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NMAC/RIC + ALLO-SCT IS A CURATIVE OPTION FOR R/R MCL

R E L A P S E P F S
LIMITED NRM

LONG TERM DISEASE CONTROL

Maris et al. Blood. 2004.
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR

R E L A P S E P F S

20
19

 ©
 C

on
grè

s d
e l

a S
FGM-T

C, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
19

 ©
 C

on
grè

s d
e l

a S
FGM-T

C, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.



HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR

R E L A P S E P F S

N Centers SIB/MUD/MMUD Conditionning NRM OS PFS

Khouri et al. 
JCO. 2003 18 Houston 77% 33% 0% NMAC - - 82% (3y)

Maris et al. 
Blood. 2004. 33 Seattle 48% 52% 0% NMAC 24% (2y) 65% (2y) 60% (2y)

Cook et al. 
BBMT. 2010. 70 BSBMT 60% 36% 4% RIC 21% (5y) 37% (5y) 14% (5y)

Vaughn et al. 
Cancer. 2015. 70

Seattle
+ 8 USA
Centers

48% 41% 11% NMAC 28% (5y) 55% (5y) 46% (5y)

Robinson et al. 
BMT. 2018. 324 EBMT 58% 35% 7% RIC/NMAC 24% (4y) 40% (4y) 31% (4y)
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR

R E L A P S E P F S

N Centers SIB/MUD/MMUD Conditioning NRM OS PFS
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HSCT FOR MCL IS LIMITED BY THE AVAILABILITY OF A MATCHED DONOR

R E L A P S E P F S

N Centers SIB/MUD/MMUD Conditioning NRM OS PFS

Khouri et al. 
JCO. 2003 18 Houston 77% 33% 0% NMAC - - 82% (3y)
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Blood. 2004. 33 Seattle 48% 52% 0% NMAC 24% (2y) 65% (2y) 60% (2y)

Cook et al. 
BBMT. 2010. 70 BSBMT 60% 36% 4% RIC 21% (5y) 37% (5y) 14% (5y)

Vaughn et al. 
Cancer. 2015. 70

Seattle
+ 8 USA
Centers

48% 41% 11% NMAC 28% (5y) 55% (5y) 46% (5y)

Robinson et al. 
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CAN HAPLO-SCT IMPROVE FAESABILITY AND OUTCOMES ? 
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HAPLO-SCT COMPARES FAVORABLY WITH MATCHED-SCT FOR NHL

R E L A P S E P F S

Centers NHL MCL Comparison NRM OS PFS

Ghosh et al. 
JCO. 2016. CIBMTR 987

(HRD=180)
134 

(HRD=21) HRD vs MSD NS NS NS

Kanate et al. 
Blood. 2016. CIBMTR 917

(HRD=185)
140

(HRD=21) HRD vs MUD 0.04 0.004 0.08
20

19
 ©

 C
on

grè
s d

e l
a S

FGM-T
C, T

ou
s d

roi
ts 

rés
erv

és
 - T

ou
te 

rep
rod

uc
tio

n m
êm

e p
art

iel
le 

es
t in

ter
dit

e.

20
19

 ©
 C

on
grè

s d
e l

a S
FGM-T

C, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
19

 ©
 C

on
gr

ès
 de

 la
 S

FGM-T
C, T

ou
s d

ro
its

 ré
se

rvé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.



HAPLO-SCT COMPARES FAVORABLY WITH MATCHED-SCT FOR NHL

R E L A P S E P F S

Centers NHL MCL Comparison NRM OS PFS

Ghosh et al. 
JCO. 2016. CIBMTR 987

(HRD=180)
134 

(HRD=21) HRD vs MSD NS NS NS

Kanate et al. 
Blood. 2016. CIBMTR 917

(HRD=185)
140

(HRD=21) HRD vs MUD 0.04 0.004 0.08

AIM : TO ETABLISH A SPECIFIC REPORT OF HAPLO-SCT FOR MCL
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M E T H O D S  

MCL +  ALLO-SCT

2010-2017 
SFGM-TC (30) + HCC Milan 

RIC/NMAC 1st  ALLO

181 PATIENTS 

HRD  S IB   URD   

26 63 92
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M E T H O D S  

MATCH-PAIRED 
ANALYSIS

HRD vs  S IB  & HRD vs  URD

• Age

• Disease status before allo-SCT

• Prior auto-SCT

• Stem cell source

104 PATIENTS 

HRD +  PT-CY  

26

SIB

26

URD 10 /10   

52

1:1 1:220
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M E T H O D S  

COX MODEL

• Donor source (Ref. HRD) 

