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Introduction

Allogeneic hematopoietic stem cell transplantation (allo-
HSCT) is currently considered the golden standard treat-
ment for young patients with aplastic anemia. Recovery of
fertility (FR) after allo-HSCT has a significant influence
upon the quality of life in the transplant survivors. The aim
of the study was to evaluate the impact of conditioning regi-
men on fertility recovery in AA patients.

Patients and methods

A total of 62 patients with AA who survived for, at least, 1
year following allo-HSCT was included in our study. Most
patients received busulfan-based (Bu) conditioning regimen,
ie., 39 patients (64%, group 2), and other 22 patients (36%)
received cyclophosphamide-based (Cy) regimen (group 1).
The median follow-up period was 5.5 (0.82-20) years. Most
patients in group 1 were males (n=13, 57%). Nineteen (82%)
patients received allo-HSCT from matched related donor
(MRD); 4 (17%), from matched unrelated donor (MUD).
The median age at allo-HSCT was 25 (17-38) years. Severe
chronic graft-versus-host disease (GVHD) was registered in
2 cases (10%). Most patients in group 2 were females (n=21,
55%). Twenty-one patient (54 %) received allo-HSCT from
MUD, 18 (46%) were transplanted from MRD. Median age
at allo-HSCT was 28 (17-50) years. Severe GVHD cases were
registered in 3 cases (8%).

Results

Twenty-five patients (41%) had children before allo-HSCT.
Twenty-three patients (38 %) did not plan to have children

in the near future. 7% of patients underwent hysterectomy
before allo-HSCT. Recovery of the menstrual cycle after allo-
HSCT has been reported in 46% of cases (14 patients). Me-
dian time period from allo-HSCT to the menstrual cycle re-
covery was 2.3 (0.24-4.48) months. In 17 patients (54%), the
cycle was not restored. Among the females who underwent
allo-HSCT, nine pregnancies were registered which resulted
in healthy live births. In the Bu-based group, one spontane-
ous pregnancy was registered, and one patient underwent
IVF with a donor egg (3%). The men from the first group
(Cy-based conditioning) had 5 children after allo-HSCT,
and 6 children were born of them in second group (Bu-
based conditioning). One patient from group 2 had to use
IVF twice. A total of 21 pregnancies were registered. When
analysing possible risk factors, only busulfan-based condi-
tioning was a significant risk factor for impaired FR (p<0.03)
and menstrual cycle recovery (p<0.03). Neither age of pa-
tient, type of donor, nor chronic GVHD had significant im-
pact on fertility.

Conclusion

In our study, usage of busulfan in the conditioning regimen
had a statistically significant impact upon recovery of fertili-
ty and the menstrual cycle after allo-HSCT.
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BeepeHue

AjloreHHass TpPaHCIUIAHTALMsA TEeMOIOITUYECKUX CTBO-
noBbIX KieToK KpoBu (amno-TI'CK) sBrsercss «30710ThIM
CTaH[JapTOM» JIe4eHNA aIUIACTIYecKoll aneMmu (AA) y ma-
[[MEHTOB MOMOforo Bospacra. CoxpaneHnne $HepTUIbHOCTH
nocte anno-TI'CK Bo MHOroMm omnpefienseT Ka4ecTBO KU3HU
nanyeHToB. Llenpb nccenoBanns — OLEHUTH BIMSHME IIpe-
[IapaToB peXMMa KOHAMIVOHNPOBAHMs Ha HepTUIbHOCTD
TMAMeHTOB C aITaCTUYeCKOl aHeMUell IMOC/Ie aJIOTeHHO
TPaHCIUIAaHTALMY KOCTHOTO MO3Ta.

MaumeHTbl M MeTOAbI

B nccnepoBanue BKIIOYEHDI 62 ManyeHTa ¢ AA, IpoXKuBIINe
6omee 1 roga noce amwno-TTCK: 6OMbIIMHCTBO MTALIEHTOB

nony4am OycynbgaH-cofepXKalnil peXXM KOHAMUIVIOHN-
poBaHus 39 manmenTos (63%) (rpymma 2), ocTanbHbie 23
nanuenTa (37%) MOMyYMayM peXXUM KOHAMIVIOHMPOBAHMA
Ha ocHoBe nmkiaopocdana (rpymma 1). Meguana Habmo-
meuust coctaBmnia 5,5 (0,82-20) nmet. B rpynme 1 mpeobna-
mamu Myxxaussl 13 (57%), 19 (82%) maneHToB MOTyYuIn
awto-TTCK 0T IOMHOCTBI0O COBMECTMMOTO POJCTBEHHOTO
moHopa, 4 (17%) - OT HOMHOCTBIO COBMECTVMOIO HEPOJ-
CTBEHHOTO OHOpa. MenuaHa Bo3pacTa Ha MOMEHT asjo-
TTCK cocraBuma 25 (17-38) net. Tsxemass XpoHudecKas
peakius «TpaHCIUIAaHTaT POTUB xo3simHa» (xpPTIIX) pe-
TUCTpUpoBanach y 2 namyentos (10%). B rpynme 2 npeo6-
nagamu >xeHIuHbI 21 (55 %), 21 manyeHt (54%) momy4ann
anno-TI'CK oT HONMHOCTHIO COBMECTMMOTO HEPOJCTBEHHOTO
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