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Background: Despite tremendous advancement in medical therapeutics in the last century systemic sclerosis (SS) continues to pose a challenge to the clinicians. Skin and internal organ involvement in SS have remained refractory to contemporary pharmacotherapy. Immunological switch throughhematopoietic stem cell transplant (HSCT)has been found to be effective in controlling various manifestations of SS.in a few trials.No study has been published so far on HSCT in Indian patients of SS. 
[bookmark: _GoBack]Method: This is a prospective observational study of four SS patients who underwent HSCT at the Army Hospital, Research & Referral, New Delhi between 2008 to 2012. The selection criteria included young individuals with rapidly progressive disease and at least one major organ involvement.We used G-CSF for peripheral blood stem cell mobilization, pre-transplant conditioning with fludarabine, cyclophosphamide and rabbit anti-thymocyte globulin followed by re-infusion of autologous stem cells as per standard institute protocol.
Results: A total of four patients (One male and three females) underwent HSCT for SS. Patientshad heterogeneous disease manifestations including severe Raynaud’s phenomenon with vasculopathic ulcers, gastrointestinal and mild Interstitial lung disease(ILD). Patients were followed up for a mean duration of seven years. There was significant sustained improvement in skin score, vasculopathy and gastrointestinal manifestations. ILD did not show any deterioration. The quality of life indices showed remarkable improvement in all subjects. No complications related to transplant were noted.
Conclusion: In absence of an effective pharmacotherapy for SS, HSCT has a huge potential in management of cutaneous and internal organ manifestations.
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	Parameter
	Case1
	Case 2
	Case 3
	Case 4

	
	Pre
	Post
	Pre
	Post
	Pre 
	Post
	Pre 
	Post

	mRSS
	17
	13
	30
	27
	21
	14
	30
	23

	Raynauds phenomenon
	Severe
	Nil
	Severe
	Mild
	Mild 
	Nil 
	Severe
	Mild

	Digital pitting 
	Yes
	No
	Yes
	No
	No
	No
	Yes
	No

	Digital ulceration
	Yes
	No
	Yes
	No
	No
	No
	Yes
	No

	Digital gangrene
	No
	No
	No
	No
	No
	No
	No
	No

	Dry eyes/Dry mouth
	Yes
	No
	Yes
	No
	No
	No
	No
	No

	Dyspepsia/GERD
	Yes
	No
	Yes
	No
	yes
	No 
	No
	No

	TJC/SJC
	0/0
	0/0
	0/0
	0/0
	0/0
	0/0
	
	

	SRC
	No
	No
	No
	No
	No
	No
	No
	No

	NFC
	Active 
	Late 
	Active 
	Late
	Active 
	Late
	Active
	Late

	ILD on HRCT
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	FVC
	67.4%
	67%
	67.4%
	74.6%
	61%
	104.4%
	65%
	67%

	DLCOSB
	59.8%
	64.5%
	54.8%
	88.6%
	49%
	99.8%
	55%
	60%

	LVEF
	60%
	58%
	62%
	61%
	59%
	65%
	58%
	55%

	PAP* (mm of Hg)
	24
	23
	21
	19
	<19
	20
	18
	19

	ESR (mm fall in 1st h)
	30
	43
	48
	10
	08
	08
	32
	11

	CRP (mg/L)
	6.3
	1.03
	2.86
	3.67
	4.9
	<1.0
	10.1
	2.8

	ANA profile
	Scl70
	-
	Scl70
	-
	Scl70
	-
	Scl70
	-

	HAQ score
	1.63
	0.25
	1.74
	0.33
	1.8
	0
	1.63
	0.33

	Table 2. Disease profile of individual patients at baseline and last follow up.
* as measured by 2DECHO
SRC: scleroderma renal crisis; NFC: nailfoldcapillaroscopy
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