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ALLO-HSCT & LYMPHOMA




ALLO-HSCT & LYMPHOMA

> EBMT standard of care for relapse after auto-HSCT or refractory disease
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ALLO-HSCT & LYMPHOMA
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HLA HAPLOIDENTICAL DONOR ?




HLA HAPLOQIDENTICAL HSCT

» NMAC + PT-Cy = Feasibles"

Luznik et al. BBMT. 2008
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HLA HAPLOQIDENTICAL HSCT

> NMAC + PT-Cy = Feasiblg@ée » Similar outcome with UD-SCT

Luznik et al. BBMT. 2008 Ciurea et al. Blood, 2015
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HLA HAPLOQIDENTICAL HSCT

> NMAC + PT-Cy = Feasiblg@& » Similar outcome with UD-SCT

Luznik et al. BBMT. 2008 Ciurea et al. Blood, 2015
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DOCUMENTED IN MYELOID DISEASE BUT STILL BE RELUCTANT IN LYMPHOMA ?



HLA HAPLOIDENTICAL HSCT & LYMPHOMA
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2 Different strategy of GVHD prophylaxis ¢



HLA HAPLOIDENTICAL HSCT & LYMPHOMA

> Register study : EBI\ADEF (Martlnez 2017) & CIBMTR (Ghosh, 2016)
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Haplo-SCT W|th E?“T -Cy is feasible and effective for lymphoma patlemfs
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2 Different strategy of GVHD prophylaxis ¢
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METHODS

147 PATIENTS
HL & NHL

UNIVARIATE ANALYSIS
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PATIENTS AND TRANSPLANTS CHARACTERISTICS
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GRAFT VERSUS HOST DISEASE
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LOW GVHD IS ASSOCIATED LOW NRM

> Low NRM S
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LOW GVHD IS ASSOCIATED WITH LOW NRM
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> Low NRM & * No impact of age & disease status
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CUMULATIVE INCIDENCE OF RELAPSE
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OVERALL SURVIVAL
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» No difference HL vs NHL > Trend for impact of disease status
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DISEASE STATUS IS THE MAIN CHARACTERISTIC IMPACTING SURVIVAL
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DISEASE STATUS IS THE MAIN CHARACTERISTIC IMPACTING SURVIVAL
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NMAC + Haplo-SCT with PT-Cy for Advanced Lymphoma is a valuable curative option
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NMAC + Haplo-SCT with PT-Cy for Advanced Lymphoma is a valuable curative option




NMAC + Haplo-SCT with PT-Cy for Advanced Lymphoma is a valuable curative option
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NMAC + Haplo-SCT with PT-Cy for Advanced Lymphoma is a valuable curative option
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NMAC + Haplo-SCT with PT-Cy for Advanced Lymphoma is a valuable curative option
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OUR STUDY vs OTHER HAPLO-SCT EXPERIENCES

S
&
X

Disease Q\o&}o N Haplo aGVHD 2-4 ¢GVHD PFS OS NRM CIR

<
e <
=

<9 .
HL:73 NHAL:74 147 30% 13% 66%2y 73%2y 14%2y 19%2y
Our Study & &
.\%‘ 0&:
Ghosh et al (CIBMTR) }gogs.ffzz NHL765 180 27% 12% 48% 3y 61°/ng$\§ 15% 3y 37% 3y
,«Of\ &
Martinez et al (EBM'[%@\ HL 98 33% 26% 43% 2)\;5\\0“67% 2y 17% 1y 39% 2y
N S
L &
Bourroughs et aol\q@% HL 28 43% 35% 5\&@; 2y 58%2y 9%2y 40%2y
o® &
N 9
Dreguer et il DLBCL 132 34% 15"/9\\9*"’% 38% 3y 46%3y 22%3y 41% 3y
&O
O09
Gauthier et al HL 61 29% 5\Of\l 5% 81%2y 9%2y 21%2y
&
4
6®
&
Sa
©



OUR STUDY vs OTHER HAPLO-SCT EXPERIENCES
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OUR STUDY vs OTHER HAPLO-SCT EXPERIENCES
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STRENTHG AND LIMITATIONS
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> 147 homogeneously Iyﬁmhoma
patients, using a stTe platform
of NMAC and GVH@ prophylaxis
based on PT—Cy one of the
largest Coho®r1§’ reported
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> Any possible g;tbmparlson with a
reference ggéup of patients who
did not reseive transplantation.
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