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Mismatched Unrelated Donor

7/8: single antigen or allele mismatch at HLA-A, -B, -C, or -DRB1 |

Lee et al. Blood 2007
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-Multiple mismatches at the low expression HLA loci DP, DQ,
and DRB3/4/5 are associated with adverse outcomes in HSCT.

- Mismatches in HLA-DQ were more common in the
transplants presenting a single mismatch at DRB1 than in
those with a single mismatch at the class | loci or matched in
8/8 alleles (10%).

-HLA DP: permissive and non permissive mismatched.
Fernandez-Vina et al. Blood 2013

Fleischhauer K. et al. Blood 2017
Dehne et. al Blood 2019
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Prophylaxis and management of graft-versus-host disease
after stem-cell transplantation for haematological
malignancies: updated consensus recommendations of the

European Society for Blood and Marrow Transplantation
Lancet Haematology 2024

Olaf Penack”, Monia Marchetti*, Mahmoud Aljurf, Mutlu Arat, Francesca Bonifazi, Rafael F Duarte, Sebastian Giebel, Hildegard Greinix,
Mette D Hazenberg, Nicolaus Kriger, Stephan Mielke, Mohamad Mohty, Arnon Nagler, Jakob Passweq, Francesca Patriarca, Tapani Ruutu,
Héléne Schoemans, Carlos Solano, Radovan Vrhovac, Daniel Wolff, Robert Zeiser, Anna Sureda, Zinaida Peric

Recommendations on prophylaxis of GvHD: HSCT from a MMUD

“For recipients of allogenic HSCT from MMUD,
GVHD prophylaxis including rATG or PTCy should be preferred
to prophylaxis with neither rATG nor PTCy

Moderate quality comparative evidence of ATG versus PTCy, suggests a
possible amelioration of non-relapse mortality with PTCy, but the residual
uncertainty does not allow to favour one strategy over another”
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Prospective trials: ATG in MMUD

HLA match level ATG aGVHD/cGVHD NRM/relapse/OS
Source/Disease/Cond

9/10 (n: 91) ATG F60 mg/kg aGVHD Il - IV : 40% NRM (3y.) 31%
Kroger 2009 BM or PB cGVHD: 46% Relapse (5y.) 27%
All OS (5y.) 55%
MAC RIC
Kroger 2009 6-8/10(n.67) ATG F90 mg/kg aGVHD Il -1V : 40% NRM (3y.) 33%
BM or PB cGVHD: 36% Relapse (5y.) 26%
All OS (5y.) 41%
MAC RIC
Spinner 2017 9/10 (n.72) ATG T 7,5 mg/kg aGVHD Il -1V : 21% NRM (2y.) 17%
NMA (TLI) cGVHD: 31% Relapse (2y.) 40%
PB OS (2y.) 58%

All
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Prospective trials: ATG in MMUD

HLA match level ATG aGVHD/cGVHD NRM/relapse/OS
Source/Disease/Cond

Kroger 2009

Kroger 2009

Spinner 2017

Robin EBMT
2019

9/10 (n: 91)
BM or PB
All
MAC RIC

6-8/10(n.67)
BM or PB
All
MAC RIC

9/10 (n.72)
NMA (TLI)
PB
All

9/10 (n.443)
RIC (70) MAC (30)
BM or PB
MDS

ATG F60 mg/kg

ATG F90 mg/kg

ATG T 7,5 mg/kg

In vivo T cell
depletion

aGVHD Il -1V : 40%
cGVHD: 46%

aGVHD Il -1V : 40%
cGVHD: 36%

aGVHD Il -1V : 21%
cGVHD: 31%

aGVHD Il - IV : 35%
cGVHD: 39%

NRM (3y.) 31%
Relapse (5y.) 27%
OS (5y.) 55%

NRM (3y.) 33%
Relapse (5y.) 26%
OS (5y.) 41%

NRM (2y.) 17%
Relapse (2y.) 40%
OS (2y.) 58%

NRM (3y.) 40%
Relapse (3y.) 27%
OS (2y.) 38%
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Prospective trials: PTCy in MMUD

1) Baltimore

NCT01203722 NCT01203722

2) NMDP

NCT02793544 ACCESS Trial NCT04904588

3) GITMO

NCT03270748 EURODRACT 2017-003530-85
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Prospective trials: PTCy in MMUD

