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Abstract

Objective: Clinical Efficacy and Safety of Azacitidine (AZA) as Post-Transplant Maintenance Therapy
in Acute Leukemia Following Allogeneic Hematopoietic Stem Cell Transplantation (allo-HSCT). Meth-
ods: A retrospective analysis was conducted on clinical data from patients who underwent allo-
HSCT for acute leukemia in the Department of Hematology at the First Affiliated Hospital of Anhui
Medical University between January 2018 and December 2023. Thirty-three patients received AZA-
based maintenance therapy post-transplant, while 30 patients served as controls without mainte-
nance. Outcomes including graft-versus-host disease (GVHD) incidence, overall survival (0S), and
leukemia-free survival (LFS) were evaluated using Kaplan-Meier analysis. Results: By December 1,
2024, the AZA maintenance group demonstrated significantly higher 0S (90.9% vs. 70.0%, p = 0.01)
and LFS (81.8% vs. 50.0%, p = 0.0004) compared to controls, with prolonged median OS (43.4 + 1.9
vs. 26.2 * 2.6 months) and LFS (40.0 * 2.5 vs. 20.3 * 2.8 months). No significant differences were
observed in acute GVHD (27.3% vs. 36.7%, p = 0.589) or chronic GVHD (31.7% vs. 33.3%, p = 1.000),
indicating AZA did not increase GVHD risk. Conclusion: AZA-based maintenance therapy post-allo-
HSCT significantly improves OS and LFS in acute leukemia patients without elevating GVHD inci-
dence.
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>20 x 10%L G RERRAM): @ BEhfg: MIEUEHSFRZE > 40 mlU/min, FIhAE: RLEAHZ R, REAR
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FanfifaE. $T CD25 Bt MIRIRSER T4 575 . GVHD B2 Wr 7 R FH NIH FRE[9].
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AR SPSS 27.0 AN BRI AT v A, TR TRER I + AnEZE SRR R, B L
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Table 1. Comparison of baseline characteristics between maintenance group and control group

F 1. HFNRTrE S X RRE B E B

Il RAFAE X 4H (n = 30) HEREIRIT 4l(n = 33) pfH
AN I (%) 34.1+13.0 389+11.8 0.125
PRI (/) 17/13 18/15 1.000
PR (AML/ALL) 17/13 21/12 0.614
MARAHE (/) 12/18 18/15 0.315
e StICITES 9 3/27 5/28 0.710
POMRZII(E R/ W) 17/13 18/15 1.000
WENEPNIEES) 12.7+4.4 11.7+2.8 0.312
ML/ INKR AN TR] () 153+7.1 147+79 0.739

3.2. MERERITHRERSH

HUL RV 2024 4E 12 H 1 H, 4eRRG9740 33 A3 3 BIsET:, =K 6 (4 5] AML, 2 fl
ALL), ERIET: 2 5, HFEGIET: 1 . SR 30 At o BstT:, "R 15 . 4ERFiGIT4l 10
H. 20 A. 30 A 0S 53518 100%. 92.1%- 86.4%. *IEZH 10 H. 20 A. 30 A 0S 435N 79.4%.
69.0%F1 69.0%, MK T4EFFGITH, WAZERERIFE L(p=0.010, & 1), 4FrEI74H 10 A, 20 A
30 A LFS 43514 100%- 80.8%F1 80.8%. X4 10 A. 20 H. 30 A LFS 43514 68.8%- 47.3%#1
47.3%, WETIREL, WHZERASE L (p =0.0004, & 2).
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Figure 1. Kaplan-Meier curves for overall survival between two groups
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Figure 2. Kaplan-Meier curves for leukemia-free survival between two groups

& 2. LHEE LFS B9 Kaplan-Meier Bk

il FHRTFLI F4ERRR YT 9 B MRD BHYE S i 7 BIEONEATE, BRI AL 77.8%. FTH MRD
FAPE R B8 2B LM E 4E KRR TT 5 SR B MRD 36 FH (199 51 -

33. AEEEREM SR

33 AT R e RRIRTT T A 9 4 B E KA S GVHD, Horp 2 B8 R A I~V 22 GVHD;
H 10 NRAEEM. GVED, HA 2 NRAEEEEM GVHD. 30 LB E R4ERHGTIME EEE 11 AR
A5 GVHD, 10 ARAEEME GVHD. Gt 4ERrasrH et GVHD KAEZE N 39.4%, 181 GVHD K
RN 31.7%; WA ZM GVHD RAEFRN 36.7%, 18P GVHD KAHRN 33.3%, WHAZM GVHD fig
P GVHD RARZEFBRIBRN G R (R 2), XL TR, 4EFRAI7 IR I GVHD & A KUK .

Table 2. Comparison of GVHD occurrence after transplantation between two groups

=2, MEREBER GVHD K4 BREER

A HE YERFIEIT A (n =33) M ZH (n = 30) pfE
St GVHD 9/33 (27.3%) 11/30 (36.7%) 0.589
2% GVHD 10/33 (31.7%) 10/30 (33.3%) 1.000

HWR, S0 JE B R AN LT T 8T, 3k 3 FoR, YT, 4ERRAIT ARG R A RN
39.4% (13/33), XFHEZHN 40.0% (12/30), ZRITLGTHFE L(p=0.961), 4EFFIGTT4H 50 ARG R AE
BT, SRR, RS YERHATT A GRG0 R A AR .
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60 % [ sk A MR B, 2R EN 30%~35%, TMER >60 2 EE FiA~80%. KrhlfEERERE
KIGTERZE, JRITHRIETIRN 10%~20%, 5 FEBEHFRE <10%[11][12]. XPERBITRFRRA R
FIFERE I R VAT SRS R R B R XU

