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(1) Recipient conditioning
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Direct interaction
Donor T cells

Cell activation
® ¥Y@®
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Migration of inflammatory cells

Blood, 2010, 115: 1865-1872

[ ,;Mgmpu\c‘lear phagocytes in the immune system
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Differentiation
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Macrophages

Carol El Chartouni , Juni 2006
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inflamed tissue

Inflamed tissue Draining lymph node

Pathogen Macrophage

Normal tissue
Do &
c 1S nescdenl bC
?
27 Tissue-resident macrophages:

splenic macrophages,

............... o o Kupffer cels, alveolar
? macrophages, microglia

and ostecclasts
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Macrophage reprograming

M1 macrophage Pro inflammatory

TNF-u

IL-12

Reactive nitrogen
Oxygen intermediates

IFN-y

Monocyte /
Resident macrophuge

Promote Th! response

M2 macrophage Pro angiogenic

L1

14

IL-13 IL-6

110 IL-§

Glucocorticoids Growth factors (VEGF)
) MMP

| Promote Th2 response
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eralar Macrophages after allo-SCT
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Number of cells
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size of AM

Small AM that increase after allo-BMT are donor origin
entered the lung as circulating mononuclear phagocytes

Blood.1999 93: 667-673
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Organs

K. Hayashi, 2012. &%

The case studies
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Three SCT cases
1. 60y, Female, AML(M5b)
2. 67y, Male, AML(M1)
3. 75y, Female, AML/MDS
One hemophagocytic syndrome (HPS)
1. pancytopenia with Behcets disease
and with HPS



Patient Y
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60/, &ML,
ZWr © AML(M5Db).
48,XY ,+4, +8, t(11;19)(q23;p13.1)[14/20].
TRIERGE - IDA+AraC TraaEfif.
HIERI L 1 0 H EfRHERF.
R, EFRIEIC ARG,

Haplo-mini #4&
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=, it T -

R — R, GVH: HVG=2 : 3
A FiTmultidrug resistant p.aeruginosa (MDRP) ™
MME, =2 U AT TR,

H4LE : non-myeloablative condotioning
Fludarabine 24mg/m? for 4 consecutive days,
AraC 1.34 g/m? for two days,

Busulfun 2.4mg/kg for one day.
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Haplo-mini ##&(1)
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MDRP
(in blood)

MDRP

( on pharynx, in urine)

engraftment( on day9 )
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Haplo-mini #48(2)
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Cytokine & Chemokine

£ 2500+ 250~
£ 200 - IL6
22000 = 150-
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50—
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Ph [miimjminin} 1. 3 8] @310 300 3 3
arynx [T e oo Ho B 1. MDRP

Stool [ [T 2@% [ O L] 2. C. Albicans
Abd. Tubé/IM] [min} 3 4&3 3. Alcalegeners xylosoxydars
4. Burkhoderia cepacia

Patient O

B

67k, ST
ZWr : AML(M1)
karyotype : 46XY[14/20]
46XY t(11:19)(q23;p13.1) [6/20].
JRIERE © IDA+AraC CTrea B fif.
HERIR%9 » H R MER %
38, kayotype: 48,XY,+4, +8,
t(11;19)(q23;p13.1) [14/20]
(b RelE CrE R T
10 H#%H % %
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Haplo-mini #548(1)
ORI L

R — S, GVH: HVG=2 : 3
A T
HITALE : non-myeloablative conditioning
IDA+AraCGtumor reduction
Fludarabine 24mg/m? for 3 consecutive days,
AraC 1.34 g/m? for 2 days,
ATG 50mg*2
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pneumonia of S. Maltophilia

S. Maltophilia in phlegm
sensitivity test : LVFX (1), ST (S)

I | @ faecium

H]D O Candida |
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SCT
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ChestCT ChestXp

Cytokine & Chemokine
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IPatlent K

ZWr : AML/MDS
4 : WBC:Hb:PIt=1000:9.1:4.5
N 10, L 77
BM: NCC=2.8, M/E=4.9, Blast=49.9%
47, XX, +8
1B - Thalidomide,Azacitidine, AraCZ=ZhH4",
PLIERPD W AR A7
SeLE K TR AT A A,

Cﬁl’d mini SCT

" N Thalidomide

Conditioning

Neutro
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Relapse after Cord mini SCT
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Haplo-mini #548(1)
R — R, GVH: HVG=2 : 3
AR A
H4LE : non-myeloablative condotioning
Fludarabine 24mg/m? for 4 consecutive days,
AraC 1.34 g/m? for two days,
Busulfun 2.4mg/kg for one day.
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Haplo-mini #48(2)
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-3( stool) + 16(urine)
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Cytokine& Chemokine
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BIIE : 39COEL H £ £ 1 7 ALEBEHT 5,
FESHT T IR BRI EE (S~ = A1 b 2em
DIESS) , £ CTBehcets disease & 2T,
B R R 8 LR A R IR D PR 2T A B R )
HxOBH Y, ZOIREMICRETS Y
> 7ERD—h-—EBER FISHTRGMET L7z,
NLERE D DA 0 | MENEHEIT,
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m# : WBC:Hb:PIt=700:96:4.1
B %6 : sever hypocellular, Phagocytes(++)
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Patient M $#fi&
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Chronic active Epstein Barr virus infection® i /R = F=1%
(Infect Dis 187:527-533,2003, Blood 98:280-285,2001)

4 OEBVIX1*10E3, % CT8*10E3,

EBV HuiAf:
VCAIgA(-). VCAIgM(-). VCAIgG=40,
EA DR IgG=0, EBNA=40

Patient M AEREA

AST, ALT

4001 ggoo —
6000 —
30
4000 —
% 2000 o
_20 -
315 0=
0
12 5 0oL, B 5
s L ~ |
v Plasma Exchange
EBV  1*10E3 8*10E 3 Dialysis
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Cytokine & Chemokine
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Summary
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1. Innate immunitylZ33VYT Monocyte—macrophage

RNEE
2. HPSH37R3VCAM-1, MCP-1D E&Hi%,
B S - BRYYEDBOEIX L2<EY,

E-selectin
Granulo
Mono MCP-1|
Lym
VCAM-1
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