1) Baltimore

Prospective study of nonmyeloablative, HLA-mismatched unrelated BMT
with high-dose posttransplantation cyclophosphamide

Kasamon Y. et al Blood Advanced 2016
NCT01203722

Nonmyeloablative, HLA-Mismatched Unrelated Peripheral Blood
Transplantation with High-Dose Post-Transplantation
Cyclophosphamide

Rappazzo C. et al Transplantation and Cellular Therapy 2021

NCT01203722



{EJIILMQ,,_.M i XIX Congresso della Societd GITMO - RIUNIONE NAZIONALE GITMO

Prospective trials: PTCy in MMUD
2) NMDP

Three-Year Outcomes in Recipients of Mismatched Unrelated Bone
Marrow Donor Transplants Using Post-Transplantation
Cyclophosphamide: Follow-Up from a National Marrow Donor
Program-Sponsored Prospective Clinical Trial

NCT02793544 Shaw. et al JCO 2021

Shaw. et al Transplantation and Cellular Therapy 2023

Posttransplant cyclophosphamide as GVHD prophylaxis for peripheral
blood stem cell HLA-mismatched unrelated donor transplant

Al Malki et al. Blood Advanced 2021
Al Malki et al. Tandem Meetings 2025

ACCESS Trial NCT04904588



{EJIILMQ,.__ anni__ XIX Congresso della Societd GITMO - RIUNIONE NAZIONALE GITMO

1)Baltimore

29 patients, median age: 54 years (range22-74)
Diagnoses: AML(38%)

HLA match level: 7/8: 82%, 6/8: 18%.

Conditioning regimens: NMA

OS at one year post HCT was 93% (95% C1:85 -100%).

10 Cl of aGVHD II-IV
LT p— Eg:'?fr?lapse Martality was 15(%) (90% Cl, 3%
to 26%).
z06 - Cl of cGVHD at 12
.. months was 23%
B (90% CI, 1% to 46%).
02 GRFS at 1 year
was 41% (90% cl,
00 - , , , . 23% to 73%).
] 5 10 15 20

Manths
Figure 2 Prohahilities of NRM and relapse The Cul ol NEM at 12 maonths was

TE(90% O, NA to 16T, and the Cul of relapse ot 12 months was 295 (902 (L
BXto S0

Rappazzo et al. Transplantation and Cellular Therapy. 2021

2)NMDP

75 patients, median age: 46 years (range20-65)
Diagnoses: AML(44%), ALL(39%).

HLA match level: 7/8: 69%,6/8: 25%. 5/8: 4%. 4/8 :1%.
Conditioning regimens: MAC

OS at one year post HCT was 84% (95% C1:73-90%).

Table 1
Clinical Endpoint One year estimate (%) (95% CI)*
GVHD-free, relapse free survival (GRFS) | 48% (36-59%)
Primary graft failure by Day 28 1% (0-7%)
Non-relapse mortality (NRM) 11% (5-19%)
Relapse 23% (14-34%)
Acute GVHD grade llI-IV 8% (3-16%)"
NIH moderate/severe chronic GVHD 10% (4-19%)

* 6-month estimate
# 08 and GRFS using Kaplan-Meier method; Primary graft failure using proportion and
exact binomial CI; NRM, relapse, and GVHD using cumulative incidence method.

Al Malki et al. Blood Advanced 2021
Al Malki et al. Tandem Meetings 2025
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Prospective trials: PTCy in MMUD

3) Pnstyrﬁlnsp]a‘nt cyclophosphamide as GVHD pruphyla?(is inpatients | GITMO
receiving mismatched unrelated HCT: the PHYLOS trial

Pazienti arruolati per centro

 Prospective, single-arm trial ’
* Primary end point: Cl aGVHD

« 77 patients (AML/MDS in CR) @an. 2020-Nov. 2022).

