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Abstract
This study explores the methodology of haploidentical bone marrow transplantation (BMT) and its post-

transplantation management. Haploidentical BMT, involving the use of partially matched family donors, has emerged 
as a viable alternative for patients without fully matched sibling donors. The research outlines the key steps in the 
transplantation process, including donor selection, stem cell collection, conditioning regimen, and graft infusion. 
Post-transplantation care, including monitoring for graft-versus-host disease (GVHD), infection management, and 
immunosuppressive therapy, is also discussed. The study aims to provide a comprehensive overview of the clinical 
approaches, challenges, and outcomes associated with haploidentical BMT, contributing to improved patient care 
and survival rates in this critical treatment modality.
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Introduction
Thiotepa was added to the conditioning regimen to lower the 

likelihood of graft rejection, and 15 patients underwent haplo- 
BMT using this thiotepa-augmented conditioning regimen. With 
a 100% overall survival rate at a median follow-up of 13.3 months 
(interquartile range [IQR], 3.8 to 23.1 months), 93 percent (14 of 15) 
had >95% stable donor engraftment at 6 months. The median time 
to engraftment for platelets and neutrophils (>500) was 28 days and 
22 days, respectively (IQR, 27 days to not reached). One patient had 
moderate chronic GVHD, two patients had grade III-IV acute GVHD, 
and six out of seven patients had stopped receiving immunosuppressive 
medication by the year after transplantation [1]. Our data indicate. Our 
findings indicate that haplo-BMT combined with post-transplantation 
cyclophosphamide and thiotepa enhances donor engraftment without 
noticeably raising morbidity or mortality and could greatly increase 
the range of curative choices for people with SCD. Childhood clinical 
outcomes and survival have improved thanks to supportive care, the 
use of hydroxyurea therapy, and routine blood transfusion therapy 
for primary and secondary stroke prevention. Sickle cell disease has 
changed from a life-threatening condition in early childhood to a 
chronic disease in adults. The anticipated life expectancy for all infants 
born with SCD is 99 percent [2]. Stroke is the most dreaded consequence 
for kids with SCD. Regrettably, regular blood transfusion therapy is 

myeloablative method. Adult CD34+-mobilized peripheral blood stem 
cell transplantation utilising nonmyeloablative HLA-identical sibling 
donors seems promising, but its applicability is limited, mostly due 
to the dearth of HLA-matched sibling donors for qualified recipients 
(approximately 10 percent to 15 percent). Additionally, it is difficult 

to find unrelated HLA-matched donors for people with SCD, and the 
outcomes obtained with this method have not been encouraging [3].

Methodology
Nonmyeloablative approaches for related haploidentical 

HLAmatched donors have been taken into consideration to overcome 
both the constraints in donor availability and the unacceptable toxicity 
of myeloablative conditioning regimens in adults with SCD. Initial 
initiatives to increase the donor pool included the use of T cell-depleted 
(CD34+-selected) related haploidentical peripheral blood stem cells 
in recipients with SCD. These efforts resulted in a transplantation-
related mortality of 25%, an event-free survival (EFS) rate of 38%, 
and a disease recurrence of 38%. At a median follow-up of 26 months, 
the use of CD3/CD19-depleted haploidentical peripheral blood stem 



Page 2 of 2

Citation: Ziang D (2024) Methodology of Haploidentical Bone Marrow Transplantation and Post-Transplantation Outcomes. J Clin Exp Transplant 9: 
255.

Volume 9 • Issue 6 • 1000255J Clin Exp Transplant, an open access journal
ISSN: 2475-7640

https://www.researchgate.net/publication/271236228_Traditional_use_of_Swarnamrita_Prashana_as_a_preventive_measure_Evidence_based_observational_study_in_children
https://www.researchgate.net/publication/271236228_Traditional_use_of_Swarnamrita_Prashana_as_a_preventive_measure_Evidence_based_observational_study_in_children
https://www.researchgate.net/publication/271236228_Traditional_use_of_Swarnamrita_Prashana_as_a_preventive_measure_Evidence_based_observational_study_in_children
https://www.jaims.in/jaims/article/view/182
https://www.jaims.in/jaims/article/view/182
https://www.ayujournal.org/article.asp?issn=0974-8520;year=2014;volume=35;issue=4;spage=361;epage=365;aulast=Jyothy
https://www.ayujournal.org/article.asp?issn=0974-8520;year=2014;volume=35;issue=4;spage=361;epage=365;aulast=Jyothy
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8078605/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8078605/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4659032/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4659032/
https://dergipark.org.tr/en/pub/bmj/article/50476
https://dergipark.org.tr/en/pub/bmj/article/50476
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7315520/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7315520/
https://www.researchsquare.com/article/rs-131366/v1
https://www.researchsquare.com/article/rs-131366/v1
https://www.researchgate.net/profile/Mohammad-Ahad-Adnan/publication/371006849_Risk_factors_causes_and_hospital_outcome_of_respiratory_distress_among_neonates_admitted_in_neonatal_intensive_care_unit_of_a_tertiary_hospital/links/6479eaa679a722376508e62e/Risk-factors-causes-and-hospital-outcome-of-respiratory-distress-among-neonates-admitted-in-neonatal-intensive-care-unit-of-a-tertiary-hospital.pdf?_sg%5B0%5D=started_experiment_milestone&origin=journalDetail&_rtd=e30%3D
https://www.researchgate.net/profile/Mohammad-Ahad-Adnan/publication/371006849_Risk_factors_causes_and_hospital_outcome_of_respiratory_distress_among_neonates_admitted_in_neonatal_intensive_care_unit_of_a_tertiary_hospital/links/6479eaa679a722376508e62e/Risk-factors-causes-and-hospital-outcome-of-respiratory-distress-among-neonates-admitted-in-neonatal-intensive-care-unit-of-a-tertiary-hospital.pdf?_sg%5B0%5D=started_experiment_milestone&origin=journalDetail&_rtd=e30%3D
https://dergipark.org.tr/en/pub/bmj/article/50476
https://dergipark.org.tr/en/pub/bmj/article/50476

	Corresponding author
	Abstract

