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INTRODUCTION AlIM METHOD CONCLUSIONS

Allogeneic  hematopoletic stem  cell This study aimed to assess the A retrospective analysis of 161 patients with The EBMT risk score serves as a valid
transplantation (allo-HSCT) remains the prognostic utility of the EBMT risk hematological malignancies undergoing allo- prognostic tool for predicting survival In
only curative treatment for many score and compare overall survival HSCT at the Armed Forces Bone Marrow patients undergoing allo-HSCT In a
hematological malignancies [1]. While the across risk score categories In Transplant Centre, Rawalpindi (2021-2025) was resource-limited setting. However , post-
EBMT risk score Is a well-established patients undergoing allo-HSCT at a conducted using Institutional registry data. transplant survival In some high-risk
stratification tool [2], its validity in LMICs single transplant center in Pakistan. Overall survival (OS) and disease-free survival patients exceeded expectations,
where late presentation, limited donor (DFS) were estimated using Kaplan-Meier suggesting that allo-HSCT may improve
avallability, and resource constraints analysis and compared across EBMT risk score outcomes beyond baseline risk due to
prevail remains insufficiently established. categories using SPSS version 27. Improving supportive care and transplant

expertise.
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declined from 56% (SCOre O) to 35% _(SCOre 4)’ with no patlents_ at Figure 1. Overall survival according to AML and score.  Figure 2. Overall survival according to CML and score.
score 5. Post-transplant overall survival (OS) was 64.5%, which REFERENCES
similarly reflected EBMT risk stratification. In AML, OS ranged from
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declining to 66.7% and 75.0% at scores 3 and 4, with an overall OS of R = : T submitted to allogeneic hematopoietic stem cell transplantation. Bone
88.9% (figure 2). In ALL, OS ranged from 100% (score 0) to 40.0% ; . . = i Marrow Research, 2013(1), 565824.
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however, post-transplant survival In some high-risk patients

exceeded expectations, suggesting that allo-HSCT may improve
outcomes beyond baseline risk.

Figure 3. Overall survival according to ALL and score.  Figure 4. Overall survival according to MDS and score.




