 2022 4F 3 A A0 ML R Gue i g - 3 R #/ HAT mNGS &
MIGRTERE, Hhi: mNGS 45 555 U R A (s 7:, P/ Zi8:98) 4R 5ImKER G2 b
() —EPE K mNGS 45 Fxt I R B IR T RS2 o

LB 70 Ik mNGS iz 5, Hifl mNGS 66 ik, 44 mNGS 4 k. 48 FlkFAYE, 22
BRI, FHER 68.6%, SIGKZKIT&H 47 Hlk, MARIE 67.1%. HEKE 29 Bk, &
H2R 41.4% (29/70) . Hrr 36 BIRIERIGRIKTREIGYT, & 55 BRI GL LT (78.6%)

2 mMNGS frlgE RBAEZ . Sl RSB 3 m T 5 A0 B 22 7y X, O i kg o
PO T — R PREE . RO

PU-197
xR ENRBERERERTN T RIGTT
REMEKBERERSH

PR RER 2. PNESR S, MRRZE 4, BREES, X226, By 7. KL 8. Fy 0o, ARt
LRI = AR Be
2. FJTBRRER AR T R B
3. F 77 EERER SR EE B
4. iR RS -CERBE GRYID
5. MBI RS B
6. LT s LN REERE
7. R A AR AL R B
8. AbAUR RN
9. il NRSEE B

BB IR0 SRR SR 2R 1 U S5 e 45 SR T SRR TT R AR 9 I S TR B

ik WEEP 9 KERE 2018 4F 7 H & 2021 4 8 H A FH4ES b NEERII 77 RIRIT M E R AR
(R/IR) AML BFHIGIRESE, BN O 578l 2aMB8uRss. DR R A e R TErs,
WL R E . ZE logistics [BIH 5047, B8 R A 2 10 KRR 2K

R ALY 150 FIE R AML B, TR IYESS va i 7 IR YT I RE R R A il 5 1) R
31 (23 ) , KAFN 20.6%. KAMREFHE P AR ERT R EMREE (7.4 A
vs 123 MHD o« RESITERERERESE (vs. JRRMEE) « BEAEMBH S . AKX CR/CRI.
mfi ENL RS2 il R R A RERE R ZRERST2REREZ[OR 0.4; 95%Cl (0.2, 1.0) ;
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p=0.037]. #£ix CR/CRI [OR 0.3; 95%CI (0.2, 0.7) ; p=0.007]A1 ELN 7 f& X% [OR 2.2; 95%Cl
(1.1, 5.1) ; p=0.042]52 fitfi 9 A AL fE e R 2

B SRk HERTRIGIT G AR CRICRI. HfE ELN X412 RIR AML B35 52 4k 45w hir
77 ZRIRTT R AN 5 ML fEfe R 2

PU-198
ENFEERMRNAFERED TARBERGEARRE
MMEREREAESBER 6 NMAR T AREREREX

TOCHE. SRERZL. B, VRIEAR. AR, RN R, TS
I A — NREE B

B 55 R i T4 A AR (HSCT) 5 1R S 5 2 5 B 41 8 (CMV) L B35 M50 . AT B
1E W82 0 A ELH s B A I 48 (CMV retininitis, CMVR) ) HSCT 5234 41 & il bk B 40 i SV 7 A0 4
REERER IR .

e EXTURGI B g, AT 2015 42 2020 FEHIELE) PN T 85— A RS B ML iR 42252
JE IR i T4 B RS A 1Y) 404 191 25 7Y A= [ ps- P 3 1 AR 2 X B 13 wh i 37 ) CMIVR 51 A1 303
BI9E CMVR X A0 T RAERCR A s g, S S TRERE —FWN (1, 2, 3, 6,
12 H ) bk EL 40 0 P 3 4 %o J50RN G028 BRER 11 45 22 (1) Bh 25 A8 4k o

ZEB 37 (55 IR) B HHZ WA CMVR, K A FU A A& T 4i i A AR f5 155 K. 78 37 f
g, 1 R NARK IS CMV, {HZE CMVR 2, IRJEH CMV &8 BT 5. EX
M4, 195 N EpmEMiE, 108 N¥fh .. SXTHRAML, CMVR B CMV 93 IMLIE
B A K, CMV s E e . T RE v #E CD3. CD4. CD8 MG 6 N H N
BN B ZH 2 2 PRI (p <0.05). CMVR B#F I HEBREH IgA. IgM REWENE. B itk E4uif 3R
AR A 4 X 2 1 A P RS TE R LT I I 2

g HEAEA RSN HSCT /5 CMVR KAEFR &, AL CMV EYSIEIEA 2 LT CMVR
MRE. BEEEAN 6 MHN TARERZLERS CMVR RAEZEDIMIE, LFWMNBEESE CMVR &
FENBEEE bR, HWRIBER BRI HERMEE CMVR RA M EBAEE, X fa AT 1
AR RS i 7 ] R R B IRTR YT, B SE AT /L

PU-199
I 9 8. & H AL BRBh IS PRFFHE B a7 U5 4

TR XU RE P
AR BRI R B AR B

B B R0 A 373 I L R e () RARFAAE s 5 AN R T 75 37 R AT 6 b a4

J¥E 53T 50 BB ML & AL il i BB (I R ZERE, KRR SR YT X FARIGIT I 4B
HATIT 3T

58 815 | MR & L R e g, 5044 (6.1%) BESIFNLFEMM, B&ttflilo: 1, F
PI#E 39.62 %, AL BRI A B BERH MG 3 4E 5 (P=0.002) . b 33 %] (66.0%) NEMEH
My, 4 B (8.0%) NEHEMAREHLEM: 13 ] (26%) NIEEDGEMER . Fra fE L mm
N R LL I Je %9, 36 Il (72%) fEF Rk#, 36 Bl (72%) tEAHMERgEsh=, FHH=MEN
19.3 K. WEDEE R EREREAZ RIE T RiE, Koe KaFfE (n=12) .« ki (n=8) 4.
50 & HELREZ T AR, Hd 19 £ (34%) T TFARTT, 31 &4 (42%) {UARSFIEIT .
ST 30 RINAERTE M VEAL T RAE S IRF HI7T RS (73.7%VS77.4%, p=0.917); F
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RHME R BB (10.5%VS25.8%) , HER LS HFE X (p=0.190) . 3£ 24 fHilifH
HIL 38 RE K, 79.1% NaMEA MM EE, BAEAMMHEEEERKE R (57.6%VS23.5%,
p=0.022) .

2w MR EENIL RN 28 h E pEREs L. F2EEATEFRTWM, EFAE—EMNE
REF, A B A R kI TE B8 5 7 R 2 B R

PU-200
FEEGMFARBERERRRAARHBRRR—H

. I
R RO S R R 5 — Rl

B A5 5835 D JL 2 W 2 W 0 B R 2R o B TR R, 12 B I PR I2 7 S R v ARy S P B
RekAs (L2 TR, RRIACRE A, R A U e, B B T BT
RO FEEFR BRI BE, KRS RS 2 WiREia T, JF BARR T IR T R Rk A R 4
REZH AR - 40 R e, S R 22 i R 2H 25 77 SR e s B TR 28 AN 25 ARAIE 52 1 I PR
HAz bl (B e ARG IR AT 2. DRIk, B izl 85, w2 7 i RE sh A BN PR
B/, B2, EAAFRAESAPHERERARIN, KRR HNsNaTT, Bes 8HHE;
HK, HWIFREARYK, A B R RAPhiRrE, A =AM F &2 iRs f et
TR IR R E R R Y AR, AN SRR AT

TE B, Bt 56 ¥. WZJIOFRRSINES, BAE 1 BRI . LI E S N
BEIGE H S G E R R A MG 2, R4 A S R DRI I T4 A AR 5 IR 8 K, B HBUR Y, &
r AR 39°C, FRRASELLM . R, BHSERZJTK mOIR I B2 I FRAL A, RIS ¥ I e 1 0 WA 7 o
WRE B R AV IR AR, RSP R Wi T e, AR E G B A RERTTE R4,
EEEMTERER B MIMRIERE, &Ja M AR 9 v B FriasT (300mg bid di,
b5 300mg qd) , 3 KJGAFIFRA MR 0.5mglL, ARG Fdife 2 A, 19318
B 0 2 A SRR A i A AR s ORI — 23R T, IR 2 S e Al 715 o

SR mJa— BV RV B E R e G AR RS - F R AR 14 D, WIRIER, BIZERK
TETE,

gk APIEE, SN, BMINARFESIERGIENE 2, SIPRIR, kRIS TR
fE, BEEORIGHEER =, DAL G Bl 70 i A A A2 SO B A S R R 3R o AN R 9 B 1 1 R
KR IR, WRDUEE R BRI, 2R S2Wikahiayy, IRERERE, HEFEm
H WAV IN LB E RO T35h, TR W BBGE A AN FI R AL AR AT, R ) 2 3 R A —AK
0P ARG B e A H

PU-201
CT RBRAF A LR FE MK S A B PR A E

FSR BT B 2B
TIN5 — B BE BN

B H 2 SLANIGIE 45 5 FAR A A4 AR PR 0T P I A 5 255 530 3 Ao ¢ -5 Jio 748 50 1 S e o F) 12
FE

TiiE RN R R 25— EBAR I RHAIZ 1) 78 BTl 2 55 56 45 fili f 3 T R G FE B R A
SARTERE 2R 7 0 3 WL BIRI D I ZREEAIIESE s (I E B3 BIARAE CT )2 il BV A2
BT JZ T A B IX (ROI),  FFal & R =4ER BB X (VOI) , $RIK 1218 MUARLLFHRE, £
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FEICARERE . — B ERIE . SORSHIESE, J54 pearson_correlation. SelectPercentile 5 LassoCV
ITHRHESR %, IG5 35 MR H FHRAE: IIRRHE T, 20d R AR B Gt AT Ry
fEf % 5,25 ANMRFIERI A& 16 A~ P {5<0.05 FIHRFE, BEFEH MR E ot AR E o e, R
F 323 AR HEAE #h 28 (ROC) ) il 28 N T AR (AUC) SR AR 7Y F) R it

LR AR SR I 25 AUC 58 0.95(FF 57 0.84. #UKFE 0.95), it 4 AUC {4 0.76(4F 5+
fE 0.72. BURE 0.68);I5RIEALIZEE AUC fH8 0.93 CREFFE 0.94. BUEE 0.81) , Mlil4E
AUC {H°5 0.74 (F¢5% 0.84. BUEKSE 0.36) ; HAHAIIZE AUC {H v 0.99(FFE 0.94.
K 0.98), 56 1F 5 AUC {0 0.84(FF 57 /& 0.80. #UHZ 0.68)

Shie PITEE L IR S A A S I i PSS R T 30 s ik 48 -5 ol 50 0 o JR e A AR e 19 45 73 R0 SR A

