Acute Graft-Versus-Host Disease: Risk Scoring and Response to Treatment,
Experience From Two Centers
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MAIN OUTCOME MEASURES: Overall
response (OR), complete response (CR),
partial response (PR) to steroids, 6 and
12-months mortality (M) and
transplant-related-mortality (TRM),
according to Magic and Minnesota
Scores.

Calibration of Magic score (for TRM) with
test Hosmer-Lemeshow.

Of 261 patients, 143 (54.8%) developed
aGVHD. Median follow-up was 16 months.
Median age was 55 years for patients and

35 years for

donors.

AML, acute myeloid leukemia; MDS, myelodysplastic syndrome; MPS, myeloproliferative syndrome; LLA, acute lymphoid
leukemia; NHL, non Hodgkin lymphoma; HL, Hodgkin lymphoma. TBIl, Total body irradiation; RIC, reduced-intensity
conditioning; MAC, myeloablative conditioning; MRD-SCT, related hematopoietic stem cell transplant; Haplo-HSCT,
haploidentical stem cell transplant; MUD-HSCT, unrelated hematopoietic stem cell transplant.

Initial aGVHD involved skin (53%), upper
gastrointestinal (5%), upper or lower Gl
(9%), liver (1%), or multi-organ (31%).
Median time to steroid therapy initiation
was 52 days.

Number of patients

*
(%) Grade
NO 1 2 3 4
Upper gastrointestinal 105 (74%) 38 (26%)
Low gastrointestinal o 3 (2%) o 9 (6%) 22
97 (68%) 12 (8%) (15.5%)
Skin 22 (16%) 950 (35%) 49 (34%) 20 (14%) 2 (1,4%)
Liver 120 (84%) 10 (7%) 5 (4%) 4 (3%) 4 (3%)

classified 29% of patients as high risk (HR)

with the whole cohort.
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decrease in grade Ill (63%) and IV (27%;
p=0.0001).

M, Global mortality; NRM, non-relapse mortality; SR, standard risk; HR, high risk.
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Conclusion

HR and IlI/IV GVHD are less likely to respond
to steroids than standard-risk patients.

Patients with HR and III/IV GVHD have higher
risks of mortality and TRM.

Patients with SR and IlI/IV have higher risks of
mortality and TRM compared to whole
cohort.
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