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Background and Objective: Bone marrow is considered the preferred graft source for hematopoietic 
stem cell transplantation (HSCT) in severe aplastic anemia (SAA). Infections early during 
transplantation were more prevalent cause of morbidity and mortality in developing countries. 
Peripheral blood stem cells (PBSCs) can achieve a high dose of infused CD34+ cells for early 
engraftment to combat infections and to overcome graft rejection. We aimed to study the outcome 
of matched related peripheral blood (PB) HSCT in children with high- risk SAA at Pediatric BMT Unit, 
Ain Shams University Hospitals, Cairo, Egypt. 
 
Method: The clinical data of 15 children with high- risk SAA transplanted and prospectively followed 
up between January 2011 and December 2020 were analysed. all patients received PBSCs at a 
median dose of 7 x 106 CD34+ cells per kg body weight and conditioning regimen Cyclophosphamide 
(50mg/kg/day x4) and Anti-thymocyte globulin (20 mg/kg/day x3). Patients were monitored for 
engraftment, chimerism and acute and chronic graft-versus-host disease (GvHD), rejection, 
transplant related mortality (TRM), Overall Survival (OS), Event-Free Survival (EFS), and long- term 
survivors ’complications. 
 
Results: Mean time to achieve neutrophil and platelet engraftment was 13 and 17 days respectively. 
We reported acute GVHD grade I–II in (13.3%), no grade III-IV, Limited chronic GVHD in (18%) and 
TRM in 26.6%. All death were due to infectious complications. Chimerism was complete in 90%. one 
patient developed secondary graft failure and re-transplanted. The 10 years OS and EFS were 73.3% 
and 66.7% respectively. Immune reconstitution was consistent. All long-term survivors achieved 
adequate growth and educational progress. Cardiac, Pulmonary, Hepatic and Renal functions 
showed no abnormality while thyroid function was abnormal in 27% of the patients.  
 
Conclusion: PB HSCT in high -risk SAA children is a feasible safe option resulted in good out-come in 

low resource countries. 