PU-202
BARL A MAMNERE S FHMEERRERRE AT

B, Tl kAR, XIEME. WITER. WRCEL FFekek. EME. skH. ik =5HEL TS, AREE. T,
HERA L BRI LR, B EES. RELZ. EHOR. FUNE. A, R R
KRR R B

H 43 HT RN L b8 A 5 3 B et PR B/ e (Covid-19) IR HRRIE K 56 14

FiE IR 2022 4 12 A % 2023 4 1 A W2 Covid-19 #ti2 T REERN K S ERAE A
I7 ) IR e S IR TERE, 4B R T (R BRI 3%

R 62 BIEH AR EE R G R MR B3, 5 33 49 (53.2%) , %z 29 i (46.8%) , HfiL
R 66 % (31~85 %) , HPRANMAR 17 Bl (27.4%) , FEEFFEMEIE 27 #] (43.5%) ,
SEAIE 18 #1 (29%) . FrimeEr B grIfR M, B4 4.8% (3 #]) , 4 29% (18 #) ,
EH 41.9% (26 ) , BEM 24.2% (15 ) , HIETHR 19.4% (12 #)) , HPGEERIETR
73.3% (11 f)) , EBEAFETH 3.8% (1 D  HIH4Hw G 54 ] (87.1%) , HIFHEEKG: 20
B (32.3%) , SIFEERYE 1 B (1.6%) . 58.1%[ Iy e 3 ks Covid-19 J& H Bl i
&, Hr ARG 64.7%, AFEZDTSWMER 51.9%, 2AtEAME 61.1%. Covid-19 A HEH!
PR b 3 i i3k 2. 65.4%, HRALKN 42.9% (p=0.128) . 1KLL E Covid-19 #¥, HIUE
MR 5 RN AR HPUREEIRTT BFH LTI 50%, N AHPURERITHE LT % 15.7% (p=0.025) .

290 MR IR A JF Covid-19 JEYL /5 L EE K& UL R AR, ST, LS R
JEZ, TN PR ERARTT AL I PRIRIE TR

PU-203
SmE Rl TE4 MG FLT3-ITD REMRM MRS HR
B IR AE R e a T T i R

R At R L GKAH T SIGE L Bk L DU b BRI L RONAEE 2L KA
1. EEE AR MR R B (MBI SCRR I B X B S =, [ 5 ML 2R 8 0 i PR B 2 W o
L, Kif 300020
2. JRMIR M E 2 —BR b, TLIRAE MW7 pT, 750 215000

HE B St E MR FLT3-ITD KA SER R A IR (AML) S35 &8 e T
Ja HERFRIT T AL

g ik BT 2017 £ 3 HE 2022 4 6 AAT RGN 94 B K MR
FLT3-ITD RAFBHM: AML BE IRIRERL, 44 Hl B8 R i 5 M H 5 5 8 R AT 4ERRGYT, L4 50 41
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TERXTIRA (2 RPAEE . BTdLMH e e 24 Reia 7D , LRET AL Ts fs o B e
BIT At

ZR 4R ONATEREFHELEES M FER, BHE 44 ] (46.8%) AJEEMERWIH], 40
i (42.6%) NERFEH. FHERET 62 5] (66.0%) HBEW/NLEH (MRD) #FHM, Hd 28
(29.8%) AWiARLM. QWA AR E 558 13.6 #1 13.1 ANH, #HEEBiRiTdl 2
OS #[88.1% (95% CI 76.9-99.3%) % 65.1% (95% CI 51.6-78.6%), P=0.003]% DFS #[75.7%
(95% Cl 62.6-88.8%) % 52.0% (95% CI 38.1-65.9%), P=0.006]i 5 & TXHA, 2FEEMER
BB T X HRAL[25.4% (95%CI 12.7-40.2%) %} 58.5% (95%CI| 42.4-71.5%), P=0.004]. 2 4
NRM EZ 74t 2#E L (P=0.744) . @ HEHT 15 il 5 82 H 0B etk ia T (B2,
BeE T B E R 258D, RIS FHZA DGR EEE (B A %) o BiEE S E
TBIT HE WA R SO MR a8, S T THE NS E S A4,

2t 45 ZRAMER FLT3-ITD RASRHM: AML B Tia 8%, B E E R FEUATT RIEH) F 27
PRl o S DR 140 B RS LS R 35 B i JE 4E a7 v LR E R INm B R B R %, g Sk
A7

PU-204
High plasmacytoid dendritic cell dose infusion correlates
with better pDC reconstitution and less virus
infection after transplantation

Di Yao'? Xin Liut,Chenwei Yang?!,Yijun Wu!,Bohan Lit,Yuanyuan Tian!,Shaoyan Hu?
1. FHIN K= ) LEE
2. MM — NRER (WL KZEZBR BN T — NRERD

Objective To investigate the association of pDC dose infusion with CMV and EBYV infection after
HSCT.

Methods A total of 100 patients receiving allo-HSCT at the Children’s Hospital of Soochow
University were included. A cohort of 80 patients was enrolled from September 2020 to June
2021 (discovery cohort); another cohort of 20 patients was enrolled from June 2022 to July 2022
(validation cohort). Conditioning regimens based on busulfan/cyclophosphamide (Bu/Cy) included
myeloablative, reduced intensity and non-myeloablative conditioning. Copies of viral genomes in
peripheral blood were detected weekly after HSCT using real-time quantitative polymerase chain
reaction.

Patients who tested positive for CMV viremia were given ganciclovir as preemptive therapy, while
patients with EBV viremia were treated with upfront rituximab. Samples of allogeneic grafts (allo-
grafts) from corresponding donors were collected to examine DC subsets and T-cell subsets by
flow cytometry. The discovery cohort was analyzed to investigate the association of pDC dose
infused with CMV and EBYV infection within 100 days after HSCT; the validation cohort was
analyzed to verify this association and investigate its correlation with pDC reconstitution by
testing patients’circulating pDC concentration on day +30 after HSCT.

Results At baseline, mean age of discovery cohort was 8 years (range, 1-15 years); the
diagnosis included acute myeloid leukemia (AML) (n=22, 28%), myelodysplastic syndrome (MDS)
(n=4, 5%), acute lymphoblastic leukemia (ALL) (n=24, 30%), aplastic anemia (n=20, 25%), and
other diagnosis (n=10, 12%) requiring HSCT. Within 100 days after HSCT, 54 patients (68%)
developed CMV viremia at a median of 28.5 days (range, 13-65 days); multivariate analysis
suggested that the high pDC dose infused was an independent protective factor for CMV viremia
(HR, 0.456; 95% CI, 0.247-0.843; p = 0.012). Within 100 days after HSCT, 41 patients (51%)
developed EBV viremia at a median of 24 days (range, 11-90); multivariate analysis suggested
that the high dose of pDC infused was an independent protective factor for EBV viremia (HR,
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0.499; 95% CI, 0.257-0.967; p = 0.040). In the validation cohort, patients developing CMV and
EBV viremia within 100 days after HSCT were found to have a lower pDC dose infused than
patients without CMV and EBV viremia. On day +30 after HSCT, circulating pDC concentration
was higher in patients without CMV and EBV viremia than those who developed viremia.
Additionally, patients with a higher pDC dose infused had a correlation with a higher circulating
pDC concentration on day +30 after HSCT (r = 0.68).

Conclusion We observed that pDC dose infused might be a protective factor for CMV and EBV
infection early after HSCT. In addition to the inherent ability to produce antiviral immune
responses, a high pDC dose may lower the risk of viral infection by enhancing pDC reconstitution
early after HSCT.

PU-205
—flE R B AR R HERERENEETRER
EMTFapBEfERELZAF LB EAOEAEIPE

WA HRAKe . IREE. MRSCH
Hh [ R A A e RO R B (o [ B2 2Rk 2 e L 0T ST AT D

R R0 el 2 BV R 3 O R IR AU O DI BEAN R 3P BTV, NImIK TAE RS .
Trig ot 1B 2t 45 8 Sk ik AR IR AT S5 2 DR ot TR IR A AR IR B e S B, R SR
ERAIER GO REA S R R TR, B1xt R AR 5 B B [ Lt AR S (R 47 B i

SR m o BERATIRS A, nsR T PAE R, WET S A 2 G AN RN I
RINHATHR M, FUSHEIR S PURSGATT, B PR TRIGE T F;  TAC TR I IR) 5855 7K Byt v ]
B, NIRCHESE, BRI SR AR, eI RN TR, MR e R AR,
HYUIE BB IR, R T LAY ., sRO AR A PRAC R, AEFF B BT . A2 IR R
XPEMARARE, FRLEEMISAERSK, PR ERE . BRI A 3. 2endinyy, SO I RE BT I &
B, APPRMARS s B S B TRIEIROANAT RO, PR E AL T DL AR KA T R T e
T REE G SR A b PP IR, R DU EM 38 R e 3l U MR b, S AL BRINRI R B, PRI
TEREIRYRER s TE4 BRI [RI 0 2y B AR R R QBRI 5 A ivim, 35 B Sl A R
T2k, IS, RO B FE N R .

S50 LT HRAIEFEDFC R . R IE R R BRI A, B E SN R IR L B, KR
PR, OINRERATII R BGE, KA HAMEE RES N BRAWENEE, B 23 REH R
FEMRIREN MG A o
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S E — R S H O E

ErR W, RIP. JUE. XTE. RAE. ATEA
TR R I R 2R — B

HH S a3 R E LR 7 V 3lidEY (ARVD BN, $REXH RSP R (COVID-19) LT
BORE M AT AR

THE il 1B RO R G KA ARV FE IR RRHIE . SKie SR aie . 24 KA,
FEHAT AR SCIR R S AT i

SR ZETME, TBALVEREM D T ok Z 0 S R MR, IR TCIEEAROC,  BEAE s L IR EAE
A ThREA 2 . IRKRILY COVID-19 EYLa 1 HRZ NNEAGEM, B hillm. STi=
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K A PR B ML B ] (PT) AIYEAL S /o LSBT 1B (APTT) BE K, MK PT. APTT 4 IE
SEEOARAMIE, HEMA TV IEHREL, BE TV IHIYAKCERE . THIRJERIEIT S PT M1 APTT
BETRE, VIEAKFET, VRERFISEIKE TR, BETE .

g ARVI BT M Bt & —Fh D W, AN T B4R, IRRRIMLEA e, NEE
KRS ERIGIT AR COVID-19 By 5kt KRG UM, alaget i k&R,
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EH ANARETFRBEREBMFRLTERE OEFRENNA

EVARVA

B T S — BB CHREERD

B VA 50 7 W (B A R0 i R ) T e 1 B AT S s B G PRI PR T &K
J7¥k 2021 4F 1 H & 2023 4F 1 H, fEEREMEIT BE IR Bz L 92 4, Hd Bk 44 ), 4k 48
Bil, % 23~72 % . [ 73 41, WRELIR 28 i, 2 R PEEBEM O B, KB A NHA ST IRIT S
SERETT, 2RI R, WU T, N TR B O, N AR ERG AT D R,
EERE UG T rT 259697 . WA S AR T/ R, T AN, FHRRARIEN
300Ug/10x10 cm2,1 &/H, 7 d N 197FE, ESGIT 4 NMTFE. WA HEA NI T4
WAL R, B ORI R 7 40 S VR 52 X 10 min J5, N 100 pg 1 E 4 R4 i
A7 150 Ug ¥KE N 0.9%M &AL SRR A 51 R RCHAIK I, &K 25 mL4 WRIH, BRIk
W5 min, 7d N 1ITEE, ESRIT 4ANTEE, DS 1N AR AR

