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Abstract Objective: To evaluate the efficacy and safety of low-dose ruxolitinib in the treatment of patients
with hematological malignancies with acute and chronic graft-versus-host disease (GVHD) after allogeneic hemato-
poietic stem cell transplantation. Method: A retrospective analysis of 26 acute and chronic GVHD patients was
made. The median time after transplantation was 9(1—56) months. The patients received ruxolitinib 5 mg twice
per day on the basis of original immunosuppressors. After remission,it was reduced to 5 mg once per day to 5 mg
every other day. During this period,the clinical efficacy and adverse events were observed. Result: The median time
of taking ruxolitinib was 61. 5(7 —184) days in 26 patients, of which 14 cases (53. 8%) achieved complete re-
sponse, 9 cases (34.6%) achieved partial response and 3 cases (11.5%) had no effect. The remission rates of a-
cute and chronic GVHD patients were 90. 9% (10/11) and 86. 7% (13/15) , respectively. The overall effective rate
was 88.5%. The effective time after taking ruxolitinib was 10(3—30) days. It led to complete/partical remission of
skin (18/20),liver (2/3) ,intestinal (3/3),oral (5/8),lung (1/1) ,musculoskeletal (1/1),and eye (3/3). One pa-
tient had relapsed due to drug withdrawal and gained partial remission after continuing treatment. One patient died
due to CMV pneumonia and the rest survived. Conclusion: Low-dose of ruxolitinib as a second-line drug for acute
and chronic GVHD patients is well tolerated and has good efficacy.
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