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[Abstract] Objective To evaluate the efficacy and safety of low-dose ruxolitinib in the treatment of
patients with acute and chronic graft-versus-host disease (GVHD). Methods A retrospective analysis of 38
acute and chronic GVHD patients from August 2017 to September 2018 in our hospital. 8(1-56) months
after transplantation, we give ruxolitinib 5 mg twice per day on the basis of original immunosuppressors.
After remission, it was reduced to 5mg once per day to 5 mg every other day. During this period, clinical
efficacy was observed and adverse drug reactions were recorded. Results The median time of taking
ruxolitinib was 63. 5 (7-316) days. In 38 patients, 27 of them (71. 1%) gained complete response, 8
(21.1%) gained partial response, 3 (7.9%) were ineffective, so the overall effective rate was 92.2%. The
effective time after taking ruxolitinib was 7 (3-90) days. Three patient had relapsed due to drug withdrawal
and gained partial/complete remission after continuing treatment. One patient died in CMV pneumonia, one
died in leukemia relapse and the rest survived. Conclusions Low-dose of ruxolitinib as a second-line drug for
acute and chronic graft-versus-host patients are well tolerated and have certain efficacy.
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