R EA KA E AN AT LS AR AR R R B A K R F(EGR) 2k &5 A ), A i
BRI R QT H MBS ) DNA. BIERE G, (R0 a7/ bk, ik
QI &S, SRR . HREKINAZAW AN ST R, EmEHMHLRS, 5
WG A EA—FZDhaedi R 7, HABERNR FZEG: Q)7 RER P, B=H AR
171 0 S0 30 R - e 4 e 5 4 R PR 2 P A 8 D DA RGTE AR RE T, SRR A RIS PE R R I RE T
P LI A G R T A B3 AT 3G 0 . (2)EXGAE I 31, =5 20 Nk 20 it s R 1 e 0 7 A T 4
L DA J I b R A M AT S B A A S (R aE BT b R A ASHIE TR B2 LA R TR, R
ARG R AT (R B I A A RS R A BB, RGN A, AR TR . A
RERER, HITEWRA VAS WK TR, 27 BEA5 %R L (P<0.05), FREAAN
LA R 7T DA B 20, (e h

SE 8 2 R0 i BRI 1 1 a5 2 MR RE T TP 1 I AT S 1 s R, IR R )
T, EEEE AR
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mRASEENFEREREN THARBER
FRESEANNERM

IRV
M 5 ZE IO = P

B B S5 DR i T4 A A S RS IR A2 W, (AR AR oL w3 fr) 25

Jr¥E B L 5 S 2 TR i o -4 A RS S R IR TS B ST &t

LB T B 11 8 ] At A EERE+15d " T 2022-09-28 A B, EE BT 2015 4F 2 H
LW BRI, 2T . 2022 4 7 Hi2lr B-ALL, ZUALIT, AREMIRS T 09-13 176
Bt TR, S EENA . +19d B HBURAEIETE, ARGEMKE, KT 7 %id,
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oA IR SR, e EiEik. HEEEREE R HHE 2 GVHD MEKRRE R (BEftE) , o
BIF DAInssyt GVHD. RBEHUBINEYT, RN 5850 I e A . i s s s A I (AR M+ 48
Bk N\ ag, Hob AR mEEA R NI A 5 E0N: 936, FREREAR AIUET A 7513
N: 196453, 4ME Il ADV-DNA: 328900copies/ml. F LA ZEFHUREIGTT, I N GRE
FNHFR &5 B AT R i 4, 4P I ADV-DNA /KRS B B 2 F5B

g ARG T A0 MR AL o ARG S R A R, SR A S A v I B AR A ek
FER IR EERE) .
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183 flEMFARBEEE S EMAREEI T SEEX K

TKAKS . AREE. JEMIE. TKIE. BRI, WEOSCH
r R = 2 A B IO I e

BT A i 2 i AR R A S TR D IR 22 S 24 T S A AR e, AP S B R R A
R dE

J¥E [>T 2017 4F 1 H & 2023 4 4 A RETTHE =9 SR B e A R 183 45 if T 40 fa fe A
) H 3 2 S 2 B LR I PR Bkt X 25 R 2R T L 5 DL AT B A B R G A L i AT 2 A
SR AR Z Hif 2576 208 #k (BMkLEE) , HAPE MM E 194 % (93.27%)
HEBHME 14 ¥ (6.73%) o BT E £ E RSB RIEE (25.49%) . il 4 v EAH
(24.04%)  KIH5AE (22.60%) FBVAHFFHE (9.13%) AN, 5522 BB DL 4 i 05 &) 5k
(4.33%) NF. KWFFRTE 49 F] (26.78%) HBELFAEHMNASFE BRI LA A [E R el A F 2675
T 2451, i 2 EE 0B B E N 264 vk, HPALE BN L mM 24 ERE (154 1,
58.33%) , FEUUMATLEHEE (47 ¥, 17.80%) . KHRAH (38 #k, 14.39%) FifL¢{E 5
M (30 #k, 11.36%) AF. LIMHES (68 ¥k, 25.76%) MM (22 £k, 8.33%) HiHLMKIM 245
WZ. 49 BlEETH 16 FlEE (32.65%%) HHLJR BN 24 56 Ja 4k 1m0 B i e gy, Hoh d a4
B A MR i R A R B (T, 14.29%) o FSAE ST IR] 1 vk HY B 22 5 24 1A R B o T IR 1) D RS
MJ5+4d (-11d, +25d) , 71.04% (130 %) HENFHERIEZIRE, 68.31% (125 f) HE
BEEGWIER, CLE iE g A EE (9149, 49.73%) .

2w PREPANRNERZEMNARPEMIN, FEF LA, IRERHEEHERN DAERE, A
TR/ B8 P %2 E T 26 W FO A . RIS SR B0 B AT . DS i Hw o8, 33
BT, WO E e R E . TR 2 E AW R, MRS TIRSRE, SR,
HENHPUEZR, RS2 B PSS A R B B F T B K K R DU R RSN A
RATREORER R IR . BB s 3, /b i B i R A, N4 s L Tam i R R Th R, %
TRIBRGAH BT
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— BB B 4R B s 8 &1 T R 8 4 B T 4 fa 4R
HA ) H BRI AR B B R R AV

BEARLE. KK 1RIN. SR
r R 2 R B O R B CIfL g WF 70 p)

B e 45 S e RT3 o200 6 R AL 1) ) 3022 B 24542 SO0 BRI 0% 19 A1 TR AR 1 s PR Ay s S 9P B2 6
H\

ib)
TIE TR 73 At — {51 Sk I C A N 1 L AT A A I T AR M RS AL, B A SO S L
N R G AR R Bk, IR B AR OSSR AT 20
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R AT 2022.11.15 WA T — 4% SRRk EGE A A 47 S R R T AN i R AR R, 11.28
(+3d) , BEHIE LA, AR 7R 2240 2528 aeis A& w, e ALy,
AP MR . MG 2. B8R, WK RN R, IR ZURGE . PRI GG
RO Z PP . SR LUK SRS, TP 2 Eii 25 wife 4k, HEEwSEYEH, HEER LS
HBH TR RN 5. B HE ) R 2 i 38 OUZ 38 e b AR B T [ e A B, ARl
o A, 3M OV ERIR T R UH, REFRRNSER . B R EE T T
WHZ VAT F DA, B A Y, nsmATE 3 EE, N BCKR2RFISABALE, 3 W/IH.

12.3 (+8d) MAEKF[RIHk: 2 241 25 3L AR V5 G 0, W A s & O W K o R =
L2 s S AT B RGBS AR A, e J5 N 96 B 5w+ 7 i B R+ IR I VD B0 % 29 B PUE IR T -

KGR AR B, R E AL AR AR, R B, 12.8 (+13d) PLT: 74x109/L,

WBC: 9.18x109/L,HGB: 75g/L, NEUT#1.14x109/L, & K4 MIkEIE

S0 PRIV B R G R, ST R AR L 2 B A, @RS RE R, Bk
A8 OBy A FH O R KB 0 s BTOR R R BRSNS AL, hnsE Ok A LR SR R
WAZR R W TR H JEAT B R B 50 FH 5 TS B 6 FR B e Eh S R 20 (PO TH OGP 2 et R T 347

HaE.

PU-211
The Application Value of Metagenomic Next-Generation
Sequencing Technology in Early Fever Patients with
Haploidentical Hematopoietic Stem Cell Transplantation
with Post-Transplant Cyclophosphamide: Based on the
Correlation Analysis of CRP, PCT, and Cytokines.

Sujie Tang,hao xiong,zhi chen,li yang,ming sun,na song,zhuo wang
Wuhan Children’s Hospital (Wuhan Maternal and Child Healthcare Hospital)

Objective The aim of this study was to explore the application value of next-generation
sequencing (NGS) in febrile patients undergoing haploidentical stem cell transplantation with
post-transplant cyclophosphamide, and to determine the etiology of fever, whether it is due to
infection or cytokine storm, based on the correlation analysis of CRP, PCT, and cytokines.
Effective treatment strategies were also provided.

Methods Retrospective analysis of clinical data from 95 pediatric patients who underwent
haploidentical hematopoietic stem cell transplantation with post-transplant cyclophosphamide at
the Department of Hematology, Wuhan Children&#39;s Hospital from October 2020 to December
2022 and developed high fever within 0-5 days after post-transplantation and underwent NGS
testing.Compare NGS with traditional detection methods, and analyze the correlation between
CRP, PCT, and cytokines to determine whether the cause of fever is infection or cytokine storm.
Results Metagenomic NGS can help distinguish between fever caused by infection or cytokine
storm, and can improve the accuracy and sensitivity of diagnosis.In addition, the study found that
there is a strong correlation between CRP, PCT, and certain cytokines and fever, which can
serve as reference indicators for early differentiation of infectious fever and fever caused by
cytokine storms.

Conclusion Compared to traditional detection methods, NGS can provide more accurate and
timely diagnosis of infection or cytokine storm.This study suggests that the combination of
metagenomic next-generation sequencing technology and analysis of the correlation between C-
reactive protein, procalcitonin, and cytokines can provide strong support for the diagnosis and
treatment of early febrile patients.
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i RMRTTIRER S R ERNESS i R RE S
BEAT 2, (%12, MRS, KR I FEAL, SR BHE KIRL2 mfi

1. R RN R ER B
2. A NI EE B
3. HERRBLET A PR 7

B 0 b BEmIG 7 12 28 1 FL R (invasive fungal disease,IFD) 45 Rt M 2 4

T BIUBPES T T ARG i1 22 24228 ME R B IR IR TR, X b a2 28 1 |
BRI 7 1R 22 AP 5 A U AT VRN

R L. AWFFILINT 22 2, Hor R gl B B R 16 B, Rl B R 3
Bil, FEHUM BB EE 2 5] CGLh—fiEe. B B B A, AR B G 1
Hof g B 7 6, SRR R 11 6, SRR B 2 B, oA R 2 s
2. A BN EREREES 76, WRAERYES 36, HAEEBREES 16, WAREHILR
FEEE 4 B 3. b 20 )5 i A 2 FARPU L B 25 0IR 7 TR0 N I MR YT, 22 iR
B U MG YT, SCUD R TR AL 2R ECN 11 R, BRI R A Ry 2.5 K,
42 RISAEAFEZRN 100%, 100%0) &5 R H 56 M ElIRIRE M 4. 16975 22 ZEETH 4
Bl EHE R B ThAEZ R, 2 2 EERMEE G, LHAB PR A B

2 REUEERNZ KT RSN ARE, 3000 B2 — M B B A T 1S T E BEE TE A =
KM, EAR 28 LR PRI B A A R e A, AR A B TR R e T R )

PU-213
Development and validation of nomogram prediction
model for the mortality of bloodstream infection
in patients with hematologic malignancies.

