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[ Abstract ]
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Objective To analyze the safety and effect of T lymphocytic series clearance and autologous

hematopoietic stem cell transplantation (AHSCT) for type 1 diabetes (TID). Methods Two newly diag-

nosed T1D patients were managed by a low dose immuno- suppression regimen followed by AHSCT. Results

In the two cases, insulin injection was stopped at 14 days and 20 days respectively after AHSCT, and dis-

charged safely. In 7-month follow-up, their blood glucose level was normal without insulin. Conclusion

The clinical outcome showed that low-dose T lymphocytic series clearance and AHSCT were performed safely

in two small patients with prolonged insulin independence.
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