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INTRODUCTION AIM METHODS

Second allogeneic hematopoietic cell - We conducted a retrospective propensity score-matched cohort study using the
transplantation (allo-HCT) remains an important To evaluate outcomes associated with TriNetX Research Network, a federated electronic health record database
therapeutic strategy for re|apsed hemato|ogic PTCy-based GVHD prophylaxis, compared encompassing 112 health care organizations.

malignancies and graft failure, with potential with conventional non-PTCy prophylaxis, - Adults undergoing a second allogeneic hematopoietic cell transplantation were
outcomes of graft-versus-host disease (GVHD), following second allo-HCT identified using transplant procedure codes and documentation of a prior
infectious complications, and nonrelapse mortality. transplant.

- Patients receiving post-transplant cyclophosphamide graft-versus-host disease
prophylaxis were compared with those receiving conventional non-PTCy
prophylaxis.

- The final cohorts included 377 patients in the PTCy group and 326 in the non-PTCy
group..

RESULTS

Survival was numerically higher with PTCy at all evaluated time

Data evaluating posttransplant cyclophosphamide
(PTCy)-based GVHD prophylaxis following second
allo-HCT remain limited
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