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Which donor would you prioritize?



HLA mismatch and survival after transplant: the GITMO report

Picardi A et al. TCT 2021; 27: 406.e1406.e11 

In this predominantly ATG-based cohort, 10/10 matching was associated with better OS and lower alloreactivity



What EBMT guidelines suggest for adult patients with malignancies

Ayuk F et al. The EBMT Handbook: Hematopoietic Cell Transplantation and Cellular Therapies [Internet]. 8th edition (2024).



An 8/8 MUD is not guaranteed for every patient

Donor source use over time 8/8 MUD access varies by ancestry

8/8 MUD access is not 100%; it ranges from approximately 20% to 72% across ancestry groups

Jimenez Jimenez AM et al. TCT 2025; 31: 973-988



2025 GITMO transplants according to type of donor

GITMO 2025 annual report (export 13/4/2025); Polverelli N et al. Hematol Oncol under evaluation



Availability of HLA-matched unrelated donors: the Italian population

Sacchi N et al. Human Immunology 2021; 82: 758-66

National IBMDR estimates: with 500,000 donors, the probability of identifying an 8/8 donor is 33.4% and of 
identifying a ≥7/8 donor is 73.7%.

Based on high-resolution HLA data from >100,000 Italian donors, the study estimated matching probability by IBMDR 
registry size



The current recommendations on GVHD prophylaxis

Penack O et al. Lancet Haematology 2024; 11: e147-e159; NCCN Guidelines Version 3.2026 – Hematopoietic Cell transplantation

DONOR SETTING EBMT 2024 NCCN v 3.2026

MRD PTCy should not be preferred to rATG
Grade 2A

PTCy-based
CNI-based
T-cell depletion/graft-engineering are accepted

MUD
PTCy or rATG preferred over prophylaxis 
without either in-vivo agent
Grade 1

PTCy-based
CNI-based
T-cell depletion/graft-engineering are accepted

MMUD
PTCy or rATG preferred over prophylaxis 
without either in-vivo agent
Grade 2A

PTCy-based prophylaxis preferred
CNI & T-cell depletion-based: alternatives

MMRD Not covered PTCy-based prophylaxis preferred
T-cell depletion: alternative platform



Polverelli N et al. AJH 2026; 101: 350-355

GVHD prophylaxis in contemporary Italian transplant practice



AML Transplant outcomes according to type of donor

All HR  versus MSD

OS MUD 1.36; MMUD 1.40; haplo 1.33

LFS Not significant

NRM MUD 2.26; MMUD 2.90; haplo 3.85

PTCy cohort HR  versus MSD

OS Not significant

LFS Not significant

NRM haplo 3.22

Multivariate analysis

EBMT cohort of 3006 adult high risk cytogenetics AML in CR1, submittred to transplant between 2017 and 2022

Villalba M et al. BMT 2026; 61: 187-96
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AML Transplant outcomes according to UD match in PTCy era 

Sanz J et al. Blood 2024; 143: 2534-43

Characteristic
CR1/2 AML 

(1011)
Follow-up in months, median (IQR) 26 (24–29)

Age, median (range), y 54 (18–77)

Sex, n (%)

Male 566 (56)

KPS at transplant, n (%)

≥90 744 (75)

HCT-CI, n (%)

0 510 (50)

1–2 237 (23)

≥3 264 (26)

Cytogenetic risk, n (%)

Adverse 213 (24)

Disease status at transplant, n (%)

CR1 837 (83)

CR2 174 (17)

Conditioning intensity, n (%)

Myeloablative 548 (54)

Reduced intensity 463 (46)
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Donor age is a key determinant for trasnplant outcomes

Kollman C et al. Blood 2016; 127: 260-7; Shaw BE et al. BBMT 2018; 24: 1049-56; DeZern AE et al. Blood Adv 2021; 5: 1360-8



Machine learning refined unrelated donor selection

Spellman SR et al. Blood Adv 2024; 8: 6082-7

Contemporary 8/8 MUD CIBMTR transplant between 2016 and 2019



GITMO AI-Assisted Donor Selection: Comparing Two Candidates

Crocchiolo R et al. TCT 2026; article in press

1 Cohort definition

26.911
registry records

15.023
Completed cases

7.609
Final analytical cohort

MSD
1388

(18.2%)

MUD
2443

(32.1%)

MMUD
1720

(22.6%)

MMRD
2058

(27.0%)

85 GITMO Centers 2011-2024

2 Model architecture 3 Fixed effect estimates



Practical Application to the Presented Case

https://raffaelescorza.shinyapps.io/app_gitmo/



Survival determinants: SHAP waterfall

https://raffaelescorza.shinyapps.io/app_gitmo/
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Donor selection: from a fixed hierarchy to personalised choice



Transplant Team
Nicola Polverelli
Antonio Bianchessi
Irene Defrancesco
Gianluca Martini
Caterina Zerbi
Maria Grazia Benevento

Case Managers and Nurses
Angela Correddu
Valentina Zoboli
Luciana Dellepiane

Unit of BMT and Cellular Therapies

Thank you!!

Hematology Team
Luca Malcovati
Luca Arcaini

Data Manager
Sofia Perrone
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