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Introduction _ Resuls

* Donor age varied across the groups:
MUD and MMUD: median of 29-30 years.
*MSD: median of 65 years.
« Haploidentical: median of 40 years.

*OS in the haplo group (HR 1.59, 95% CI 1.08-2.34,
p=0.02) predominantly driven by NRM (HR 2.10,
95% CI 1.25 - 3.53, p=.005).

* Most common cause of death was relapse.

* Proportion was higher in recipients of matched
donors (MSD 52%; MUD 44%) compared with
mismatched donors (haploidentical 35%; MMUD
36%).

Kaplan-Meier Survival Curves by Donor

« Hematopoietic stem cell transplants (HCT) have
Increased in older adults; doubling in patients 2
65, including those 275 years old over the past
decade.

« Post-transplant cyclophosphamide (PTCy)-based
graft-versus-host disease (GVHD) prophylaxis
has become widely adopted across various
donor types.

* Despite this increasing adoption, comparative
data remain limited.
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« Single center retrospective study at MD Anderson
Cancer Center from 2017-2024.
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* Included all consecutive patients 265 years old with
any hematologic malignancy who underwent their

p = 0.00037

first HCT with PTCy. el

*Included: 8/8 MUD (n=371), MSD (n=123), . . . )
haploidentical donor (n=87) or 7/8-HLA MMUD R
(n=29). L - i : :
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*Other: Chronic lymphoid leukemia, chronic myeloid
leukemia, myeloproliferative disease, lymphoma, multiple

myeloma.
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