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Melphalan hydrochloridefor injection in autologous hematopoietic stem cell transplantation and autologous hemato-
poietic stem cell transplantation sequential CART cell therapy for hematologic malignancies: recent efficacy and tox-
icity MING Xi, YU Qiu-xia, ZHANG Xiao-ying, TONG Xi-wen, XU Jin-huan, WANG Jue, ZHU Xiao-jian, WANG Na,
HUANG Li-fang, CAO Yang, MENG Fan-kai, ZHANG Dong-hua, ZHANG Yi-cheng, XIAO Yi". Department of Hematolo-
gy, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubet Wuhan 430030, China
Corresponding author: XIAO Yi, E-mail.yixiao@ gh. jmu. edu. cn

Abstract Objective: To study the recent efficacy and toxicity of Melphalan hydrochloride for injection in autologous
hematopoietic stem cell transplantation (auto-HSCT) and auto-HSCT sequential chimeric antigen receptor T cell (CART)
therapy of patients with hematologic malignancies. Methods: The clinical data of 45 hematologic malignancies patients who
underwent auto-HSCT or auto-HSCT sequential CART cell therapy with Evomela ( Melphalan hydrochloride for injection,
dose of 120 to 200 mg/m*) in Tongji Hospital of Tongji Medical College in Huazhong University of Science and Technology
between August, 2019 and May, 2021 were retrospectively analyzed. Results: There was no implantation failure among 45
patients with hematologic malignancies. A total of 42 cases had good granulocyte function with a median implantation day of
12.6 days (7-23) and 2 cases had poor granulocyte function. Forty-two cases had good platelet function with a median im-
plantation time of 12.4 days (5-26) and 2 cases had poor platelet function. One case had poor granulocyte function and poor
platelet function both. Thirty-seven cases (82.2% ) had oral mucositis, including 25 cases (45.4% ) of grade I -1 and 12
cases (26.6% ) of grade II-IV. Thirty-two cases (71.1% ) had nausea and vomiting, including 26 cases (57.8% ) of
grade [ -1 and 6 cases (13.3% ) of grade I[-IV. Thirty-seven cases (82.2% ) had gastroenteritis, including 28 cases
(62.3% ) of grade [ -1l and 9 cases (20.0% ) of grade Ill. Seven cases (15.5% ) had hepatotoxic damage, including 6
cases (13.3% ) of grade Il and 1 case (2.2% ) of grade Ill. Five cases (1.1% ) had cardiotoxic damage, including 4 cases
(8.9% ) of grade I-1I and 1 case (2.2% ) of grade Ill. One case (2.2% ) had grade Il central nervous system symptoms.
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No nephrotoxic injury occurred in 45 cases. Conclusion: Evomela, as a conditioning regimen drug, is of precise therapeutic

effects and controllable toxic side effects in auto-HSCT and auto-HSCT sequential CART cell therapy for hematologic malig-

nancies.

Key words Evomela; Hematologic malignancies; Autologous hematopoietic stem cell transplantation; Chimeric anti-

gen receptor T cell; Efficacy
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HSCT 3897, Jeig /& 75 )7 51 CART 40l , ik 3y
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77270 mg/m’, [T, =7 d; BPREA 7400 mg/ (m” - d),
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(m® « d) ki, -3d~ -2d,

H T BEAM Jr 2@ R B R)TT %25 H i
TEE N T HAS , FRATH 40 5 R 5 RTT[R
i 35 R AT A= 1 Y ) B w] T CRPRT S 2R R
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A Adi A b7 20 M £E 95 i i R T ( granulocyte colony
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