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INTRODUCTION

Rabbit anti-T-lymphocyte globulin (ATLG) is recommended for unrelated donor (UD) allogeneic hematopoletic cell transplantation (HCT) in malignant diseases to prevent
graft-versus-host disease (GVHD) (1,2). This study aimed to compare the outcomes of adult patients with myelodysplastic syndrome (MDS) or acute myeloid leukemia
(AML) who underwent HCT from 10/10 HLA-matched UD (MUD) vs. mismatched UD (MMUD) with low-dose ATLG, between 2010-2023.

RESULTS

Figure 1. Leukemia Free Survival (LFS) At median follow up of 4.6 years, overall
survival, leukemia-free survival (LFS)
(Figure 1), non-relapse mortality (NRM)

and relapse Iincidence, were 69.4% vs.

The study cohort included 219 patients, median age 55 years (18-71).
Donors were MUD (n=111) and MMUD (n=108). Graft sources were
peripheral blood stem cells (PBSCs) in 175 patients and bone marrow (BM)
In 44. All patients received low-dose ATLG (15 to 30 mg/kg) during
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conditioning in combination with calcineurin inhibitor (CNI) and 100 - — mvmup 97.1% (p=0.086), 67.5% vs. 54.3%
methotrexate (MTX, 92%) or mycophenolate mofetil (MMF, 8%). BM was — MUD - (p=0.129), 10.3% vs. 28.3% (p=0.002) and
used more frequently in MMUD group vs. MUD (28% vs. 13%; p=0.005); 80 — 22.2% vs. 17.4% (p=0.257), for MUD and
MMF was used more frequently in MUD group vs. MMUD patients (13% vs. o MMUD, respectively. HLA-matching was

4%; p=0.016); more patients had Hematopoietic Cell Transplantation- T the only factor influencing NRM (MUD HR:

specific Comorbidity Index (HCT-CI) =3 in MUD group vs. MMUD (33% vs. 5 %~ —— g, .. 0.358; Cl 95%: 0.180-0.714;

19%:; p=0.019) (Table 1). ® p=0.004). Day-100 incidence of 2-4 and 3-

~ 40 - 4 acute GVHD (aGVHD) were 15.4% vs.

Table 1. Baseline characteristics of patients 16.7% (p=0.862), and 5.4% vs. 7.4%
| Total(n=219) | MUD(n=111) | MMUD(n=108) |G “}3205396.)? GVZ;VD (%‘\T;gtive ] ‘”C(‘jde”fe
i - of chronic C and moderate-

Qngeedif';:fc('rz':;:) >> (18-71) °6 (19-71) >>(18-71) severe cGVHD were 17.8% vs. 16.8%

Recipient sex, n (%) 0 | | | | _(p:O.396), and 11.9% vs. 14.(?% (p:Q.995)
Male 124 (57) 66 (59) 58 (54) 0 500 1000 1500 in MUD vs MMUD, respectively (Figure

HTC-CI, n (%) Days from HCT 2). Graft source and antimetabolite
<3 161 (74) 74 (67) 87 (81) Number at risk (MTX/MMF) were not associated with
>3 58 (26) 37 (33) 21 (19) MMUD 108 % 20 37 GVHD development.

Diagnosis, n (%)

AML 185 (84) 94 (85) 91 (84)
MDS 34 (16) 17 (15) 17 (16)

A EE e, [P Figure 2. Cumulative Incidence of 2-4 aGVHD and moderate-severe cGVHD
CR1 134 (61) 65 (59) 69 (64)

CR2 =L 12 (11) A Cumulative Incidence aGVHD 2-4 Cumulative Incidence cGVHD moderate-severe
Active disease 66 (30) 34 (30) 32 (30)

HLA matching, n (%) 100 — —— MMUD 100 - —— MMUD
HLA 10/10 111 (51) 111 (100) 0 (0) — Mub — MUb
HLA 9/10 95 (43) 0 (0) 95 (88) 80 — < 80
HLA 8/10 13 (6) 0 (0) 13 (12) R °

Stem cell source, n (%) :3 60 — E 60 —

PBSCs 175 (80) 97 (87) 78 (72) "%" 5
BM 44 (20) 14 (13) 30 (28) % 10 - S 40 -

eme—t) 200 200 CHE

CMV IgG-positive 170 (78) 87 (78) 83 (77) 20 7 — © 20 - |

recipients, n (%) ﬁ M L

Conditioning, n (%) 0 0
Myeloablative 137 (63) 69 (62) 68 (63) \ 2w = w = \ 200 100 600

GVHD prophylaxis Days from HCT Days from HCT
CNI-MTX-ATLG 201 (92) 97 (87) 104 (96) Numberatrisk Numberatrisk

MMUD 108 102 71 68 64 61 58 MMUD 108 73 58 23
CNI-MMF-ATLG 18 (8) 14 (13) 4 (4) MUD 111 107 95 88 86 84 80 MUD 111 75 56 48

CONCLUSION

Low-dose ATLG for GVHD prophylaxis resulted in superimposable acute and chronic GVHD incidence and overall clinical outcomes for MUD and MMUD in AML and

MDS.
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