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From 2011 to 2020, National Institute of Hematology and Blood Transfusion (NIHBT), Viet Nam has 

developed in the diagnosis and treatment of Aplastic anemia (AA). There are an average of 1,300 AA 

inpatient visits per year [698-1910], including an average of 240 new AA patients per year [73-345]. 

Diagnosis of AA has based on clinical evidences, peripheral blood cell tests and bone marrow biopsy, 

diagnosed according to the Camitta criteria.  

The clinical data of 60 AA patients were treated with horse anti thymocyte globulin (hATG) plus 

cyscloporin A (CSA) regimens from 2011 to 2020 showed that the overall response (OR) and 

complete response (CR) were 65.1% and 32.6%. The response of the transfution dependent non severe 

AA (TD-NSAA) group was the highest, OR was 71.4%; CR was 42.9%; the lowest was very severe 

AA (VSAA) group with OR 55% and CR 22.9%. The response rate in the group lower than 18 years 

old was statistically significantly higher than the group older than 18 years old. The 3-year overall 

survival (OS) was 93.8%. Clonal evolution of 2.6% in all treated patient at 3 years,  relapse rate after 

achieving response was 5.3%.  

Study of 47 patients with SAA (7-41 years old) were treated with peripheral blood stem cell 

transplantation (PBSCT) from sibling donor at NIHBT, Hanoi, Vietnam between 2010 and 2022. The 

conditioning regimen were Cy/Flu/with or without hATG. Regarding the GVHD prophylaxis, all 

patients were used CSA and short course of MTX. Results: The incidence of engraftment at day 30 

was 100%. The estimated 5-year overall survival (OS) and disease-free survival (DFS) were 84.8% 

and 91%. The incidence of acute graft-versus-host disease (aGVHD) and chronic GVHD (cGVHD) 

were 17% and 40.5%, respectively; Severity of acute and chronic GVHD was only 2.1%. CMV 

reactivation was observed in 96.7% of patients. The incidence of two-year transplant related mortality 

was 12.7%.  

Allo-HSCT and immunosupression hATG+CSA are the effective first line treatment of SAA. 
 

 

 

 

 

 

 

 

 

 

 

 

 