» 7/8 HLA-matched unrelated donors | | | | | ‘ | ‘ | ‘ | ‘ |
 Conditioning: Busulfan + Fludarabine 0 I I I I @ l l

Numero pazienti arruolati
S

N

"j\ b o &
67’ b’* & .ﬁ’ @' ‘ "Q’ o (\ Q'b (/’c- esh \i) o"\ <
.af‘»}“e& ?’\&\"c{“.&- ».?-@o-@-q‘\,a* 2 ST T e
Gv rophylaxis + + F RIS @"f‘&%“ R R
« GvHD prophylaxis: PTCy + CNI + MM Sl B O R S T S :
. 3 GNP S i NG SRV S GO G Lol i & R s B P S &P O
N DR ST T &v‘;,é SOF T Q”QO&Q'Q&G e
W LR TS B oV 0 T o ¢ &Y S P o” F
L@ T O TP L PO FPET S e
& G A S E P 2 SO & P & A& O P Q¥ 27§
> AN [ 2N S o & "
& (J}Q &€ v:,e, qg»o’ Q,O\ 5 1?‘\%@*0’\7.*\('%‘29 Q_oé‘ V}Q;)Qb& ,_j@o “\\\ & (;;:

* 93.5% PBSC grafts

NCT03270748 EURODRACT 2017-003530-85 Raiola et al. Blood Advances 2025
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Posttransplant cyclophosphamide as GVHD prophylaxis in patients
receiving mismatched unrelated HCT: the PHYLOS trial

PATIENTS

77

Age (years), median (min-max)

53(range 19—-65)

HCT-CI

8.5 Flow chari of treatment

Days

Busulfan 0-8 mg/kg four times per day
during 2 h infusions for four consecutive
days (16 doses from day —6 through day
—3; total dose of 12-8 mg/kg)

Fludarabine 40 mg:"mz per day for four
consecutive days (from day —6 through day
-3) for a total dose of 160 mg/m*

Transplant

0-2 64 (83,1%)
>3 13 (16,9%)
DISEASE

AML 64 (83,1%)

Cytogenetic risk (ELN 2022)

Favorable 14 (21,9%)
Intermediate 37 (57,8%)
Adverse 13 (20,3%)
No CR post induction therapy |15 (23,4%)
21l °CR 11 (17%)
MRD positive at transplant

Molecular markers 14/64 (21%)
NPM 11 (17%)
AML1/ETO 2 (3%)
ber/abl 1. (1%)
IF 14/64 (21%)

Cyclophesphamide 50 mg/kg intravenously
day + 3and +4 after transplant (total
dose:100 mg/kg).

Cyclosporine (CsA) or Tacrolimus (IV and
then po) beginmng day 5 with dose adjusted
to maintain a therapeutic level - to be
continued for at least 100 days.

X=>
100

MDS 13 (16,9%)

Micofenolate 15mg/kg twice from day
+5to+35.

X235

HSCT up front

G-CSF 5 ug'kg from day +5 until
engraftment.

NCT03270748 EURODRACT 2017-003530-85

Raiola et al. Blood Advances 2025
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aGVHD Il - IV cGVHD moderate - severe

|l|I|-‘

1001 —— Acute GVHD IV
N I — 0% Cl Cumudative Incidence
§ %! ossd 0000 mee— 85% CI
§ 50+ =] 0.60
25+ 0.40 4
Q
0+ . 0.20 4
0 10 20 330 40 S 6 7T 80 0 100
0.00
Time from transplant (days) 100 150 200 250 300 350
Temne {p==p transplant
Number al frek
m m m® 713 68 6 61 59 58 S5 5
|
The 100-day cumulative incidence (Cl) of grade - The 1-year Cl of moderate/severe cGVHD 9.2%

II-IV aGVHD was 18.2% (90%CI: 11.6 — 25.9) (14
patients) and 6.5% (95%CI: 2.9-12.1) for grade IllI-
IV (5 patients)

(95% Cl: 4.1 - 17.2) (7 patients).

Raiola et al. Blood Advances 2025
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Engraftment

GF: 5 patients

71 patients (92%) had full-donor chimerism by day +30 (BM and PB CD3+ cells) .
Median time (days) to neutrophil recovery was + 17 (range 10 — 35)

Median time to platelet recovery was +22 (range 11 — 137).

