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The outcome of allogeneic hematopoietic cell transplantation (HCST) performed for Although the study showed a trend toward better OS in the Low CD3+ dose
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hematol y ’ di ated fact h as di fat q CD3+ cell dose Thirty-five patients were stratified according to the median CD3+ cell dose

ematologic malignancies relies on disease-related factors such as disease status an Value Low high P-value into the Low CD3 group, which included 18 (51%) patients with a mean dose of group, the difference was not statistically significant. Increasing the number of
trar}SPtl?nt:[flatEdftfaCtors anludlrzgvt%e ]:con;jltlc:]r?lrrm}g. rzglmer;l an_d mjlm]tcmothderapy 18(51.43%) 17(48.57%) 13.7x107/kg (range: 2.’8—19.7) and the High CD3 group, which included 17 participants or longer follow up time can help elucidate these findings. The
€Xplol '”gff € gra I;/ersuzs umor eect, which 15 derived primartly from donor Recipient-Gender Female 6(50.0%) 6(50.0%)  0.903 (49%) patients with a mean dose of 29.7x107/kg (range: 19.8-93.1) (P-value: study also failed to show a difference in the incidence of both acute or chronic
immune effector cells [1-2]. Male 12(52.2%) 11(47.8%) ' P ' ' GVHD

A complex interaction between the immune effector cells (antigen-presenting cells, Recipient-Age(present) Mean(std) 30.3(12.5) 30.1(10.2) 0.766 0.000). Table -1 ‘
CleJr _Ce”S' CD4Tb|T ]fe”‘;’ Cr?Sr: T Ci“S’ regulatory TGC5¥S (f'll;regs), (r;a;ural kf'”er (NK) Median(Range) 27.5(17.0,58.0) 29.0(17.0,53.0) The cumulative incidence of acute GVHD was 60% (n=12) in the Low CD3 Refe rences
el esporibl b he gft versus s (01T et he ¢t FS e oner et 1 s | 4G 00 group and 0% (n<8) in the High D3 group (Palue: 0.24). The cumuiativ

- AMONS thEsE, . . ' F/M 3(75.0%) 1(25.0%) incidence of chronic GVHD was 64% (n=9) in the Low CD3 group and 35% (n=5)

CD3+T cells are the main player in GVT process, increasing the dose of these cells M/F 1(11.1%) 8(88.9%) the High Ues b 1.Graft-versus-leukemia effect of donor lymphocyte transfusions in marrow grafted
results in increasing the risk of acute GVHD [4]. In vivo and Ex vivo T cell depleted M/M 11(73.3%) 4(26.7%) in the High CD3 group (P-value: 0.26). Table -2 patients. Blood. 1995;86:2041-2050.
grafts are associated with reduction of GvHD but at the expense of increased relapses Recipient/Donor CMV _ve/+ve 1 The overall survival for the cohort (n=35) at 12 months was 60.9% and 2.Impact of chronic graft-versus-host disease on late relapse and survival on 7,489
and infections [4]. Peripheral blood stem cell (PBSC) grafts which carry 10 to 15 times Serostatus, Match +ve/-ve 1 reached 49.6% at 24 months. The 12-month OS for the Low and High CD3 patients after myeloablative allogeneic hematopoietic cell transplantation for leukemia.
the higher quantity of CD3+T cells also have higher risk of GVHD, and chronic GvHD in +ve/+ve 17(53.1%) 15(46.9%) groups was 66.7% and 52.9%, respectively. The 24-month OS for the Low and Clin. Cancer Res. 2015; 21:2020-2028.

3.Graft-versus-host disease and graft versus-tumor effects after allogeneic hematopoietic

particular compared with bone marrow (BM) grafts [5-7]. Although, several trials have