Shaozhen Chen?,Chenjing Ye?, Xiaoyun Zheng!,Jinhua Ren! Jianda Hu?,Ting Yang?!
1. The First Affiliated Hospital of Fujian Medical University
2. The Second Affiliated Hospital of Fujian Medical University

Objective Blood stream infection (BSI) is an urgent problem associated with mortality for
hematological patients. The aim of this study was to explore risk indicators predicting mortality
and construct a nomogram to forecast BSI outcomes for patients with hematologic malignancies
(HM).

Methods The retrospective cohort study enrolled 725 hematological patients with BSI. All
patients were randomly divided into the training cohort (70%) for model development and the
validation cohort (30%) for model accuracy verification. Patients in both cohorts were followed up
for 24 months. The multivariable stepwise regression method was used to reduce data
dimensionality and select potentially relevant features, including laboratory indexes, clinical
features, and treatment. Multivariate cox proportional hazards analysis was employed to establish
a novel nomogram.

Results Data were gathered at multiple time points after BSI (at 7, 14, 30 days and 24 months)
for all 725 eligible patients with BSI in this study. The significant predictors associated with
outcome of BSI included neutropenia > 7d before blood cultures, hemoglobin value < 60 g/L,
platelet value < 20 x109/L, procalcitonin value = 0.6 ng/ml, C-reaction protein level (CRP) = 92.9
mg/L, Gram-negative (G-) bacteria BSI, polymicrobial BSI, not remission status, co-infected with
respiratory tract and gastrointestinal tract, which were analysis with multivariable stepwise
regression and AIC method. All factors that provided favorable calibration and discrimination in
the training dataset, with AUCs of 7, 14, 30 days and 24 months survival were as follows: 0.616
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(95% CI, 0.375-0.857), 0.702 (95% CI, 0.592-0.813), 0.656 (95% ClI, 0.571-0.742) and 0.746 (95%
Cl, 0.69-0.801), respectively; furthermore, it demonstrated acceptable discrimination in the
validation cohort. The decision curve analysis (DCA) for two nomogram models both
demonstrated better clinical practicality.

Conclusion Decision curve analysis demonstrated the clinical usefulness of the nomogram,
which independently predicted BSI in patients with HM and exhibited favorable discrimination and
calibration values. The nomogram model was an effective individualized risk prediction tool for
identifying HM patients with BSI at high risk of mortality.

PU-214
MBARGRENER T BEAHEBER 20 o

TR RO, BRI, . FEW. Ff. ey B, AR EIE
I A — N R BB

H B 2R MR Th R T B B BRI m R IRAER. 2Wr. BT, TE A e
T¥E RGN AT, S MR R % DR T & 2 B3 Il B 0 MG R IR S AR AE . 06 =46
. WBER BLUIRTT TR (BREFAR) KHE%.

R 20 W BEE R, PR 35 % (12-68 %) , B 1541 (75%) , &t 54 (25%) ;
Hh B E-WEEE S 3 # (15%) , MEHEE 16 % (80%) , Mi&iHHESER 14 (5%) ; 8
B2t g, 10 51 SAAVSAA, 1 GIB40M A M, 1 606 M40 St B A A FERER K
IEENGRRDL, Mt B a0 R . MR, "SI 22RO, 17 BB 5 W
OCT BrRdwkt, MEERRE. = - KA RWRHE « DNBERIREAR S TR % i i %
20 lEEE Y@M L NGS. 244 A B sUm HiE AT A 4UR B B R B EH . RS NGS
X B E R W K fs ST iR E R EENER . 20 BIEENSHEE R B lRHMAE. D
e Je W Yh REME SR 25 va 0T Hoh 13 BIBES T FARIRIT, HAWGIT 7 B, BAEIEEIE 15 i
(75%) , SRR W, FEFEIEIET: 14, BEDPiE ST 2 41, BRE R 24, T
BEREBERAHKLTFRIT, B2 FARBEERHFIERN 85.4%.

W REITNREZ A S A IS YL, BT A, IR NGS A, S BH 7 IR
W, 89 PSRy B ERMME, S TEEREEG, AN EEMBRAHEFZR B, DR K
WIHFEMEYT AT LAMGE BE TS, BUIE KT ARV PR mR R G R R R H L,

PU-215
EEBERT REEE D TAEBERRERBRRMEES 3 6

AXME L AR/NTRL, MK 2L B 2 BRI L, SRApEN L
1. TR AR 26— BR b
2. J5IN T 542 ML B B

HE MEZEEBME (FMT) Jay7 RGN EfstE (allo-HSCT) B35 A AR MR i e g
V5 1) 22 SRR R

Jrik 2020 £ 10 HES, A0 3 ] allo-HSCT R J5 & IR AMER B EGeEIEYS B, DR &
RIRTT LB R G, 4T FMT i897,

R 3fEE T 2605 TFRAEE 3AMNH 5N HHIURIGERGRE. 1875, b 1 F BB E KR
i, N 2500mIfK, SHHEMAEEAR . BEREG; 1P R#HEE 45 MHER, BHiE
ST e LA R I, BN ARV . 3 B S EIEAR MM B GDH bR kB R (AB) &
W, IPEYE, IZWONR MR IR RRYS, T ORT B RIRIT, 2 BEYT 1 A EERESCEA I,
HEFRERAERE GDH PR ATFR (AB) hFEM, 7 1 B RiaIT R, H 2 AFHRFEER
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i RIS ABE, SIMEARE, MR R IEIRE Bk . BE B T RAAORIER FMT
(R RFERR T3 077, P2 ReF, RIEO. WKk, BRNESER, A7 3-5
KIa AP, MR GRS, » 2 B8 1R SRR E GDH $isl kEix (A/B) i
WA, 53 101F 2 FREH, H 3 B8 #F AT S a IR LR A .

451 allo-HSCT [ A MMER W R GAE IS e ABE, FMT IR iR 24, ARG

PU-216
CT features, progression patterns and immune status
of pulmonary trichinosis: Quantitative evaluation
based on mimics software in high-resolution CT

Ziwei Lu,Yanging Chen,Renjun Huang,Le Zhou,Xin Wang,Jingfen Zhu,Yonggang Li
TRIN R A7 MY I 58— = e

Objective To analyze computed tomography (CT) features and progression pattern of pulmonary
mucormycosis based on CT and Mimics software, to provide timely and accurate guidance for
clinical treatment.

Methods 34 patients (22 males, 12 females; mean age, 45.7 years) diagnosed as pulmonary
mucormycosis were retrospectively analyzed. The CT images were transferred to Mimics 21.0.
The left and right lung tissues were extracted by threshold cutting and region growing methods,
and pulmonary lesions were manually delineated. The volumes of the lungs and lesions were
calculated and recorded following the reconstruction and segmentation of 3D lung models. On
initial (n=34) and follow-up (n=33) CT scans, the patterns of lung abnormalities and their
changing features on follow-up scans were evaluated and summarized. The NLR was calculated
to reflect their immune status, and whether the progression patterns were correlated with the NLR
change were analyzed.

Results 32 patients were diagnosed as blood disease, the AML mostly(24/32,75%). On initial CT
scans, nodule (£3cm)/mass (>3cm) or consolidation with surrounding ground-glass opacity halo
(34/34, 100%)) was the most common pattern. On follow-up CT, morphologic changes (21/33,
63.6%) could be seen and they included reversed halo (RH) sign, central necrosis, and air-
crescent sign. Although all cases did not demonstrate the regular morphologic changes, various
combinations of pattern change could be seen frequently. The progression pattern were
correlated with NLR change in 15 of 25 patients.

Conclusion Pulmonary mucormycosis most frequently presents as nodule/mass or consolidation
with surrounding ground-glass opacity halo, and some features such as RH sign, central necrotic
cavity or air-crescent sign can also be found at CT. The progression pattern including
morphologic changes are related with the change of NLR

PU-217
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i 25 ZE K2 5 IR EERE CRTAfFEE B )

B S2E 1] AR DO 2 20 A S5 3 DR 000 ok B S B0 R A B ) 9 B A 2

itk OXZEE R B AR B, GO, R, BRI (R e
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B ZEVEREAR PR SR AL, M HEH 2 LB E Ao AN B RIUOR KR PR TE 38 i P 4 2

1HEERAE RN, 45 TIEpaE, faes <, Ry A AR, S s B
BRI R R B A Tt B RARPPE B E RS A A E SRR 2. 00IRE R I 25)5 A
JI e PR R AN BN, RS A5 PR A CUE AR, IR R LW AT BURPIRAL. W] 2555 SO
fho 3UEE BRI, s BE BRSBTS SO AR R SRR, R RIR, B IR S
AMBEERI S, $8SHIK Bz, BESRRE R IAZ S . 5K HE IR KU i B R AT KU A, X
B I T E TRV S I SR B 6. SR VERR S K L e, NMERRAIR, ENAY
Lt ee H SR B BRIERAL, D N SR AT R EOR A . 7.8 5
Ber e R A S, MEEERZ, AE B IR YR R ). A, R R EE
FREI -

R EEEFENPRES T, APEEERBEIITH NG TR, WEREE. BERH
HH B RE AE FH

gk JEEETE, IsRCEIEL AEAAR . (R RGOS AL 25 1R T A B T S
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LR ERNIFRES

i 22 ZE K2 5 IR EERE CRTAfFEE B )

BHH 45 1B G g BF R T AR R A il 3 SRR IEBR T 27min, e 2 NR TR FF
B MR, HEREL, UEIEE, A CIMIRALRIAEN, R TR, M RORE — BRI, B
IR EAR 2

Titk IR BB RN, SRt h O IEE S, RIS O N RHEA xis, T DSt R
SEHIE BRI RHE AL T IR AT VE TR E A GURPIRALABIITI . @ L AE ke I 18] A ST T A 2%
HkiETE, DMETERNE, %5 27min J5, BEOBWKE, FiEisMZE, S RIS B
AR, HOKAIREALAE /DN, AT IE RN, R BRI LAR BRI . @Ik < E 2 X IR LS
B, REWENRZEEEVEEE. @NARIRE: T EE R, EEE RN,
SRR RINE, JCRBOENL, ER IR A @iy . N EE
A ARE. RORL Bl REULEE B BN IKE D, R EGCS, VBRATERR TS
FIRBUKIE . dnrEY Ry, R AR AR O R B B O R, BB N SE R
ERER, JEAT RSN T A ol B IR AR B i, DURSERAE RN L. @ InsRIEat B, > IR AR
Mk, BPIEAS ORGSR, IR G, REFE A EE . QBT HE, BibREkE. @ff
AR A AR, RS TC R A, Bk R G R A

R EREFEIPIEES T, AUEEEEBEITIRT MBI %, @ 15d J5, BIIBYLE
RRAERE . WE R .

