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ALLOGENEIC BONE MARROW TRANSPLANTATION FOR CHRONIC 
MYELOGENOUS LEUKEMIA. 
iii&#-k L(lwmberg B., Sizoo Y., van den Anker P.J., van 't Veer II., 

Dr Dame1 Den Hoed Cancer Center, 
Netherlands. 
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RECOMBINANT HUMAN IN-ERFERON-ALPHA AND INTERJERON BETA/ 
INlERLEuKlN-6 BUT NOT UVfEIWXON-GAMMA INDUCE 
MFmKARYocYTIc 
MFGAKARYOBLASTIC zmAE%ELI? 

THE ACUTE 

H.T. HASSAN, S. GRELL, U. BORMANN-DANSO: and M. FREUND. 
Department of Hematology/Oncology, University of Haanover Medical School, 
Konstanty-Gutschow-Str.8, W-3000 Hannover 61, Germany. 
The effects of interferon-alpha (EN-alpha), interferon-beta2 interhkin-6 (E-6) 
and interferon-gamma (EN-gamma) in inducing megakaryocytic differentiatioa of 
blast cells from acute megakaryoblak leukaemia (AMegL) pa(ient determined by 
the incmase in CD41 and CD4Zb expressions using monoclonal antibodies in 
APAAP technique were. investigated in liquid suspension culture. After six days of 
culture, the percentage of CD41 and CD42b positive cells iwrcased ia comrol 
cultures from 15.2% and 10.6% on day 0 to 32.0 M.3% and 22.1 +2.6%, 
respectively. The addition of EN-aIpha significantly iacreased the number of CD41 
and CD42b positive cells by two to dwee fold compared to comrol cukurea, p 4.01 
and by four to six fold compared to day 0. p <0.001. %nilarly, EN-beta21lL-6 
induced a signifmt iacrease iu CD41 and CD42b positive ceUs. On Ibe other band, 
EN-gamma failed to increase the number of CD41 and CD42b positive cells in 
comparison to contml cuhres on day 6 and instead induced a significant iocrease in 
the number of moaocytchxropbages, pcO.001. The present results suggest that 
me.gakatyocytic nifferentiadon of blast cells in AMegL could be induced by 
EN-alpha and IL-6 and support a clinical role for IL-6 in the tnxtment of AMegL 
patients. Also, the present results showed that monocytic differentiation of blast 
cells in AMegL could be induced by EN-gamma, supponing the multipotent stem 
or progenitor cell origin of the AMegL subtype of acute myeloid kukaemia. 
Dr. H.T. Hassan is supported by a research fellowship from the Alexander van 
Humboldt-Sfiftung, ROM, Germaoy. 
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REEVALUATION OF THE GASTRdINTESTINAL SELECTIVE 
DECONTAMINATION EFFECTIVENESS ON THE COURSE OF 
NEUTROPENIA IN HEMATOLOGICAL MALIGNANCIES 
KubeSova H., VorliEek J., Zemanova J., 
Masaryk University Hospital, Dept. of Medicine, 
Jihlavske 20, 639 00 Brno, Czech Republik 
The importance of the selective decontamination 
(SOD) is one of the most discussed topics in 
supportive care in oncology. Two regimens were 
administered (colistin+nystatin or gentamicin+ 
nystatin) during 100 courses of chemotherapy in 
48 patients. The effect of SO0 on the microbial 
flora in the digestive tract, further on micro- 
biological findings in the urogenital tract, in 
oropharynx and on skin was evaluated. The OCCU- 
rence of infective complications, their infecti- 
on agents and susceptibility to antibiotics we- 
re compared with historical control group. SD0 
reduces significantly (34.1%) the number of in- 
fective complications, the number of days with 
fever and the consumption of antibiotics (47%). 
These effects were followed by an increase of 
fungal infections and fever of unknown origin. 
The results suggest, that SD0 remains to be a 
method improving the course of neUtrOpenia 
following cytostatic therapy. 
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SPLENIC IRRADIATION PRIOR TO BONE MARROW TRANSPLANTATION 
FOR CHRONIC MYELOGENOUS LEUKEMIA 
J Ravalese, M Ling. D Schenkein, J Erban, K Miller & 
H Madoc-Jones 
Departments of Radiation Oncology and Medicine, New 
England Medical Center Hospitals and Tufts University 
School of Medicine, Boston, Massachusetts, USA. 
PURPOSE: Splenomegaly is a common finding in CML and may 
represent a site of high tumor burden in patients being 
considered for allogeneic bone marrow transplantation, 
which is the only potentially curative therapy for patients 
with CML. We decided to irradiate the spleens of CML 
patients prior to their allogeneic BMT. 

MATERIALS AND METHODS: We report on 14 patients who 
received pre-transplant splenic irradiation before 
allogeneic BMT for CML. The mea" age was 41, range 32-56. 
Of the 14 patients. 11 had clinical splenomegaly. All 
patients received splenic irradiation mainly consisting of 
500 cGy prior to BMT. The preparative regimen for all 
patients consisted of fractionated total body irradiation 
(1200 cGy) following cytoxa" 60 mg/kg x 2 days. Median 
follow up is 23 months. 

RESULTS: Twelve of 14 patients are in clinical and 
cytogenetic remission. Overall survival is 100% with a 
projected 80% disease free survival at 24 months. 

CONCLUSION: These results suggest a benefit from splenic 
irradiation for patients with CML before allogeneic BMT. 
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