Raiola et al. Blood Advances 2025
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Posttransplant cyclophosphamide as GVHD prophylaxis in patients
receiving mismatched unrelated HCT: the PHYLOS trial

RESULTS

Number of events Estimate 95% ClI

i irade 39.0% 28.1% 49.6%

Grade llI-IV

31%

i irade 13,4% 6,9% 22,1%

Cl of Relapse at 12 months 23,8%

15,1%

GREFS at 12 months 55.3%

Raiola et al. Blood Advances 2025
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Phylos vs Baltimora vs NMDP
RESULTS

Phylos GITMO

Baltimora
Number of events Estimate

Grade lI-IV 14 18,2% 15% -

Cl of cGVHD at 12 months

Moderate/severe 7 9,2% 0 10%

Cl of NRM at 12 months
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PTCy vs ATG: retrospective studies

Posttransplant cyclophosphamide vs antithymocyte
globulin in HLA-mismatched unrelated

donor transplantation

Age = 18 years

Diagnosis of AML (all phases)

Transplant from 9/10 MUD HR EBMT registry
ATG vs PTCy

Transplant performed between 2011-2017

ATG n.179 PTCy n.93
Class | mm 75% 73%
MAC 50% 50%
PB 92% 91%
Active disease 28% 29%
Median fu 27m 14m p<.01

Battipaglia et al. Blood 2019

PTCy versus ATG as graft-versus-host disease prophylaxis in
mismatched unrelated stem cell transplantation

Age = 18 years

All diagnosis (AL 58%)
Transplant from 9/10 MUD HR
ATG vs PTCy

EBMT registry

Transplant performed between 2018-2021

ATG n.1140 PTCy n.583
Class | mm ND ND
MAC 55% 54%
PB 100% 100%
Active disease 38% 34%
Median fu 24y 2.2y

Penack et al.

Blood Cancer Journal 2024
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Posttransplant cyclophosphamide vs antithymocyte PICy versus ATG as graftversushost disease prophylaxis i

dobulin in HLA-mistatched unrelted mismatched unrelated stem cell transplantation
donor transplantation Acute GVHD IV ATG: 32%
cGVHD, PTCy: 29%
aIC\EIVHP |I|— aGVHD llI- cGVHD extensive iw_
el IV (95% cI) (95(3/:,)(;” (9553/3’)0) {
..,-/’/f - ==
-~ PTCyvsATG

Outcome HR(95%CI) p-value

32 (26-40) | 19(13-25) | 36 (28-44) | 20 (14-28)

Propensity score matching // 1identified patient who

aGVHD llI-IV 0.78 (0.59 - 1.05) 0.10
received PTCY was matched with 2 patients who

received ATG. Extensive 0.83 (0.63-1.10) 0.2
cGVHD

Battipaglia et al. Blood 2019 Penack et al. Blood Cancer Journal 2024
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Posttransplant cyclophosphamide vs antithymocyte
globulin in HLA-mismatched unrelated
donor transplantation

Outcom A 03Y
e

Relapse 29 (20-40) 37 (29-44) .31
(95%Cl)

PFS 55 (43-66) 34 (27-42) <.05
(95%Cl)

Propensity score matching // 1identified
patient who received PTCY was matched with
2 patients who received ATG.

Battipaglia et al. Blood 2019

PTCy versus ATG as graft-versus-host disease prophylaxis in
mismatched unrelated stem cell transplantation

PTCy vs ATG

Outcome HR(95%CI) p-value

Relapse 0.82 (0.67 - 1.01) 0.068
PFS 0.78 (0.67 - 0.91) 0.001

Muiltivariate Cox analysis: HR for PTCy vs. rATG,
adjusted for potential risk factors and variables with
significant difference across the groups.

Penack et al. Blood Cancer Journal 2024
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Haploidentical hematopoietic cell Lee et al Haematologica 2018
transplantation for adult acute myeloid

leukemia: a position statement from the

Acute Leukemia Working Party of the

European Society for Blood and PATE WA TSRS B Righ D%
Marrow Transplantation AML WreRioracHue dieass

l Yes
If urgent alloHCT indicated, consider omitting —
MUD search and proceed to haploHCT.