g W ERENTE, EPMIME, WERMAEON BRI 1G9 BT B IR A A
MA@ RBE AT 2 B0e T AP BT 5, R T R R R, iR T
JiE, A B E R AR
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HRENEREEENAREEREEESRE A
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i 25 ZE K2 5 IR EE e CRTAfFEE B )

B XTI R S5 6 8 5 5 1E A MR BRI AT 0, 3 et vk . ikl —Fhais
ZIEE M 24, I 5 AL G5 ISR U 7 kAT oA, IR 1T HLn I VR £ B B R Sk A BERIE R
LT IR

FiE ATEERL 20 7] 2022 4 9 A % 2022 4 12 AEREMERKIEE RS, HAR=E L H I
A3 P LR AR TR DR AG EE AT A AT, BEALE 10 Bfa R NRIG AL, 6 A T 2R R
PREIE M S g2 I, SCii SR T . 5 10 FlfEEEF AN IR, X841 5w P
B, FMEGE IS TV, PR AL R R S IR, AR IV R AR A R, R R
TP, BIS RIS ORIE, B MRS, ERERA T 2 A T A

R OBARG RPN EI 84 Wk, RIMHA RS MW EIL 77 W, XF IR 4LRY & 7 15 i
(122.94+23.4.26) s m T R4l (107.88+19.67) s, P<0.001, AGit¥ER. BEGx AKX
JEVE A5 0.2841.02 & Ttk 4 0.180.83 (p<0.05) , HHiit2FmE L. XF AL BN &1k WAk
L] 8/10 & TitE 4l 4/10 (p<0.001) . WA EH R RAERWRER AR FE L, KA
JE I R AE R BAR T xR 4L (P<<0.05)
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H¥E EH 20224 10 H—2 0 23 4 1 HEARRHMEREALIT B 68 ], i HBENIELFRIE DN
W2, % 344, B4 RIERAE, REHRIEFEAEIKE CICARE MWiE, M C (3l
BED) L (HENMYD . C (5EEFEMTLREE) , NHIHE PICC BEELEN, HREMD
%, HRSREHIR —RIIA R RNV EA GRS, 18585 PICC B G Wl T B HRWE,
FoE MR A SERRET. A GAREE) R () WHAAAEENEIT——ME. E
CHALSUHE T, INEHE VG T PR e HE, (B O . R A R bR E
i@ AE, W RAMA A ER (SDS) « EEHIFER (SAS) . i KWK A HRER
(MUIS) itk 2 HEESEEBSEAREMS, OfF. SEMHXmmRGRE. k. 3%, B, 5
B YEEE. BRIk . ARE X AT IS IR R R .

2R Xt —A, BAdES. EEE. WEEYER (P < 0.05) ; TN 2 A%H
MUIS ERAT MM, FEGZM. 40, AHMEESHELE 5T, ZR LRI EE X
(P>0. 05 ; THREHKAEHEESTVEHEE TR, KTHR—4H, ERARIIFEXL (P<
0. 05) . THiJF 2 HHHKIEBHAL: BEHSEMRMMRBEEEIRIERER 7.4% . BEMK
TR 13.2%, ZRASGHHE N (P<0. 05) .
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Tk Xt B i KA RGEAT G A1 GM 56, X IRAMTIE RS IE, B AT K ITS X%
RTS8 Bk I I R R L SURD R A HEAT AR, ] NCBI #5115
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GenBank DNA %3 FELLxt H T 9k %5 i CLSI Wiz E MBI AT A 25 08 R
PubMed 1244 15 2 [P0 I S5 8 K i TR <P b B AR IRI SR, Al AT SRR IR« JBRGL R A
BIT TS -

2R 2R G. GMIHBAM:, HFEREE FERRER. R ARRIBEIIR 2, 150476 E
REARAFEN LM RIREBBURES, ITS B4 5K WA= CBS 483.71 (GenBank:
MH860225.1) J¥41 &7~ 100%[F—1:. XS S A il i) — A5 Sanger /7
PIPRRATAE IR 5 T A e . AR AN RORES Won Hoxt M B Rl EEME . yavD Rk fR ST Rk
BUK . 3t 18 e SCRRTRIE 1 22 ) S008Ik 40 s /D SRR o i A2 i DL IR G,
HUGE KM, RRABAR . KRZEEEEAE, FETEN 72.7%.
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AR AR S B R b AR B B

HE Azt 285 (Listeria monocytogenes, LM) JE 3 & — i HE 2 45w i 2 YR MR 0%
MR R Ge g B AR R B E . 2RSSR (multiple myeloma, MM) 883 fF7E R AH S K
Fa P DIREERIE,  EUBTZG IR A r Re it — D E e hRE 240, 15 LM BGLXS I n ASHF ST SR
MM B 257097 AR TR LM B L

TE AW 3 B 2516 7MY MM B R LM IR R I, L SR TT . VA T S AT (A
JERL A 43T

FEROKHET 3 ] MM B E YRS oKEk CD38 HMptE#i 257697, WAFAEA FREFE I S B ik
IR AR S ThAREBREG, Y T it R PR LM, B9 R LM B, &g 2-3 IR &
UYL, 1B E RS TRURAGIRIT G IT Y, R 2 BlEE AR

2% MM Jay7 bR Ny E R TR LM e, m a2 B B R B E S LM IR BURZYiaIT, LA
P FORE S AR R R GG XU, PRARAET
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MEERRESH AR BENI CT BBRIFHES

Wt MR FHEI2
1. TR AR X S N R B
2. FRMIR MY I 25— B B

H B PRI 37 2 Tt D05 B 5 5 41 B 1 28 S 5 CT S AR R AIE o

F¥E R 2022 4F 12 A% 2023 4F 3 H 75N K s 26 — B B ieia 108 AL el tRovs 2 A 4 1 PRI
REFETAR, B 526, 226, FRE (7629 %, N A M. WEHLEN BN AHRIX 5 AR
e BEcia B A e R B Al 2 R 90 9, BB 61, L 29 B, A (747D %, N BAH. Gt
7 e BRI AL ER A e R PRk . SOt S AG A A o VRIS CT g 4%kl

R (L IWKREE: WHEEEFER. HEIESTSITFE L (P>0.05) , A HEIMEFHHE
A MRS R AU S e DIRE R R B £ T B 41 (X?=11.817. 58.335. 17.172, ¥
P<0.001) . (2) SEIO=MEIRIR: A AAg0i-E. PR afEotmmEsmT B A (Z=
—5.827. —5.493, ¥ P<0.001) ; A AMEHiHEFEEMEEST B 4 (Z=—6.042, P<
0.001) ; FZgupiHEeHBEER LG HE X (Z=—1.6, P>0.05) . (3) Hi# CT FARKFHE:
I ECE AR 2R L A RO S L AR R VR (A% 0-5
SV B AGEE, 3t 0-25 ) ERLGH RN (X?=0.827. 1.665, Z=—1.643, ¥ P>0.05) ,
P B E 2 SEE AR, RBAE. WHE. B ER LRI ¥E X (3 P>0.05) , A4
SetEd . ROIREE R, AR, WEFRREEREL T B 4 (X2=7.744. 27.762. 42.207.
62.280, ¥JP<0.01) .

S0 B TR A R AN B M 2% R R CT 2 WsetEkt. Rk B s AR, 45 & anin s
febr, RERS4ST. HERIIEASIHTE.

PU-224
Refractory patients with favorable/intermediate-risk AML
benefit from azacytidine maintenance therapy after
allogeneic hematopoietic stem cell transplantation

Xinhui Zheng,Yigeng Cao,Erlie Jiang
Hh ] R 2E R R BOW EE B (b ] B 22 R 2 Bt I 2B 7 i)

Objective Recurrence following allogeneic hematopoietic stem cell transplantation (allo-HSCT) is

the major cause of treatment failure in patients with myeloid malignancy. Azacytidine (AZA)
maintenance is a promising therapy to prevent relapse and improve survival. Therefore, we
developed a prospective clinical trial to determine whether AZA maintenance therapy was
beneficial for patients at a high risk of relapse and who would benefit the most. Here we present
the results of this pilot trial.

Methods We conducted a prospective, one-arm study involving 78 patients with myeloid
malignancy at a high risk of recurrence who were enrolled between September 2019 and April
2022.AZA was administered at 50 mg/m2 subcutaneously or intravenously daily for 5 days from
day +60 post-SCT in a 28-day period. Eligible patients met the following inclusion criteria: (1)
undergoing allo-HSCT at an age of 15-65 years, (2) having an Eastern Cooperative Oncology
Group performance status of 0-2, and (3) having AML, MDS, and CMML with a high risk of
recurrence. (a) For patients with MDS, (i) a diagnosis of MDS with excess blasts 2, (ii) a poor
karyotype, (iii) a very high-risk disease according to the International Prognostic Scoring System-
Revised, and (iv) a TP53 mutation were required. (b) For patients with AML, (i)
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relapsed/refractory AML, (ii) detected MRD test before transplantation, (iii) with adverse risk
according to the European Leukemia Net (ELN) Guidelines 2017, and (iv) MDS or CMML
transformation to AML were required.

Furthermore, The control group comprised 102 patients who met the inclusion criteria, did not
receive maintenance therapy post-SCT, and experienced no death, relapse, delayed platelet or
neutrophil engraftment or grade lll-IV acute graft-versus-host disease (aGVHD) for 100 days
post-SCT between January 2015 and April 2020.

Results With a median follow-up time of 19.6 (3.5-91.7) months, AZA maintenance therapy
significantly improved relapse-free survival (RFS; log-rank test, p = 0.01). The AZA and control
groups had a 1-year RFS of 87.7% (95% confidence interval [CI], 0.80-0.96) and 72.2% (95% ClI,
0.64-0.82), respectively, with a hazard ratio (HR) of 0.21 (95% CI, 0.09-0. 47; p < 0.01). There
were no grade 4 adverse effects or deaths related to AZA. Refractory patients with
favorable/intermediate-risk acute myeloid leukemia (AML) benefited more from AZA maintenance
therapy than those with adverse-risk AML according to the European Leukemia Net guidelines
(RFS in favorable/intermediate-risk AML, HR = 0.29, 95% CI, 0.11-0.79; RFS in adverse-risk
AML, HR =0.57, 95% CI, 0.21-1.6; p for interaction = 0.03).

Conclusion Our findings suggest that AZA maintenance therapy following allo-HSCT was safe
and could reduce the incidence of relapse, particularly for refractory patients with
favorable/intermediate-risk AML.

PU-225
Metagenomic next-generation sequencing performed
on blood samples for the early recognition
of severe Pneumocystis pneumonia

in critical haematological patients.
Tao Tao!,ShengLi Xue?
1. N2 TR EE B
2. IR ZER B S — R R

Objective Severe Pneumaocystis pneumonia (PCP) has a poor prognosis, and its early and
precise diagnosis is difficultin immunocompromised individuals. Therefore, this study explored
the diagnostic value of metagenomic next-generation sequencing (mMNGS) of peripheral blood in
diagnosing severe PCP in patients with haematological diseases.