Table 3. Comparison of infection occurrence after transplantation between two groups

F 3. MAREBEBRALERLR
%

HEFFIRIT 4(n = 33) S 2H (n = 30) pfE

#* | fEn

13/33 (39.4%) 12/30 (40.0%) 0.961

e

AL RER, AZA FERFRIT AT R B S BHE TG . IR, dEFpayT4E 10 M H . 20
ANHFL 30 DB LES E55108 100%. 80.8%H1 80.8%, TMixI M5 68.8%. 47.3%F1 47.3% (p =
0.0004). 4EFFIAITALLE 10 N H 20 DNHF 30 AN H B OS #5518 100% 92.1%F1 86.4%, 1% HEZH 7
SN 79.4%. 69.0%F11 69.0% (p = 0.01). X5 Guillaume 25 NI FT 45 R —F0, 1R AZA 4EF1697
AT LASR i S L AR 0 A A7 20 DL S PR R [ 13] . Keruakous 55 AT ¥ — I0TAT & A BT 52t
MRRX 4510, AR 49 BlE G AML B# AL RIR, #% AZA BEFFRYT (32 mg/m? x5 R, 28 K
— AT R A B R R T FR T X IR 2H(25.81% vs 66.67%, p<0.05), {HEEE K2, W4iE GVHD &
ERLEFZEFEF(p=0.325)[14]. XLEHFFTRLEFELY], allo-HSCT J5 AZA 4ERRATT R ARG B
R, o B E KA.

SR, AR R B2 R . Oran 55 AJF I — T 1T HHFRENL IR SR AR RIS R . 1%
I 187 K58 BN AML/MDS B3, R TR AZA 4ER51097 (32 mg/m?/ K, 4 28 K
—ANTHE, &L 5 RETNESHEUEHANZESR . SRER, AZA BRI H SN AL T E KA
(2.07 5 vs 1.28 5, p=0.43)H1 OS (2.52 4 vs2.56 &, p=0.85)J7 [HI = F TG TH24= N [15]. XFPZE R
RE BRI BT RUSIBITINIEE R A K, SR IRA R EdE — PR LERRG T 5 .

AWFFG RN, AZA GERHAYT AT 3% MRD RA, 9 i MRD PFRYEEF AT 7 41(77.8%) 523
R, FLATA MRD BIPE R R0 B 2 8 MRD # 0. X —J7 20T BEVE T AZA OB AE FH LA -
— 5, 8 EIRME AR HLA 40T RME PR BR8], om Atk T 2 fxs % B 41 Iy 40 B i)
W A—J7 T, B T i, E4ERE GVL RN AR > GVHD KUK . I RAF 781313 —
WAESE, AZA ZERFIRYT AT FEAK MRD BEPEZS, AT B AR, 1% -5 i i e st A% R 42 F o g
VT HMENS R MRD (91 F LI ARSE .

GVHD 72 allo-HSCT Je e F ER I RIEZ —. ERMEER, & T APPSR EHHLR, W]
gl S M GVHD, FEm k. N B iE; mEtk GVHD e KB EIH, RINZH/E
REUZ R B S RIEFER B K, PPFIE S 4ERFIRYT 77 8% GVHD M 20 H 2. A5 AZA
YERRIATT 122 A AT 7 A TITAL, B 506 GVHD R AR KR FUR L RS . Rt B, iRmara
FiatE GVHD RAEFN 27.3%, WIRALHN 36.7% (p = 0.589), WIS GVHD KAEZDHIHN 31.7%HM
33.3% (p = 1.000), ZR¥ITLGIMEE L. X — KIS AL RATF . Keruakous 258 A AT 78RR,
HEFFIR YT AN R AL GVHD K AEZTE 24 A H A7 Bl 15 A E 43 318 61.29%F1 33.33% (p = 0.059), GVHD
FHRFET T B R G222 R (p = 0.325) [14]. Oran 25 A fF) T BABEN LG BB R I6 HE— 2B E sz, 7ERSHE
J& 100 KAF, AZA AN IR 2~4 22t GVHD BRUEAEFR D54 25.5%F 28.7% (95% CI: 16.7~34.4
vs 19.2~38.3,p =0.73), Wil 3~4 2Pt GVHD KA R IEAK(4.3% vs 2.1%, 95% CI: 1.4~9.9 vs 0.4~6.8).
&M GVHD [ 1 45 kA2 A W 20 [A) 0 0 2.2 75 57(25.8% vs 30.8%, 95% CI: 17.4~35.1 vs 21.8~40.0) [15].
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IR EE WINE SR 5 AZA 4ERFIG T A2 GVHD KR .

2 ERNR, ARFFRAYPBIESL T AZA 4EFHAITTE allo-HSCT J& PR K 2. $5 OS Al LFS J5 1 1
PRUME, HABIN GVHD MU R A%, R AZA TRV NS 4ERRAYT A Rok B, (HART A
REFE IR RS (R 0 01 B2 KR 20 2) BT ROANTIALEESEE . GVHD TRy /7 2) & <3 1
JRIRER, IXUERAR B AT RERT AERRIGTT ROR A A B . EASRIE T, RO bR RREAR . 2 O IbE
MU RRIRSE, DA AT il AZA MIIRIRIRE . Bhoh, BEEMRLEZENIRIE, ST BH BRIk
A+ MRD R 5317 BRI HELERRIETT SRS EA I — PR R, DU AZA G 2L, & ST .
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