4um ¢uu uu @ 1 No
Yes
l ——) Transplant
l l No. Or if urgent transplant is needed.
Haploidentical ucB 9/10 MMUD
* T cell-deplete or * Single or double unit + Limited comparative
unmanipulated graft * Limited comparative outcomes data between
+ Rl or MA conditioning outcomes data to 9/10 MUD, Haplo, and
* BM or PB stem cells haploHCT UCBT.
+ Feasible in older adults + Phase Ill randomized trial + Possibly less preferred as
+ Selection of “Best” to UCBT or HaploHCT to haploidentical donor.
haplo ongoing (NCT01597778)
donor

Recommended donor choice algorithm for adults with intermediate or high-risk AML with an indication for allogeneic HCT. AML



%LM.@@.’?L XIX Congresso della Societa GITMO - RIUNIONE NAZIONALE GITMO

HSCT from altemative
donor
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Abatacept
donor

Criteria beyond HLA

PTCy < 50 mg/kg + ATG

HSCT from altemative

\

PTCy < 50 mg/kg +3 and +4



- Younger unrelated donors may be preferable over
HLA match in the PTCy era: a study from the ALWP
Of the EBMT Blood 2024

Jaime Sanz,’ Myriam Labopin,” Goda Choi,” Alexander Kulagin,” Jacopo Peccatori,” Jan Vydra,” Péter Reményi,” Jurjen Versluis,”
Montserrat Rovira,” Didier Elaise,m Héléne Labussidre-Wallet,'" Juan Montore, Simona Sica,'? Ellen Meijer,""' Maija ltala-Remes, '

Micolaas Schaap, ” Claude Eric Bulabois,'® Simona Piemontese,” Mohamad Mohty,” and Fabio Ciceri™ '

Retrospective analysis EBMT

1 (o) o
Mo. of patients 1011 AML in 1° or 2°CR
i ; Outcome* % (95% CI)
Follow-up in manths, median (IOR) 26 (24-29) Prlmary end pOInt was LFS p—
al
Year of HSCT, n (%) Grade 2-4 24 (22-27)
2011-2013 10(1) Gradle 3-4 7169
2014-2015 &3 (6] cGVHD
2016-2017 187 (18) Donor/recipient HLA match, n (%) Overal 31 (28-35)
2018-2019 330 (33) Considering HLA-A, -B, -C, DR, and DQ S AR,
2020-2021 421 (42) 10/10 MUD 821 (1) NRM 12 (10-14)
- SH ELAND 390139) Relapse incidenca 25 (22.27)
Age, median lrange), y 34 (18-77) Considering HLAA, -B, -C, and DR
LFs 64 (60-67)
Disease status at transplant, n (%) /8 MUD Lo,
7/8 MMUD 341 (34) os 70 {67-73)
CR1 837 {53] Locus mismatch GRFS 52 (49-56)
CR2 1741017 HLA-A 155 {15)
Conditioning intensity, n (3) :ﬁi i;}ﬁ: From January
oning intensity, n
" , HLADR S 2010 to December 2021
yeloablative 548 (54)
HLA-DQ 49 (5)
Reduced intensity 443 (44)




- Younger unrelated donors may be preferable over
HLA match in the PTCy era: a study from the ALWP

of the EBMT

Adjusted NRM
1.0 4
0.9 4
0.8
o7
£ o5
=
0.4
0.3
0.2
0.1
0.0 - v -
o 1 2 3
Time from transplant (years)
Danor type number of at—risk patients
— MUD &21 344 205 126
— MMUD 390 236 143 90
Adjusted LFS
1.0 4
0.9 4
08
07
% 0.6
Zos
Soa
0.3
02
0.1
0.0 T T T
o 1 2 3
Time from transplant (years)
Danor type number of at—risk patients
— MUD &21 344 205 126
— MMUD 350 234 143 90

Adjusted RI

1 2 3
Time from transplant (years)

Danor type number of at—risk patients
— MUD &21 344 205 126
— MMUD 390 236 143 %0
Adjusted OS
1.0 4
0.9 4
o \\\%c
0.7 4
g 0.6 9
Zos
Soa
0.3
0.2
0.
oo T T T
1 2 3
Time from transplant (years)
Danor type number of at—risk patients
— MUD &21 386 232 140
— MMUD 350 259 158 w6

Figure 1. Adjusted cumulative incidence of NRM and relapse, and probability of LFS and OS for MUDs or MMUDs. Ri, relapse.