• Age

• Disease status at allo-SCT

• Prior auto-SCT

• Stem cells source

UNIVARIATE ANALYSIS

HRD +  PTCY  

26

SIB

26

URD 10 /10   

52

VS VS20
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C H A R A C T E R I S T I C S  A F T E R  M A T C H I N G

n=104 HRD (26) SIB (26) URD (52) p-value 

Age 62 (37-71) 59 (42-67) 61 (43-67) 0.665

CR 85% 88% 88% 0.876

Prior 
Auto-SCT 73% 73% 88% 0.139

PBSC 69% 92% 94% 0.005
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C H A R A C T E R I S T I C S  A F T E R  M A T C H I N G

n=104 HRD (26) SIB (26) URD (52) p-value 

Age 62 (37-71) 59 (42-67) 61 (43-67) 0.665

CR 85% 88% 88% 0.876

Prior 
Auto-SCT 73% 73% 88% 0.139

PBSC 69% 92% 94% 0.005
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N O  D I F F E R E N C E  F O R  A G V H D   

HR(SIB) = 0.70 (p=0.424)

HR(URD) = 0.86 (p=0.697)

0 20 40 60 80 100 120

Grade 2-4 acute GVHD

Days after Allo-SCT

0%

25%

50%

75%

100%
HRD 50% at 100 days
SIB 38% at 100 days
URD 40% at 100 days

0 20 40 60 80 100 120

Grade 3-4 acute GVHD

Days after Allo-SCT

0%

25%

50%

75%

100%
HRD 12% at 100 days
SIB 12% at 100 days
URD 15% at 100 days

HR(SIB) = 0.89 (p=0.893)

HR(URD) = 2.08 (p=0.300)

(p=0.393)
(p=0.449)

(p=0.934)
(p=0.540)
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(p=0.003)
(p=0,019)

L O W E R  I N C I D E N C E  O F  C G V H D  W I T H  H R D - S C T   

HR(SIB) = 5.26 (p=0.009)

HR(URD) = 3.43 (p=0.038)

HR(SIB) = 5.58 (p=0.042)

HR(URD) = 4.51 (p=0.058)

0 1 2 3 4

Chronic GVHD

Years after Allo-SCT

0%

25%

50%

75%

100%
HRD 18% at 2 years
SIB 55% at 2 years
URD 42% at 2 years

0 1 2 3 4

Extensive Chronic GVHD

Years after Allo-SCT

0%

25%

50%

75%

100%
HRD 8% at 2 years
SIB 37% at 2 years
URD 32% at 2 years

(p=0.003)
(p=0.019)

(p=0.015)
(p=0.022)
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Relapse

Years after Allo-SCT

0%
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HRD 17% at 2 years
SIB 30% at 2 years
URD 8% at 2 years

0 1 2 3 4

NRM

Years after Allo-SCT
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HRD 29% at 2 years
SIB 24% at 2 years
URD 37% at 2 years

(p=0.856)
(p=0.180)

N O  D I F F E R E N C E  F O R  N R M  A N D  R E L A P S E

HR(SIB) = 1.64 (p=0.432)

HR(URD) = 1.89 (p=0.238)

HR(SIB) = 1.66 (p=0.413)

HR(URD) = 0.34 (p=0.106)

(p=0.244)
(p=0.174)
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0 1 2 3 4

GRFS

Years after Allo-SCT

0%
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HRD 51% at 2 years
SIB 24% at 2 years
URD 30% at 2 years
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PFS

Years after Allo-SCT
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HRD 54% at 2 years
SIB 46% at 2 years
URD 55% at 2 years

(p=0.235)
(p=0.727)

H R D - S C T  A L L O W S  B E T T E R  G R F S

HR(SIB) = 1.69 (p=0.237)

HR(URD) = 1.04 (p=0.92)

HR(SIB) = 2.24 (p=0.049)

HR(URD) = 1.65 (p=0.18)

(p=0.029
(p=0.113)
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C O X  M O D E L

HR= 3.41 (p=0.003)NRM

NO IMPACT OF :

• Age

• Prior auto-SCT

• Stem cells source

ACTIVE DISEASE 

INCREASE RISK OF NON 
RELAPSE MORTALITY

HR= 2.81 (p=0.007)OS
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HRD-SCT using RIC and PT-CY is a valuable alternative for high risk MCL patients

HRD + PTCy 

BETTER QUALITY OF LIFE

⬇ CGVHD = NRM = CIR = OS/PFS

⬆ GRFS

⬆ Availability

⬆ Accessibility
Advanced Disease   

High NRM
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A K N O W L O D G E M E N T

Scientific board of SFGM-TC

Data manager : Nicole Raus

Co autor / SFGM-TC centers : Castagna L, Gehlkopf E,
Maertens J, Bay JO, Yakoub-Agha I, Poiré X, Forcade E,
Beguin Y, Chevallier P, Nguyen-Quoc S, Schmidt A,
Labussiere-Wallet H, Charbonnier A, Suarez F, Guillerm
G, Bulabois CE, Chalandon Y, Loschi M, Malfuson JV,
Duléry R, Huynh A, Gyan E, Turlure P, Bouhris JH,
Marchand T, Bilger K, Maury S, Maillard N, Blaise D,
Rubio MT, Robin M, Devillier R.
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