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Flu+ 1darub1c1n + cytarabine  TBI (200 cGy) + CsA/MMF
Flu + melphalan Flu + busulfan + TLI (500-750cGy)
Flu + busulfan + ATG Flu + busulfan + TBI (200 cGy)

Flu: fludarabine; CsA: cyclosporine-A; MMF: mycophenolate mofeti;

AGT: anti-thymocyte globulin
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Allogeneic hematopoietic stem cell transplantation has proven an
effective means of treatment for a variety of malignant and nonmalignant
disease. High-dose chemoradiotherapy ( myeloablative ) has been used in
conventional allogeneic stem cell transplantation with the goal of



preventing graft rejection and eradicating malignancy, which has been
associated with high early transplant related mortality and morbidity.
This finding has precluded some older or medical co-morbidity patients
from being offered stem cell transplantation and has made other
populations, such as those with nonmalignant conditions, reluctant to
consider this therapy. Much of the benefits of allo-transplant, however,
results from graft-versus leukemia or graft-versus malignancy effect,
mediated by donor immunocompetent cells. An alternative approach is to
utilize less toxic, nonmyeloablative conditioning for stem cell
transplantation. This novel mini-transplantation with nonmyeloablative
regimens appear promising in malignancies sensitive to GVL or GVM effect.
Preliminary clinical studies have been shown that patients previous
ineligible for allogeneic stem cell transplantation can frequently be
safely transplanted with good clinical results. ( J Intern Med Taiwan 2002;
13: 225- 229 )