Retrospective analysis EBMT
AML in 1° or 2°CR
Primary end point was LFS.



- Younger unrelated donors may be preferable over

HLA match in the PTCy era: a study from the ALWP

of the EBMT

Retrospective analysis EBMT
AML in 1° or 2°CR
Primary end point was LFS.

Adjusted NRM Adjusted RI
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Figure 1. Adjusted cumulative incidence of NRM and relapse, and probability of LFS and O for MUDs or MMUDs. R, relapse.

Figure 2. Adjusted eumulative ineldence of NRM and relapse, and probability of LFS and OS aceording to donor age. R, relapse
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Figure 1. Adjusted cumulative incidence of NRM and relapse, and probability of LFS and OS5 for MUDs or MMUDs. R, relapse. Figure 2. Adjusted cumulative incidence of NRM and relapse, and probability of LFS and OS according to donor age. R, relapse
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Figure 2. Adjusted eumulative incidence of NRM and relapse, and probability of LFS and OS5 aceording to denor age. R, relapse
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Phase Il Trial of Costimulation Blockade With  wewnsea oz
“Abatacept for Prevention of Acute GVHD

Abatacept in combination with CNI/MTX was approved by the US Food and
Drug Administration (FDA) for aGVHD prophylaxis in recipients of HLA-MUD or
1-allele HLAMMUD HCT, aged =2 years (pec 2021)

ABAZ2; ClinicalTrials.gov identifier: NCT01743131

Adults and children with hematologic malignancies under two strata:
1) A randomized, double-blind, placebo-controlled stratum (8/8-HLA-matched URD),
comparing CNI/MTX plus abatacept with CNI/MTX plus placebo. Abatacept

CDeosEe | CD2g

2)A single-arm stratum (7/8-HLA-mismatched URD) comparing CNI/MTX plus abatacept
versus CNI/MTX CIBMTR controls.

Teell

Cell
proliferation,
generation
of effector
and memaory
cells

The primary end point was day +100 grade 3-4 AGVHD, with day +180 severe- MHC Il T-cell receptor

AGVHD-free-survival (SGFS) a key secondary end point.

Moreland et al. NATURE REVIEWS | DRUG DISCOVERY 2007
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Phase Il Trial of Costimulatig= B'~~l-~-~ Witk

7/8 Cohort

-

“Abatacept for Prevention of A = 1 —x=....

Abatacept in combination with CNI/MTX v & 2 e — d
Drug Administration (FDA) for aGVHD pr¢ 5 & / _______ S 1 JD or
1-allele HLAMMUD HCT, aged =2 years ( ° o ©

ITrials.gov identifier: NCT01743131

Adults and children with hematologic malignanc
1) A randomized, double-blind, placebo-controlied

comparing CNI/MTX plus abatacept with CNI/M" "5 — 1004 ---- s Abatacept

E é 80 | —— CIBMTR Mo ATG CO&0/56 Ch2g

2)A single-arm stratum (7/8-HLA-mismatched URD g ch; 60 - Cell

versus CNI/MTX CIBMTR controls. B el J o reeseeanea il
= = 20 - of effector
= E P=.03 . and memaory
= ’ T Teell cells

The primary end point was day +100 grade 3-4 / ° i Mom,fs ° MHC Il T-cell receptor

AGVHD-free-survival (SGFS) a key secondary end point.

Moreland et al. NATURE REVIEWS | DRUG DISCOVERY 2007
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TRANSPLANTATION
Abatacept for acute graft-versus-host disease - Retrospective conort study -
. . . registry database.
prophylaxis after unrelated donor hematopoietic cell
. - 1° HCT between 2011 and 2018
transplantatlon from an 7/8 HLA-MMUD or 8/8

HLAMUD.