Methods This prospective study analyzed the clinical manifestations, mMNGS results (from the
peripheral blood), traditional pathogen detection results, laboratory test results, chest computed
tomography (CT) images, treatments, and outcomes of severe PCP in haematological patients
who were hospitalized in the two centers of the Affiliated Hospital of Soochow University between
September 2019 and October 2021.

Results A total of 31 cases of haematological diseases complicated with pulmonary infections,
including 7 cases of severe PCP diagnosed by mNGS performed on peripheral blood samples,
were analyzed. Traditional pathogen detection methods for PCP cannot be used. In contrast,
the laboratory readings for Pneumocystis jirovecii (Pj) detected within 48 h of symptom
onset by mNGS on the seven blood samples ranged from 12 to 5873, with a median value of 43.
Under the guidance of the mNGS results, preemptive antimicrobial therapy with
trimethoprim/sulfamethoxazole (TMP/SMX) alone or in combination with caspofungin
was administered to treat Pj. After treatment, 4 patients recovered, and 3 patients died of acute
respiratory failure and acute respiratory distress syndrome (ARDS).

Conclusion MNGS performed on peripheral blood samples is optional but can provide early
recognition of severe PCP and help guide empirical treatment in critical haematological patients.
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79.31%. 13.79%. 3 BRI FEBY, W 1 Fl, BT 2 B, GERERET RS 5N
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PU-230
Risk factors for carbapenem-resistant Enterobacteriaceae
colonization and the effect on clinical outcomes
and prognosis in allogeneic hematopoietic
stem cell transplanted-patients

Wenqi Wu
RN KA MY I 2R — = B

Objective The current study assess which are the main risk factors, clinical outcome and
prognosis following the colonization of carbapenem-resistant Enterobacteriaceae (CRE)
colonization in patients that underwent allo-HSCT.

Methods A total of 343 patients subjected to allo-HSCT in the period comprised between June
2021 and June 2022 were enrolled in this retrospective study. The CRE intestinal colonization
was diagnosed by clinical history and routine microbial culture of perirectal swab. In this regard, a
clinical prediction model was designed based on independent risk factors underlying the pre-
transplantation CRE colonization using a backward stepwise logistic regression, followed by the
evaluation of its discrimination and calibration efficacies, along with clinical usefulness.
Furthermore, univariate and multivariate cox regression analyses were then conducted to assess
the risk factors for post-transplantation clinical outcomes.

Results Out of 343 patients enrolled in this study, 135 (39.3%) reported CRE colonization. The
independent risk factors variables for CRE colonization were related to gender, diagnosis of
pulmonary infection, gastrointestinal infection, perianal infection, and exposure to carbapenem
antibiotics, all within the 30 days before allo-HSCT. To establish a reliable clinical prediction
model, these five predictors were incorporated into the nomogram. Based on bootstrap
resampling for the internal validation, the prediction model showed an area under the curve of
0.767 (95% CI: 0.716-0.818), and well-fitted calibration curves (Hosmer-Lemeshow goodness of
fit test: 2= 1.737, P=0.9788). The patients with CRE colonization reported a significantly lower
platelet engraftment rate with a higher risk of post-transplantation BSI when compared with the
non-CRE colonization group (hazard ratio [HR]= 0.66; 95% CI: 0.52 to 0.83; P= 0.02 and HR=
5.71; 95% CI: 2.66-12.30; P <0.001; respectively). The NRM value, calculated within 100 days
post-transplantation and in the follow-up, were higher in the CRE patients (HR= 5.5; 95% CI:
1.53-19.73; P =0.09 and HR= 1.89; 95% CI: 1.02-3.49, P= 0.044; respectively), consistently with
a survival probability that was thus significantly lower for the same timeframe (HR= 3.28; 95% CI:
1.14-9.44; P=0.027 and HR = 2.68; 95% CI: 1.31-5.48; P=0.007; respectively). In addition,
patients with CRE colonization had lower PFS (HR=2.31; 95%CI: 1.37-3.90; P=0.002).
Conclusion A reliable clinical prediction model for pre-transplantation CRE colonization was
developed that demonstrated that the CRE colonization negatively affect the platelet engraftment
and survival outcomes following allo-HSCT.
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PU-232
Efficacy of Venetoclax Combined with Decitabine
Conditioning Regimen for Allogeneic Hematopoietic
Stem Cell Transplantation in High-Risk and Elderly
Patients with Myeloid Neoplasms

Xinhui Zheng,Aiming Pang,Erlie Jiang
o [ B 2 R e LB BE B (o B B 2 R 2 B W T L)

Objective The purpose of this prospective study is to report on the safety and efficacy of adding
venetoclax and decitabine to Bu/Flu regimen in elderly patients undergoing transplants for high-
risk AML, MDS, and CMML.

Methods Eligible patients met the following inclusion criteria: (1) undergoing allo-HSCT over the
age of 50 years (i.e., =50 years), (2) having an Eastern Cooperative Oncology Group
performance status of 0—-2, and (3) having AML, MDS, and CMML with a high risk of recurrence.
(@) For patients with MDS, (i) a diagnosis of MDS with excess blasts 2 (EB-2), (i) a poor
karyotype, (iii) a very high-risk disease according to the International Prognostic Scoring System-
Revised, and (iv) a TP53 mutation was required. (b) For patients with AML, (i) relapsed/refractory
AML, (ii) detected minimal residual disease (MRD) test before transplantation, (iii) with adverse
risk according to the European Leukemia Net (ELN) Guidelines 2017, and (iv) MDS or CMML
transformation to AML was required.

In total, 19 patients were enrolled in the trial between December 2021 and February 2023.
Venetoclax was administered at 400 mg per day orally from day -14 to day -1 in the initial
regimen and from day -14 to day -5 in the modified regimen. Decitabine was administered orally
at 20mg/m2/d from day -7 to day -3. Detailed dosage of Bu/Flu comprised of fludarabine 30
mg/m2/d IV Qd, day -4 to -2, busulfan 3.2 mg/kg/d IV Q6h, day -7 to -5, and cyclophosphamide
40mg/kg/d IV Qd, day -3 to day -2. Either rabbit ATG or porcine ATG was administered at
2.5mg/kg/d IV Qd, day -4 to -1, or 20mg/kg/d IV Qd, day -3 to -1 for GvHD prophylaxis.
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Results With the median follow-up time of 171 (range, 148-300) days, none of 19 patients had
molecular or morphologic relapse. For the entire cohort, OS and PFS at 6 months was 67% (95%
Cl, 47-96) and 67% (95% CI, 47-96), respectively, whereas median survival was not reached.
NRM and CIR at 6 months was 33% (95% ClI, 11-57) and 0, respectively. 6 deaths (32%) were
attributed transplant-related complications, including 4 patients from aGVHD, 1 patient from
pulmonary infection, and 1 from bloody pleural effusion. Among deaths from GVHD, one patient
suffered late-onset grade Ill aGVHD (Gastrointestinal stage 4) at 132 days post HSCT, and one
patient experienced lasting Grade 2 aGVHD (Gastrointestinal stage 1, Skin stage 1) with poor
treatment efficacy. The other two patients suffered Grade IV (Gastrointestinal stage 4, Liver stage
4) GVHD and Grade IV (Liver stage 4) GVHD, respectively. Here it should be pointed out that the
patient with bloody pleural effusion couldn’t exclude the probability of tumor invasion because he
had previous esophageal carcinoma.

The median time of neutrophil and platelet engraftment was 12 (range,12-13) and 19 (range,13-
32), respectively. Acute GVHD occurred in 9 of 19 patients (grade |, n=1; grade Il, n=2; grade llI,
n =4; grade 1V, n =2). The cumulative incidence of grade Il to IV acute GVHD events at 100 days
was 31% (95% confidence interval (Cl], 13-54) among all patients. While 1 patient occurred
diarrhea and was clinically diagnosed with grade Il acute GVHD (late-onset) at 132 days post
HSCT.

Conclusion Adding venetoclax and decitabine to Bu/Flu regimen in elderly patients undergoing
transplants for high-risk AML, MDS, and CMML is beneficial for preventing relapse,
but more research is needed because of higher NRM.
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Predict multidrug-resistant infections and select
appropriate antibiotics in hematological patients with
Pseudomonas aeruginosa bloodstream infection:
A model based on 822 cases

xiaomeng feng!,mei hong? xin li¥,chenjing gian?,yishu tang?,sizhou feng*
1. [ R A 2 o b W R 2 e
2. e R R 2 R B R 22 B
3. R RN =R B

Objective Multidrug resistant (MDR) pseudomonas aeruginosa (PA) bloodstream infection (BSI)
can lead to failures in clinical empiric treatment and increase infection mortality. Establishing a
model that accurately predicts MDR-PA BSI can help clinicians choose appropriate empirical
therapy and improve outcomes while reducing resistance

Methods A total of 822 patients with hematological disease complicated with PA BSI from three
large tertiary hospitals in China from Jan 2014 to Dec 2022 were included in this modelling study.
We used multivariable B regression to develop a risk model for predicting MDR-PA BSI and
validated and tested in two separate groups

Results Prior treatment with carbapenems, piperacillin-tazobactam, and fluoroquinolones and
BSI occurring during antibiotic use were the most significant factors for predicting MDR-PA
infections. Each predictor was assigned one point, except for BSI occurring during antibiotic use
(4 points). The model was validated and tested in two independent cohorts with AUROCs of
0.766 and 0.794, respectively. The accuracy values were 0.876 for the validation cohort (n=194),
and 0.814 for the test cohort (n=199). Score = 6 points were defined as high-risk group. And
86.7%, 83.3%, 75.0% in high-risk group developed MDR infection in train, validation and test
cohort, while only 10.9%, 8.2%, 10.4% in low-risk group (score < 6 points), respectively.
Furthermore, combination therapy that containing B-lactam/B-lactamase inhibitor combinations
antibiotic may improve the treatment efficacy and reduce resistance in high-risk group. In
individuals who have been exposed to fluoroquinolones in the past three months, CSL/TZP,
appear to reduce the evolution of drug-resistant bacteria comparing to fluoroquinolones use
(aOR=0.063, p=0.043). carbapenem-resistant (CR) PA isolates in our center were dominated by
non-carbapenemase-producing with above 80% susceptible to cephalosporin. Regimens
containing ceftazidime/avibactam (CZA) or CSL were more effective than those containing B-
lactams alone in treating CRPA populations (p=0.046).

