
Introduction

• Haplo-HSCT has become a prevalent option for 
patients requiring allogeneic transplants, 
particularly when a fully matched donor is 
unavailable

• Human Leukocyte Antigen (HLA) matching can 
now be evaluated through high-resolution HLA 
typing, which can assess up to nine distinct HLA loci

• In this report, we reviewed patients who 
underwent Haplo-HSCT at AUBMC between 2014 
and 2024 and who had high-resolution typing 
available for HLA-A, -B, -C, -DRB1, -DQB1, -DQA1, -
DPB1, and -DRB345 and determine their effect on 
patient outcomes.

Key Objective:
Evaluate whether greater donor–
recipient compatibility across eight 
HLA loci is associated with improved 
engraftment, relapse, and survival 
after haploidentical HSCT.

Methods

• We retrospectively studied 148 adults who 
underwent haploidentical HSCT at AUBMC between 
2014 and 2024.
• High-resolution typing included eight HLA loci. 
Collected outcomes included GVHD, engraftment, 
relapse, NRM, PFS, and OS.

• Patients with ≤7 mismatches (n=106) were 
compared with those with 8 mismatches (n=42) 
using Mann–Whitney U, chi-square, or Fisher’s exact 
tests.
• Survival was evaluated using Kaplan–Meier and 
log-rank methods; engraftment used competing-risk 
analysis and Gray’s test. 

Results Results 

• The cohort included 148 adults: ≤7 
mismatches (n=106) and 8 mismatches (n=42). 
Baseline and transplant characteristics were 
largely comparable.

• Lower 2-year relapse incidence: 20.0% vs 
38.1% (p=0.038).
• Faster neutrophil engraftment: day +30 
incidence was 94.3% vs 85.7% (p=0.048).

Conclusion

• Haplo-HSCT remains a major treatment 
modality for hematologic malignancies.

• In unadjusted analyses, <8 mismatches across 
eight loci was associated with better neutrophil 
engraftment and lower 2-year relapse than 8 
mismatches.

• Eight- rather than five-locus matching may 
improve donor selection and outcomes; larger 
multicenter studies are needed.

Contact

Ali Tarhini, MD
Research Fellow, Department of Oncology, 
Mayo Clinic, Rochester, MN
Tarhini.ali@mayo.edu

References

1. Ciurea SO, Zhang MJ, Bacigalupo AA, Bashey A, 
Appelbaum FR, Aljitawi OS, et al. Haploidentical 
transplant with posttransplant cyclophosphamide vs 
matched unrelated donor transplant for acute 
myeloid leukemia. Blood. 2015;126(8):1033-40.
2. Luznik L, O'Donnell PV, Symons HJ, Chen AR, Leffell 
MS, Zahurak M, et al. HLA-haploidentical bone 
marrow transplantation for hematologic 
malignancies using nonmyeloablative conditioning 
and high-dose, posttransplantation 
cyclophosphamide. Biol Blood Marrow Transplant. 
2008;14(6):641-50.
3. Qi J, Zhang R, Cai C, Wang H, Zhou M, Shen W, et 
al. HLA-DQB1 mismatch increase risk of severe 
bleeding independently in recipients of allogeneic 
stem cell transplant. Ann Hematol. 
2021;100(9):2351-61.SOHO 2026

ANNUAL MEETING

Prognostic Impact of 8-Locus HLA Matching in Haploidentical Hematopoietic Stem Cell 
Transplantation (HSCT): A Single-Center Study from the MENA Region
A. TARHINI¹˒², A. AWADA¹, A. HAJ-ALI¹˒³, M. WATFA¹, R. WEHBE¹, A. DAKIK¹, G. SAIKALY¹, W. EL-SHEIKH⁴, H. TAMIM⁴, L. GHANDOUR⁵, J. EL CHEIKH⁶, A. BAZARBACHI⁶ and R. MAHFOUZ⁵
¹ Department of Oncology, Mayo Clinic, Rochester, MN, USA; ² American University of Beirut Medical Center, Beirut, Lebanon; ³ Clinical Research Institute, American University of Beirut Medical Center, Beirut, Lebanon; ⁴ Department of Internal Medicine, American University of Beirut Medical Center, Beirut, Lebanon; ⁵ 
Department of Pathology and Laboratory Medicine, American University of Beirut Medical Center, Beirut, Lebanon; ⁶ Bone Marrow Transplantation Program, Department of Internal Medicine, American University of Beirut Medical Center, Beirut, Lebanon


	Slide 1

