To evaluate HCT outcomes In patients undergoing mismatched (related and unrelated) donor transplantation with FTBI/
fludarabine based regimen with posttransplant cyclophosphamide (PTCy).

Amrita Desai MD MPH?!, Dongyun Yang PhD?, Amanda Blackmon DO MS?, Anthony Stein MD?*, Guido Marcucci MD?, Stephen J Forman MD?, Ryotaro Nakamura MD?, Monzr M. Al-Malki MD*

1. Department of Hematology and HCT, City of Hope, Duarte, CA 2. Department of Computational and Quantitative Medicine, City of Hope, Duarte, CA

d b oFs
Background I I N — . Summary
(N=155) (N=155) “ ) . s R ol
- Allogeneic Hematopoietic cell transplantation (HCT) remains the only =~ Aee at HSCT, years D"h::;:e - 155 patients with median age of 38 (range 9-60) received
curable treatment option for malignant hematological disorders. Median o8 . i » FTBI/Fludarabine based conditioning with PTCy.
Interquartile range 28, 47 Interquartile range 23,42 Los for
« Conditioning regimen and GVL are both important in preventing graft Range (9-60) Range 12:57) 56.8% of patients were male and 97.5% pd a Karnofsky
rejection, relapses and GVHD. — N B performance status = 80 with a HCT comorbidity index = 3 in
. . . . . - Recipient sex . ; } ) 36.1% cases
« Choice of regimen depends on the diagnosis, patient characteristic, Male 88 (56.8%) :"‘"‘I‘J?d — 1501;362_’;91’: : ' '
donor type, disease status and graft source. Female 67 (43.2%) e e7.1%) ; : : By : : : T The main reason for transplantation was ALL (46.5% cases) and
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*  We present the outcome of patients undergoing FTBI/Fludarabine Karnofsky performance status % ABO blood group compatibility ; ﬁ{l;/l lfo(ighlof’sczsgz)ég;h?ngricgﬁ:nhgdonuﬂr;%fe\évas 31 with 67.1%
myeloablative conditioning for mismatched (related or unrelated) >80 151197.5%) ::I’:O‘:r":::i’l: o 12023((1'5;'25:]’ ° - I - — P =70 '
donor HCT and PTCy as GvHD prophylaxis. We plan to assess <80 4(25%) || Major mismatch (Recipient s O) 18 (1L6%) : CoEEmERE o With a median follow-up of 24 months (range: 3 to 81), 100-day
toxicity, outcomes and feasibility of this regimen Bidirectional (None are O) 12 (7.7%) : NRM was 1.9% and 9.7% at 1-year, while 1-year & 2-year
HCT Comorbidity Index 5 relapse rates were 8.1% & 11.8% respectively
. 0 37 (23.9%) Donor/Recipient CMV serostatus Had -yl _ _
Materials & Methods 1-2 61(39.4%) || D& 14 (9%) Jor fos. 1 & 2-year DFS were 82.3% & 76.9% respectively while the 2-year
>=3 56 (36.1%) D-/R+ 33 (21.3%) go- 0 OS was 80.1%.
i i ' Tr, Unk 1(0.6%) D+/R- 21 (13.5%) o
* All consecutive patients who underwent myeloablative conditioning = - 5615 R . Grade 111V acute GVHD at D100 was 44.2% (95% Cl 0.36- 0.51)
for hematologic malignancy at City of Hope from January 2015 t0  |p/imary diagnosis 1 _ e — I B and grade -1V acute GVHD at D100 was 5.8% (95% CI 0.029 -
315t December 2021. AML 56 (36.1%)  ||Year of HCT ; ; ; ; IR ;. K ; é- NN 0.103). Any chronic GVHD at 2-years was 47.7% ( 95% CI 0.39-
« All patients received PBSC as the stem cell source. ALL 72 (46.5%) igiz 191 S;:] . o = 0.55) while extensive chronic GVHD at 2-years was 35.6% ( 95%
- The study was conducted in accordance with the ethical guidelines [ MPS/MPN 10(65%) —— 9E5:3%; . f Cl 0.27-0.43).
of the Declaration of Helsinki. E:ADL(;EMMDL 125((1;7’2) 2018 26 (16.8%) e T o — T : :
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Conditioning regimen and GVHD prophylaxis: DRI igi 2:3(31;:]
« Conditioning regimen was Fractionated Total Body Irradiation Low 25 (16.1%) | L . .
(FTBI)-basegd wi?h fludarabine. The dose of radiation ywas reater Intermediate 85 (548%) | lconditioning regi o I FTBI/ ludarabine is well tolerated MAC regimen in
| J High 227.9% || rrp munARABINE joo jo mismatched donors with leukemia and MDS with low
than or equal tolzoo CGy ' FTBI/FLUDARABINE 153 (98.7%) . - _
« All patients received GVHD prophylaxis with PTCy 50 mg/kg on ey He? e FTEVFLUDARAPINE/CTX 2{1.3%) transplant related mortality and good outcomes.
days +3 and +4, with mycophenolate mofetil (MMF) on days +5 to Female donor to male recipient GVHD prophylaxis 1 h The StUdy shows FTBI/fludarabine based Conditioning
+35 and tacrolimus or sirolimus started on day +5. Yes 28(18.1%) || CTX/TACROLIMUS/CELLCEPT 154 (99.4%) s » 6 o e b & w6 e e w o w w2 regimen as a promising regimen which needs to be studied
127(81.9%) || CIYTACROLIMUS/SIROLIMUS 1(06%) e T in future prospective randomized trials.

Table 1. Baseline Demographics and Characteristics Figurel: (a) 2-year OS.(b) 2-year Disease Free Survival. (c)2- year Non-relapse Mortality. (d)

Cumulative Incidence of Relapse. (e) Rate of Grade II-1V acute GVHD. (f) Rate of chronic GVHD
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