been made to separate GVT effect from GVHD(CD34+T cell selection, naive T cell Recipient/Donor ABO Match ﬁ/ulgu-:)ercﬂ?snrzgtm ;Egg;g; ggig?; 0.845 High CD3 groups was 66.7% and 33.1%, respectively (P-value: 0.084). Figure -1 cell transplantation. J Clin Oncol. 2013; 31:1530—1538.
depletion, post-transplantation cyclophosphamide, micro transplantation, and NK cell Ma{cch 8(44:4<y2) 10(55..6;,) CD3+ cell dose 4.Effector CD4+ T cells, the cytokines they generate, and GVHD: something old and
graft engineering), there are only few single-center studies that have evaluated the Minor mismatch 3(50.0%) 3(50.0%) Value Low high P-value something new. Blood. 2011; 117:3268-3276. o
role of CD3+T cell dose with respect to both relapse, GVHD and survival outcomes Positive 18(52.9%) 16(47.1%) 18(51.43%) 17(48.57%) ,5'|mp‘ﬂf'Ct of |mmun§ modulation \_N't_h anti-T cell antibodies on the outcome of reduce'd
post- HCT; however, these studies varied significantly in terms of selection criteria, Donor GCSF primed BM No 14(45.2%) 17(54.8%)  0.104 aGvHD No 6(40.0%) 9(60.0%) 0.241 intensity  allogeneic hematopoietic  stem  cell transplantation for hematologic
different types of donors, different disease, and different conditioning regimens[8- Yes 4 Yes 12(60.0%) 8(40.0%) mallg-nanues. Blood. 2011; 117:6963-6370.
11].. The optimum cutoff CD3+T cell dose that can potentially avoid GVHD while still Donor GCSE PBSC NoO 4 0.104 cGVHD No 9(45.0%) 11(55.0%) 0.268 6.Peripheral-blood stem cells versus bone marrow from unrelated donors. N Engl J Med.
preserving the GVT effect are unknown and there is no consensus in the transplant Yes 14(45.2%) 17(54.8%) Yes 9(64.3%) 5(35.7%) 2012;567:1487|_1196'. . ; o | . 00d
community [12]. Some experts hypothesized that there is a T cell dose range that CD3+ cell dose Meap(std) 13.7(5.9) 29.7(16.7) 0.000 Table-2: The Cumulative Incidence of acute GVHD and chronic GVHD 19(;?;5\“5?;55“_55:; emia reactions aftter one marrow transplantation. Blood.
(eﬁgs/ln)c[elﬁ.\ﬂ without increased GvHD risk, and subsequent non-relapse mortality D34+ cell dose mggzggfnge) 15.2.(82('?;?.7) 25'96(.115();3.’3)3.1) 0.632 - o R %Trahsﬁlanlta’qon .of bgne ma'rrrc])vr\]/ as colmpared with Np(;riplfzeli;alI-(Ijolc;%glcj‘glzllzir;)srrllgliA
T e, 6.9(2.2.156)  6.0(3.7,11.0) Product Linit Suvival Estinte ;_lll__: ______ : a ;Ehtlhca ri aélgzsm”pjtlents V\gt gmato Oilc can.ce:s. y ng ! eb. d’ : - .
Objective Pisease Dx - o i allogeneic. stem cell transplantation with. reduced-intensity_ conditioning. 1 CI
ML-MDS-Others .0% 52.0% 3 0o 1o T ST ) '
Type of Transplant Haploidentical 17(60.7%) 11(39.3%)  0.041 ? " g ) B : Oncol.2015;33:239.2—?398. o .
We imed t study whether the Tal dose f lgenee periphera o Dot o i oo w1 ko s gt s ot e 1
stem cell (PBSC) products influences transplantation outcomes in our patient T — 'I;;L?;Ii)iblative ER BBET  |omE ) R Blood Marrow Transplant. 2012;18:887-893.
population. Reduced Intensity 1(25_6%) 3(75_6%) ' ol . ; ; ; T 0 ] Eln-al ] 0 o 11.Balancing acute graft versus host disease (aGVHD) and survival after peripheral
m EI e —— 1( 100%) vt i st S:E:mimds“iéﬁ — allogeneic stem cell transplantation(SCT) in hematological malignancies: a potential for
T ek b e e graft engineering. Presented at 49th Annual Meeting of the American Society of
TBI in conditioning Yes 9(56.3%) 7(43.8%)  0.600 Hematology. December 8-11, 2007; Atlanta, GA.
This is a retrospective chart review study including patients over 18 years of ATG in conditioning Yes 2(28.6%) 5(71.4%) 0.228 VTS o5 SRRV 7 12.Transp|ar.1t dose .of CDF%4(+) and FD3(+) cells predicts ou.tcome in patients with
0 haematological malignancies undergoing T cell-depleted peripheral blood stem cell
age, diagnosed with AML, ALL, or MDS, who underwent PBSC mismatched GvHD Prophylaxis CSA/TAC + Post- 16(51.6%) 15(48.4%)  1.000 12 months 160.9(44.6,76.0) Low | 12 months | 66.7(43.9,85.9) transplants with delayed donor lymphocyte add-back. Br J Haematol. 2001;115:95—104.
allogeneic transplant, including haploidentical, one-antigen or 2-alleles infusional Cytoxan 24 months 49.6(30.8,68.5) Low | 24 months | 66.7(43.9,85.9) 13.High CD3+ and CD34+ peripheral blood stem cell grafts content is associated with
mismatched related transplants at the King Hussein Cancer Center’s bone (PTcy) high | 12 months | 52.9(29.8,75.5) increased risk of graft-versus-host disease without beneficial effect on disease control
marrow transplant program between January 2010 and December 2020. We . ’ o high | 24 months | 33.1(10.5,61.0) after reduced-intensity conditioning allogeneic transplantation from matched unrelated
calculated the median CD3 cell dose and divided all patients into 2 groups (Low Table-1: Patients’ Characteristics - 10 ' ol " donors for acute myeloid leukemia: an analysis from the Acute Leukemia Working Party of
and High dose groups) and then measured the cumulative incidence of acute igure-1: Uverall survival results. ’czf;ezggropean Society for Blood and Marrow Transplantation. Oncotarget. 2016;7:27255—

and chronic GVHD, 1- and 2-year overall survival (OS).
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