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[ Abstract ] Objective To compare the efficacy and safety of the etoposide plus cytarabine plus pegylated recombinant
human granulocyte colony- stimulating-factor (EAP regimen) versus conventional chemotherapy combined with recombinant
human granulocyte colony—stimulating factor (G- CSF) for autologous hematopoietic stem cell mobilization in patients with
lymphoma and multiple myeloma. Methods A retrospective analysis was performed on the clinical data of 34 patients with
lymphoma and multiple- myeloma who underwent autologous hematopoietic stem cell transplantation after stem cell
mobilization at Affiliated Jinhua Hospital, Zhejiang University School of Medicine, from October 2018 to May 2025. Among
them, 15 patients’received the EAP regimen (EAP group), and 19 patients received conventional chemotherapy combined with
G-CSF (conventional chemotherapy group). The two groups were compared in terms of stem cell collection days, number of
CD34 *cells;-hematological toxicity during collection, infection risk, and cell engraftment after autologous stem cell transplantation.
Results The time to stem cell collection in the EAP group was shorter than that in the conventional chemotherapy group (P<
0.05). There were statistically significant differences in the minimum white blood cell count and minimum granulocyte count
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during collection between the two groups (both P<0.05), and the duration of agranulocytosis and platelet count <20 x 10°/L

were significantly shorter in the EAP group (both P<0.05). The conventional chemotherapy group had a higher incidence of

infectious events, longer hospital stay, and higher total hospitalization costs (all P<0.05). No significant differences were

observed in cell engraftment and transfusion burden after autologous stem cell transplantation between the two groups (both

P>0.05).

Conclusion Compared with conventional chemotherapy combined with G—-CSF, the EAP mobilization regimen has

the advantages of shorter time to stem cell collection, lower incidence of hematological adverse reactions, lower infection risk;

shorter hospital stay, and reduced hospitalization costs, which is worthy of clinical promotion.
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