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INTRODUCTION

Since the 1990s, high-dose intravenous melphalan
followed by ASCT has been a cornerstone in treating AL
amyloidosis. Patients who achieve a complete
hematologic response after ASCT tend to have better
overall survival (OS).

Our analysis focused on patient baseline characteristics,
progression-free survival (PFS), intensive care unit (ICU)
admission rates, and overall survival (OS).

METHOD

This is an observation retrospective case-series study
encompasses a consecutive cohort of patients
submitted to autologous hematopoietic stem cell
transplant (aHSCT) to treat systemic light chain
amyloidosis.

We reviewed patients with AL amyloidosis who
underwent ASCT between 2016 and 2024 at
Beneficéncia Portuguesa de S3ao Paulo to assess the
procedure’s safety. Twenty-seven patients met the
criteria for this retrospective study.
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