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NMAC/RIC + ALLO-SCT IS A CURATIVE OPTION FOR R/R MCL
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR
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HAPLO-SCT COMPARES FAVORABLY WITH MATCHED-SCT FOR NHL
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AIM : TO ETABLISH A SPECIFIC RE@@%T OF HAPLO-SCT FOR MCL




METHODS

MCL + ALLQ-SCT 181 PATIENTS
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METHODS

MATCH-PAIRES

ANALYS|s 104 PATIENTS
HRD vs SIB & I-HQD vs URD
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CHARACTERISTICS AFTER MATCHING

n=104 HRD (26)
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CHARACTERISTICS AFTER MATCHING
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NO DIFFERENCE FOR AGVHD
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HR(SIB) = 0.89 (p=0.893)
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LOWER INCIDENCE GF CGVHD WITH HRD-SCT

Chronic GVHDoo
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NO DIFFERENCE FOR NRM AND RELAPSE
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HRD-SCT ALLOWS BETTER GRFS

PFS GRFS
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HRD-SCT using RIC and PT-CY is a valuable alternative for high risk MCL patients
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