Conclusion This model for MDR-PA BSI based on antibiotic use can help clinicians identify high-
risk patients and start appropriate empirical therapy. In the high-risk group, carbapenems should
be used with caution, while combinations containing B-lactam/B-lactamase inhibitors may be
better. Clinicians should avoid repeated use of the same antibiotic shortly. Prophylactic
fluoroquinolones are not recommended to be routinely used in low-risk hematological patients
with neutropenia.
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RN MR, 4R 24 B A ™ B, ORBOR I B, st 24t 7 — M B . R2
63 B 9 KRL T QR AR R I BAT AR SR IR 2R AR B A8 9 KA RE B S A3 J3 /8 Y 4 F ok
AW, HTRERAVERE, UKL oy B AT T Ay B0 IR i 24 X SR 2 — . R,
B SR [ GOK T BADRHE REAT R, XE SR BURS HESE 0% i, BRIk, 2R T R 7 SIS K M
BHOGET R Z S RS FIE) Z TR TR AGRTT . B R AUORERL R & BB R AT RE RO —
A RIPUE R BT IR, VML AR G5 & I 40 T G SR RO (R I6 T 7

S5 HAYRARL S BB R AT ) R G SN B SRR VERE AT, RSB A R i
LU i 245 1k 4 o 1) 5, 2 VR G0 & AL iR v B T S A

G598 TTROH MG IR R & R U T T b 78 OB AU T IR iy B 2

PU-251
B)FE BT AmfraBERR TR B EBEERAMR

KA
Hh N B AR TR R B DR R PR A 2R 940 B[t

B ARSI (AA) B —FE BEE MR LR A 10, MRAEHp ™ HARRE, 7 AR S p AR
TFPEFT I (NSAA) BRI FLAERRAS T I (SAA) FIRK EE 2 FfAE B e 2R i (VSAAD o & T2
MO MRTA & AA HETBZ —, B AA BEBH RGO WIF AR, IR R H R
BT AA FEAE R AT RO IR R AL AR b B

JiiE ikt 2010 4E-2022 SERFE AN HERRARAE R I AR 5] BREEAT B oy M. 8 C VR
H. 88 C RMEH. HNR-6. R IWEEhFEES A, G I, SAFUANE. H40
B YRR, MPTSER R AR U B T . A IE T AR . SR A T4 i
72 =R 11 o 11V I 1o o 10 O RS P SN a1 Wi 41O e o e el R 21 i 00 2 s N ST Wi
M+ ERIE M T AR, ERAFERAITRNT AA BB ISR AR, RIS A oz il L
T G T 3o

- S O 181y o 1 N 15115 Wi 211V RS/ AN ST i 11 DR o 2 el (R 1106 22 = AN L1 W
T4+ ARG LT A BAR AEIR T AA 24, R ()R Fe i T-40Md . 8] 7851 T4+ R T
() 78 o7 T4 g+ 4 A 3 I T 4H MRS A 8] 78 o 40 M+ A A I LT PR A AR TV AA SR Y™
LT SO BB T A GG LT AR A . BRI AR R A A P B A1

S5 [0 78 0T T4 A Fanyd vT DARRAIR AA SR (B B 8 . EIE R BB T %
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PU-252
PR EE ST BRI 2 B IMm B E LT B iR RN

R L &2 kB 20 R 2. kD 2. FhIEEY 20 FIRME 2L 9KAT 2L T 2
1. WL K&
2. WHT KEE B R 5 —E R

B Wil AR AT 5 B s kB e ) R AR A B IR IR Lo A0 MR PR IR A5 TR B
EIRRLAE B SR I I S IR X AU I B AT e kL i S B G 1 i 3 o B ) B A
S 2 1 L7 EEE SR 1 T H A 1) T B

ik EE 2021 4F 5 A & 2023 F 4 HEWHT R EE B E 5 — ERA F 211 42 Svitk A i &
H, BN BUmIEE RN (RSB ER, WHREAFREND RS Ex A TATET 1R (d-
DEWITERGE 21 K (d20) FEEMHEE 8 S MERA 1 &, 8 1 IKBEBURR M EREALT
— AN . HE IS BT R (CRED BIRGFR, — BRI 0§ 1355 7 i 3 22 35 DR A )
(NGS) , [FIFBIEMISAEREARIGIONEEE 2 KEEC (H—, =) o Rise SONIT e B
PR PERLAH AR T 0.5%109/L B & Hh PRI Pk & 22 20.5%109/L I . & #E AR =237.5°C.
ML B H WG, W IOEFRPR KR Ak 5 H I I S At SR B e i (B 1 70
Bt CT, HMEEE I35 0T B T BN Bl s SAEAR o

LB 1) EIEFIAH (N=82) MXTHEAH (N=80) fEHEM&KERE F (P=0.171) M It B4 ik E
(P=0864) L LG it ¥%E%. EHEERGBFWE MK LMK (EFAA vs. X
/H 85.4% vs. 83.8%, P=0.776) . MEFHEMHMR CEFRFA vs. XTI 2.4% vs. 5.0%, P=0.388)
Il NGS FHHER CEFRAAL vs. XA 4.9% vs. 1.2%, P=0.182) LM ESit¥%ER, 2) 48
KfE CRE Jfifr. KAF— RN B K578 SR8 — g i ik AR B E i e AR, 8 7R gLt e 2
TH RS2SR (15.9% vs.7.5% P=0.322) ; 3) 44 il e iR AR % Ml NGS 45 it &
Wi Ry R CR OIS e E A B AT G B LR, B FRFILLAG B AL P 4L R A G it 2%
5+ (92.3% vs. 33.3% P=0.032); 4) EFFFHEZETLIRKA RN KL,

e S FRAAR A R AE, MEEFEEMER, 1 NGS HHER LSt ¢ 2 5, H2 s Ry
R EEFRAANT XA, iz, Fonibt H EHER K IIE E 7RIS 5 B P A
BARYER . W4 RN i s 75 5500E R i B B OR4 1), ORI i B 18] 11 i 05 DU I i $
HEIGPRAKHE, NG ST R AT RE M KR AR IR PRI ST R A AT H 25

PU-253
SRS F ELE e EME MK M ICU KuamE 24

Al W, X U RO, ZER. AT
RN R R 2R — e

HE B HTE 2022 45 12 A J E R i BOR R S5, SV 0% & I 305/ & 5Tt i 48
HAEIMAE 1CU 3 55 RGBS L

J¥E 2022-12-15 = 2023-03-10 WiE 75 MK B J8 28 — B Be M 1ICU 993 55 (8P L0 4 I BE/
& BEREHT e il 28 SR NNAEFL, FIAD ) & SRR B N DBk, IR RR I A, AP
S E MG A B TR WGIRVESr . VRIT 0k, SRR TR K B s oA 7, s
HEHZ A ZE T

GEEL SN 27 s, Hob 18-64 % 19 f (70.37%) , 265 % 8 il (29.63%) ; FiE 13 4
(48.15%) , ZctE 146 (51.85%) ; FEAFERGMIMBHRF, AR 14 5] (51.85%) , #HER 8
] (29.63%) , FAUMMEZF 3 i (11.11%) , MDS 2 #l (7.41%) ; BHEERE 11 #l
(40.74%) , FEZSEFENMEES I 7 01 (25.93%) , LOIHIMEES R 20 #1 (74.07%) ,
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4 a2 CRRT 3CRF, 10 BIEBFHBSZ AR SCRe, AW 50 B 4 L0 & ERE /i B 3 ek
fiti % BETRILHRIE 44.4% (12/27) o PHALGTHL AT, SET-41H% WBC Al ANC /K FH{%, H#E T
PRI IR B % R AT R A I H A 2B V5 R ICU B2 I Al %, SOFA s, %2 T EZ
(R LRI SR T I 25 5 4

S0 SRR B R T e BRI AT TR I IS N, JU LR A I ERE /e E R e i 2% (1 S I
BEFAL WBC 1 ANC, %5 SOFA TF75, FEszHUoE ST+ R 25 1 B st 8mr, & &t
ICU Re NI B SR b ) A dn S5

PU-254
E M FARRBESERE 30 XA
&5 MR BN R ERE R

R7577 EW. AR, hER. mE. Kk
i 22 ZE R K2 5 IR EERE CRT#fFEE B )

BB i 240 RS A 3 oA 30 R P R A Rt I R AR 2 RetE K SR R R

T K H BB RI 9T, SR PR AT T 2= B ML 25 2 H o0 2017 4F 1 H & 2022 4F 12 H 1) 1237
BB EAE R FENT G, MR & T A A MU o R R AR AR G2 OGP R Ay B dl
WMD), TR MR R AR R, R x 2 1k, faRIERA Logistic [B1)A 73 Hr kAT
G5

2R ET4iRRE B E A 30 KW R MR EGERN 137 ik, RAERN 11.07%, il
R SR T P B 2 PR T . 2 BAME T A L % 7 37.96.1%. 57.66% FI1 4.38%, & ILAITAEYD
KGR 23.36%. il & 70 H AT 16.06%AM1% [ E A BRE 17.52%, % KR M Em ik
M A 1T £0<0.5%x109/L #F4: 7 R & UL E kA mER g o fa i A & (P<0.001) »

g G TR S MG LU AN E AT, KIREa W&o I, kgl k5
<0.5x109/L ¢85 7 R PA b AR MRS G A ST A [ PR 2% o

PU-255
i BRIPIE T FERER B s LT IR AL A
RZANBRE AL ERDIHR

HE 37 S0 e
b SEANE 2

b 1 A R B

B B VAT A 3 TR B AR 1 00978 AT S R 4 R = 1 (R B G R R A R AR

¥k 2022 41 H~2022 4 6 H, RHAMWITIRIT AL 64 6], HBLE G R # 25 Fl, FyEE:
FEAFEAFEE, RMEFRN, HEEBRSEMS . DB, KMEFE, BREE., R
FOUE R, BREES; Nt iR m BRI, RBEE S sa T A 4 BT T
EASE: 1. HERK 2. FE4. 3. PICC 44" 4. {#FE#E; 2022 4 7 H~2022 4 12
A, WIriaIT A 60 .

SR s DRI N . ARG R PR AR T SO AT, P <0.05. ek 5 PR T S0l ai,
YRR A E TR AL, ZR AL R L, P<0.05.

