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Introduction
High-dose chemotherapy followed by autologous stem cell
transplantation (HDT-ASCT) remains an established treatment
strategy in lymphoma, both as salvage consolidation in
relapsed/refractory disease and as frontline consolidation in
selected lymphoma subtypes.
BEAM is the most widely used conditioning regimen;
however, treatment-related toxicity may limit its suitability in
some patients.
LACE (lomustine, cytarabine, cyclophosphamide and
etoposide) is an alternative conditioning regimen with
demonstrated efficacy and a favourable toxicity profile.
This study reports extended follow-up across lymphoma
subtypes to evaluate the long-term safety and efficacy of
LACE-conditioned HDT-ASCT, representing the most mature
and comprehensive analysis of this conditioning approach
to date.

Aim
To evaluate the long-term efficacy and safety of LACE-
conditioned HDT-ASCT across lymphoma subtypes
in relapsed/refractory and frontline consolidation
settings.

Methods
Study Design: Single-centre retrospective cohort study
(2006–2024).
Staging & Response: Ann Arbor staging and International
Workshop and/or Lugano response criteria.
Efficacy Endpoints: Overall survival (OS) and Progression-
Free Survival (PFS).
Safety Endpoints: Day +100 non-relapse mortality (NRM),
engraftment, ICU admission and grade ≥3 adverse events.
Statistical Analysis: Kaplan-Meier analysis for survival;
Multivariable Cox regression to identify prognostic factors
for OS.
Data Follow up cut off: 31 May 2026.

Results Conclusion
LACE-conditioned HDT-ASCT demonstrated:

Durable efficacy
Sustained long-term disease control across
major lymphoma subtypes, with a median
follow-up of 72 months.

Favourable tolerability
Low rates of grade ≥3 mucositis (14.2%), day
+100 NRM (3.0%) and ICU admission (4.1%).

Prompt engraftment
Median neutrophil and platelet engraftment at
12 and 14 days, respectively.

In the era of CAR T-cell therapies and bispecific
antibodies, ASCT retains an important role in
lymphoma management. These long-term
findings support LACE as an effective and well-
tolerated conditioning regimen in appropriately
selected patients.

Older age and extranodal involvement were
independent adverse prognostic factors for OS.

Limitations: Retrospective single-centre design,
absence of direct comparison with alternative
conditioning regimens and restriction of multivariable
analysis to a subset of patients, with potential for
selection bias.
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