Leslie S. Kean, ™ Linda J. Bums,"* Tzuyung D. Kou,” Roxanne K;slr::ikian"n,s'é Karissa Lozenski,” Amelia Langston,? John T. Horan,”
Benjamin Watkins,‘} Muna Qayed,m Brandi Bra'tn.lde,‘ Kayla Betz,‘ Xiao-Ying Tang,4 Mei-Jie Zhar‘ng,4 Sean E. I‘Cic:ur'mcxll)r,5 Martin F‘c.»linsk).ll,5
Brian Gavin,” Andres Gomez-Caminero,” and Marcelo C. F'as,quiniq

GVHD prophylaxis with CNI/MTX
(with or without ATG, and with or

10 4 0.58 {0.24-1.44) using treatment as covariate

10 4 0.54(0.26-1.12) using treatment as covariate

. ' without abatacept) or PT-Cy.
— Abatacept+CNIMTX - PT.Cy . — Abatacept+CNI/MTX - PT-Cy
. 1004 100 e - The primary end points were
2 gg ] T gg ’ Ry day-180, 1year, and 2-year OS
3 70- Z 701 Mo, T oo 2% and RFS.
= 804 2 b0+ T o o 54%
E g% P=.2325 E %ﬁ: P=.1058
B 550 HROS%CI: ﬁ 30 1 HR(Es% Cl:
& ©
L
v

0 60 120 180 240 300 360 420 480 540 600 640 730 0 60 120 180 240 300 360 420 480 540 600 660 730
Time since transplant (days) Time since transplant {days)
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TRANSPLANTATION

Abatacept for acute graft-versus-host disease

prophylaxis after unrelated donor hematopoietic cell
transplantation

Leslie S. Kean, ™ Linda J. Burns,”* Tzuyung D. Kou,” Roxanne Kapikian,b"“ Karissa Lozenski,” Amelia Langston,’ John T. Horan,”
Benjamin Watkins,” Muna Qayed,w Brandi Bratrude, ' Kayla Betz,’ Xiao-Ying Tang," Mei-Jie Zhang," Sean E. i‘.:c:unnc;lly.r,b Martin Polinsk)r,':
Brian Gavin,” Andres Gomez-Caminero,” and Marcelo C. Pasquini”

Abatacept+CNIMTX ... PT.Cy _ Abatacept+CNIMTX = PT-Cy
EQ\ . "1:4., e —_ . S
= 80+ e ﬁl":.—: 80% B T_;LM .
S 70 e o 8% e nd 0 e ““ e 72%
= 804 2 b0+ T g v 565
E 38 P=.2325 é 3,8: P=.1058
327 Hrosw o) o 07 HrEs%Cl:
g 10 4 0.58 {0.24-1.44) using treatment as covariate 2 10 4 0.54{0.261.12) using treatment as covariate
G- I 1 1 1 1 1 1 1 1 | | | 1 g 0- I | | I I I I I 1 1 1 1 I
0 60 120 180 240 300 360 420 480 540 600 660 730 0 40 120 180 240 300 360 420 480 540 400 660 730
Time since transplant (days) Time since transplant {days)

Retrospective cohort study -
CIBMTR registry database.

1° HCT between 2011 and 2018
from an 7/8 HLA-MMUD or 8/8
HLAMUD.

GVHD prophylaxis with CNI/MTX
(with or without ATG, and with or
without abatacept) or PT-Cy.

The primary end points were
day-180, 1year, and 2-year OS
and RFS.

For 7/8 MMUD and 8/8 MUD recipients, abatacept + CNI/MTX prophylaxis improved survival outcomes vs
CNI/MTX and CNI/MTX + ATG; outcomes were similar to PT-Cy—based regimens.

Blood 2024
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MMUD PTCy
Genova IRCCS San Martino

N.Pts 41

Median age: 59 (range 19 -75)

Sorror>3: 38% (n. 16)

AML 23 (62%), ALL 5, IM 6, Lymphoma 4, MDS 3
lI° allogeneic HSCT: 3

Active disease at transplant: 14 (34%)

PB 100%
Years of transplants: June 2020-December 2024

Median FU: 13 m. (5 — 59)

OSPEDALE POLICLINICO SAN MARTINO
Sister uria
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Survival probability
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aGVHD NRM Relapse

100%
100% - 100%
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Days since Tx Months since Tx Months since Tx
100day aGVHD Il - IV (95%c)): 36 m. NRM (95%c): 36 m. Relapse (95%ci):

7.3% (2.4-21.7) 12.9% (5.6-29.6) 18.8% (8.6-41.1)

OSPEDALE POLICLINICO SAN MARTINO
Sitema Sanario Regione Ligura
Soesco
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Genova San Martino
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