590 PRI AT CARRAR 1 078 0T S5 R 4 R = 1 (R B G R AR A AU o
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PU-256
=R R A TR B 7% 8 & E B B R Fr i 82

WA

b i A R B

BB PR FUAE M B3 JR T2 LR T s e i A 7 23

Tk BENBRHATIRTT, R 5 g DT B8 K H AN 1 Ik BER 30min, 9 55 AT
HuIE A 500mg/ L & S0 BRI vE . HEM, B H 2 k. HEEATE . BERT. JRAEK D, ORER SR
i, )5 R 1 - 5000 MARIKARMS s PRAGITRIL, 8%z UG, @ RKERG Y, 37 a7 Fy B ™%
PR ERAE RN . 2 BFERAIE<1 .0x109/ L I, J3 FEWR, AEiE SIB T TEIRE N . X2
B T AMERZ R, HoAth o Ry PR RS B i S e — R o VR TR S IR AR . P
GERPREARFIARAE, b H A ifn . JRE M, iR & T 38.5 °C I Ml . WAL 35 9% K 25 W Uk sk
56, MR A 220 B0 IR S R P R

SR WIRAURGFETy 24 % (5. WPCERG: 2 6], ILREG R DS 1) BipEgs 16D X
HAZH 0y 67%(14 f7]: PPIRGE G 6 1. NLREGL 2 1. D 341, FiR % 161 BiE&Es 1. &
HENEGAE 16D WA ZE R A G R

S50 JRYE I B SRR WA IFACRE, 2 SRR T A R R 2 — o PPIOE RS, ARG &
F i 2 32 ZURGEARR AL YRR AT A S s A R 25, BLEH THIX TR, Zaf
Tl Y, ARG o S Bl BRI B, BRAR T e BB BT 9 AR 0 P LS 8 97 RO e 58 A 4 2 A0
I, EARHE N

PU-257
L RMETIR R SRR RS
REMAERNBRMEMREMHHR

WL SRR MR, B RAe. DIGE. MR, R ZOREL S,
] S A B A PR 2 o L Y B o

H i 1228 E % (Invasive fungal disease, IFD) TE LK & S50 B vh A B 1 R A R L BOEE,
BEAE B 70 s 300 FEMET i 25 11 685 I 55 22 i JL I B30 AR 28 P L T 39 A T 7 Rk S 2 4t
JIVTAL 37 FEMEAE LR AR G B v T R0 S e bl o 6 % 2R 2 o LR 2 e 3 L4 B
FE O HEAT T — I BB S T S o 451 2 AT AT 9

T AW FIEGN 12 F 2022 4 8 A 1 HE 20234 3 A 1 HMARZH CRIEFHISNERLZ B/
) N IFD B2 MR >7 RIFEE

SR i 12 plEFES, 7 W REIE RN, 5 BlisW R BERER. A RER
FSCVD REME B 25 LR YT s Foh 4 B WIAR S 300 BEMIG YT, 4 8 Il R AR Ve T A
AW FE N v BEMEVE ST B TR A R A 43.5 K (11-86), VAYT 4 AN, 4l HE RAAE MR
(Overall Response, OR) 4 67% (8/12) , H1&@ % (Complete Response, CR) 4 42%, f§%
# (Partial Response, PR) Jy 25%; #J4Gi6yT B 341 (75%) &A% OR, TMRfaIT B&
W5 5] (62.5%) HiF#IA OR. VeVl BoniayT F 25 1 ) s I s Mg s 2 R B RR
3RELL L, R BIA RS 300 B

G50 AU FUARTT 1 SCYD R MR RGeS R, 45 R B R HER I R AP 7 R R %
A, RIRIT MR R GHR B F R B BRI A RGEIT 75 B ITE w6 YT 8 H 300 RemenT
GERE Ry
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PU-258
FEREMFARBIERAXEL
" 6 KNS RERRARES

R AL PR RE MEE. RS, KA kIR, X2, &L, HEERR. B BB
WL K2 B 2 e MY s 25— B e

B 53 b7 5 22 R T4 i f A e N A2 5 6 i A8 B n] RE M fa IR 25 .

J¥E XF 2018 4F 1 HZE 2022 4 6 HATEWT K —Fia BEfsiE O 52 S 28 (R T4 R R VR I 7 1
807 il if v S AT IR, BT 1. 4 PR SR me BT, BB B NSRS EE 6 N
9% YL T] RE IR FE I R 28 ST fa R 2R

R b, 807 Bl 19 il EE KA HHVeE ik, KAEFN 2.35%, H B 746, Ltk 12
%, FHE AR 27U 17.7~568) %, ZWiiN AR AL (B AR S 25 (JEHE 21~56) K. HHV6
i A B WISEAR A . R (n=14, 73.7%) . \%1. 5SS (n=10, 52.6%) . B FH
(n=9, 47.4%) . PiFIRE R P WAL LEE5ME SIADH (n=9, 47.4%) . LFi#& (n=8,
42.1%) . i (n=5, 26.3%) , HH 9 (47.4%) HE &S MEMRULER (TMA) . 14 4]
(73.7%) % HHV6 i %% dr. EhfirpEdy 290 & (TG, 50 & 851 K) J5, 10 #5125,
1 FEAELFRNHN 59.9%, T AETER TR 584 K (95%Cl: 255~912) .

ik 1. 4 e p AR R T, RILEFERSNT 35 % (p=0.044) . CD34+4iffud H A E (P
= .024) . M 21 K NK 4% H BB K E (p<0.001) & HHV6 fixi % (GG IK 2, 1 logistic []
AL R MR E RS R 21 K NK 4% H <100 4Mul 2 HHV6 i 4 37 i [H & (OR=5.440,
95ClI: 1.635~18.208, p=0.006) .

20 B G NK 408 R R IR 5 HHV6 ik & kA VI OE, HHV6 N 4 58Ik 2 24k B i 5
78, RARTEE G R R R A AR IR HHV6 i %8, o B KIS

PU-259
Donabedian i 7E M &R 5 4 X im X B 4w 5 B9 B

EPEPE)
il 25 R K50 B R e CRrtfr e )

HH i2H] Donabedian =#E 45 #- i FE-BRIG SRR, £ MLIBOW 50 b3 DR APl RN

g EEIRENG EHEIX 2021 4 8 H-2023 4E 1 A ARG ALENTFFA G, FEHEE e A X
A Wb S B 4UmEE AN, K A A5 AN E4L, B 4w b B EF x4l R4l%
180 Ao X HEALIR N AL H MUz 18 it DLZ= 4L FE X BE41 At R A Donabedian it & FE1E (137
HPVOM . PEATPALR b5 P AR B R EBE R, R BE TR
SR WHEHREER. RAEEPURRR BRSO THIRA, ZRASFE L (P<0.05) ;
MENF YR m T4, ZRAgHEE X (P<0.05) .

%% #5 Donabedian =445 #4)- 1L 2 -BiR fan iz AR MOV 18 b s DX gz b, AMHEBRRER
Be AR AR IR BE T R Sem R, RN IR R BB, A R B
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PU-260
PDCA B EHES XM AHRESE
R EEREEH P ARR

S TNIEATR
MR8 — R B

B Y $RHT 2 5B R R B B R h N PDCA PR B AR

ik AR 2022 4F 6-12 H IR 79 1 2 K 1 R R B HR 2 7 5 e Rk gy B
JoF o 1) S R B v e BB 2023 4 1-4 H WIRISCIA T 80 191 2 R M Rl A A B
SO A7 B e GV BT A ] vh S T] PDCA JEIVE BRI T DT E P, 0 2 H PR e A B i s 4
HITEOL B A RFMR AR Ll LT AT R

GiR WEAILRE R W, HEE . @REE . BAEHE Y TR AL R E R
giit o {(P<0.05). M EH A R FAF AL ARG A 83 X L 22 57 A vt 5% (P<0.05).
W5 2H R T e P v o R R LA ZE A G v X (P<0.05).

S 2 RN BRI G BT P T N PDCA 3V B RO ROR 4 3 ANUAT LR &
B Be G B A 1 7K1, 3 T AU 22 R ki R R TR R 1R R B

PU-261
m/MRERESBIER CMV BERBRER S

IEVENE il
r R 2 R B O R B CIfL e WF 70 p)

BE it B RGN T4 (allo-HSCT) JG&4 CMV YL IER R, o
NS AR F AT BEAEE AR A
JiE X 2021 4 1 H 2| 2022 4 12 AT B R SR B L0 BB 4% % allo-HSCT 1) 179 i AML
BF WA BT R 4T, ARG 60d 2 B AA(E CMV YLK H 4 CMV 41 (n=81)
FIHE CMV 2 (n=98) . XAEAE G B KL/ INBR AT (8] S 850 FE A AT J5 45 B 1] A5 i /ISR 246 X6 A
KAt IE 1 NIRRT, RN
SR LN 179 4] AML 3, BFEPAER N 34 (16-62) & . FEATRIMT R, WARELE
ForamyE]. YEm. FES. P2 MmanudH (B4ii. mea&EE. O « FAB 28, ELN fak
E R ECOG W% mHARNE R . fERELEY, MEMITEER od K9 CMV 4 EEE
CMV 4 A /M 46l (63.50 [38.00, 95.00] vs 47.00 [32.00, 79.00], p=0.03) . ¥
W UG R. BAEZRA. aGVHD T 7. BAEEE IR plt FyEnral. od /M 4a {8
MRS BRI LR 3R e 2 R R oA, 2 IR 3R 0 i W7 Ak 2 77 %2 (p=0.017, 1.002[0.606-
0.953]) #2125 (p<<0.001, 0.264[0.147-0.476]),25M CMV KAWL G2, ALK LML
AN RO S plt 3SR S A AR IR 5 CMV KA A FEAH R
e AT AL EE Ty S R MRS MR B 2 R A G R CMV R AR fERS R &, RN S AE
Jo BB R plt HvE B KX CMV R AETEAE — & 3R AE .
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PU-262
¥ PCR T I R e om IR B % T 25 2 R A I ROl PR 53 4

MmERE, XL R ERET . AR, R, RAGE
[iErsblibNe lV 7

B PPl PCR (ddPCR) 7R IR &3 & 2R M s e vh 2 W R OB SR e s R4
B BT ARG I 25 51 R e R I . ddPCR 4558, BZEMH ddPCR T IR G2 %
H bR EPUR GG TT IR SAME

F¥E YN 2022 4F 12 A% 2023 4F 3 A 52 T 7842 2818 K 2 — Bt 2= e 1M v PN RS A i e ek
I IE 70 B, RIIEEHATIR IR SR & HIWT . S MES A HAEY) NGS &Il F1 dPCR &, X
bt 3 Fh 7 00 SRR AG S L, YA dAPCR RSN 77 32550 9 R AU AE W kS 0%

LR LGEE 70 BB MARAS, MEEFREMFEME N 10 B (Rl A KBRS B il 28 o0 T 1A B
S EEERE. SRR BRI E. EEFESRME) , ddPCR MR N 24 4
I RRAERE . RIIRA . BEERE . B EE. MR EHEME. S ama ke, Mo a
MOTE . WEEEAEBME) . NGS KA TEE 15 B (RN KR E . ERE . i THEF 3
FIVARAAT R It 9 e B (A B . ARSR SARE  PE PR B . SR EIERE . S5 RO B
FECTRIEE AR AR « Hd, Mm%, ddPCR ¥ NBHIEH 8 i, IM%7%. ddPCR
NGS # 4 M 6 . 1EEF=M ddPCR 25 RAHFF A G 72.8% (51/70) . MEFFNEIrdE, %L
¥ PCR MIBURME N 80% (8/10) , Kt A 71.7% (43/60) . IMLIEF# MR IR 48h,
NGS #lll Jil B 24 /NiF, 177 ddPCR Al 1)~ i 18] 9 3h,  FERTBH 2D T 5 72 NGS.

W TES W I B0R B WEUR B AR S MR, 7 PCR yEJ7 kM . i, REUEmE. 4
FEVELF, AR S MR B AU P2 W 71, R BRE VG T B TH]
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