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Patients who received a allogeneic hematopoietic cell transplantation (allo HCT) after treatment with IC or HMA had a significant
survival benefit compared to patient who didn’t proceed to allo HCT (median OS 65 vs 8 months, respectively, p < 0.001). The type
of induction therapy (i.e. IC or HMA) did not impact on survival after allo HCT (48 vs 65 months, respectively, p=0.440). In
conclusion, consolidation with an allo HCT provides a significant benefit for older AML patients independent of upfront treatment
with IC or HMA. Our data suggest that more older patients should be considered for an alloHCT



Old Patients with AML. Older age in AML has a significant impact on the disease's features and is associated with a poor 

outcome.

Prognosis and Initial Treatment. The median survival for patients over the age of 60 years ranges from 6 to 10 months, 

with remission rates in the order of 40%, and overall survival (OS) at one year is in the order of 15%.

Allogeneic Hemopoietic Stem Cell Transplantation (HSCT). Allogeneic hematopoietic stem cell transplantation (HSCT), 

with its graft versus leukemia (GVL) effect, may offer long-term disease-free survival (DFS) in older patients with AML. 

Currently, 22% of allogeneic HSCT recipients for malignant diseases are older than 60 years,and allogeneic HSCT has 

significantly increased also above the age of 70.
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To further evaluate this regimen, all 252 study patients aged
50 to 70 years were compared with similar patients, who
underwent allo-HCT after fludarabine/melphalan
(140 mg/m²) (FluMel) or busulfan
(12.8 mg/kg)/cyclophosphamide (120 mg/kg) (BuCy)
regimens and whose data was provided by the European
Society for Blood and Marrow Transplantation registry.

In 1:1 propensity-score matched-paired analysis (PSA) of
AML patients, there was no difference in 2-year-relapse-
incidence after FluTreo compared with either FluMel
(n = 110, p = 0.28) or BuCy (n = 78, p = 0.98).

However, 2-year-non-relapse-mortality (NRM) was lower
compared with FluMel (p = 0.019) and BuCy (p < 0.001).
Consequently, 2-year-overall-survival (OS) after FluTreo was
higher compared with FluMel (p = 0.04) and BuCy
(p < 0.001).

FluTreo (30 g/m²) seems to retain 
efficacy compared with FluMel and 

BuCy, but is better tolerated by older 
patients.



Primary endpoint
was cumulative
incidence of NRM

Haplo UK RIC Cohort
FCTBI

Cy 14.5 mg/kg on 
days -6,-5

Flu 30 mg/m2 from 
day -6 to day -2

TBI 2 Gy on day -1



NRM CI Relapse



CIBMTR Report
RIC FM vs RIC FB2 in AML



























A Curative-Intent Treatment Programme in Older AML: Mature Post-Transplant 
Results from the VEN-DEC-GITMO Study

• September 2025 median follow-
up after allo-HSCT was 36.1 
months

• OS at 1 and 2 years was
62.3% and 52.8% respectively.

• LFS at 1 and 2 years was 52.8% 
and 50.9%,respectively.

• GRFS was 39.6% at 1 year and 
37.7% at 2 years.

• Post-transplant relapse incidence 
remained low, with a cumulative 
incidence of 19.8% at 1 year and 
20.1% at 2 years.

• NRM remained stable over time, 
with cumulative incidences of 
25.3% at 1 year and 26.9% at 2 
years. Avenoso D Blood Advances 2026



169 pts receiving SCT in 1 

CR after IC or Ven/Aza





TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

THIOTEPA 5 mg/kg on day -7
FLUDARABINE 30 mg/m2/day on days -6 to-2
TREOSULFAN 10 gr/m2/day on days -4 to-2

Ematologia e Centro Trapianti CSE San Giovanni 

Rotondo



TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

Patients and Transplant details OVERALL (52)

Median Age, years (range)

Age> 65 years, no(%)

61 years (43-69)

17 (32,7%)

Gender 

Male/Female 38/14

Diagnosis at allo-HSCT
AML (MDS Related 1- Therapy related 1)

MDS

MF

32

6

14

Disease Status at allo-HSCT

NO CR/CR/STABLE DISEASE 4/31/17
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TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

Patients and Transplant details OVERALL (52)

HSCT-CI-SCORE
INTERMEDIATE 

HIGH

MEDIAN HSCT-CI (range)

38

14

2 (1-4)

KARNOFSKY
>=90

<90

40

12

RISK AT DIAGNOSIS
LOW

INT

HIGH

1

24

27
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TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

Patients and transplant details OVERALL (52) (%)

DONOR TYPE
Matched related

Matched unrelated (minimum 8/8)

Mismatched unrelated

Haploidentical

Female into male recipient

13 (25%)

25 (47%)

7 ( 14%)

7 (14%)

19 (36,5%)

STEM CELLS SOURCE
PB

BONE MARROW

50 (96%)

2 (4%)

GVHD PROPHYLAXIS
Post-transplant cyclophosphamide

ATG-based

Non-T cell depleted

10 (19%)

34 (66%)

8 (15%)



TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

Patients and Transplant details OVERALL (52) (%)

Median follow-up (months) range 13 (0.5-61)

Alive at last follow-up
CR

Active disease

35 (67%)
34

1

Died at last follow-up 17 (33%)

Neutrophils engraftement occurs in all evaluable patients. 

Median time to neutrophils engraftement.

Platelets engraftement occurred in all evaluable patients. 

Median time to platelets engraftement .

20 days (range 13-36)

20 days (range 12-161)
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TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

Patients and Transplant details OVERALL (52) (%)

aGvHD
Grade I-II

Grade III-IV

14 (27%)
10 (20%)

4 (7%)

cGvHD
Limited

Extensive

19 (36%)
16 (31%)

3 (5%)

Died at last follow-up
AML (32)

MDS (6) 

MF (14)

17 (33%)
10 (19%)

1 (2%)

6 (12%)
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TTF Conditioning Regimen in Allo-HSCT: a single Center 
experience

CAUSE OF DEATH OVERALL (52) (%)

Transplant related mortality (TRM)
30 days (no. pts)

100 days

1 year

12 (23%)
3 (5.7%)

7 (13.4%)

11 (21.1%)

Other causes of death
IMA (+711 days)

Colon cancer (+419 days); Stomach cancer (+474 days)

3 (5.7%)
1

2

Died at last follow-up
Non relapse mortality

Relapse

Other causes of death

17 (33%)
12 (23.5%)

2 (3.8%)

3 (5.7%)
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CONCLUSIONI 

 Alcuni studi suggeriscono che 70 aa non sono una barriera
insormontabile, è necessario selezionare il paziente sin dall’esordio e
decidere se è candidabile al trapianto.

 Si possono ottenere risultati incoraggianti in particolare evitando cicli
ripetuti di CT prima del trapianto. Nella nostra esperienza la terapia di
induzione chemio-free nei pazienti con età >65 aa ha ridotto il carico di
tossicità, l’ospedalizzazione e il rischio infettivo.

 Il miglioramento della terapia di supporto, i regimi di condizionamento ad
intensità ridotta, la scelta del donatore e della profilassi della GvHD,
hanno avuto un impatto favorevole sulla OS, NRM ed EFS dei pazienti con
età >70 aa sottoposti ad ALLOTMO.



CONCLUSIONI 

 Lo stato della malattia e le comorbidità piuttosto che l’età cronologica
hanno un impatto sull’outcome del trapianto in questo setting di pazienti.

 Il Sorror Risk Score deve essere integrato con una valutazione geriatrica
completa (CGA Comprehensive Geriatric Assessment) quale strumento per
valutare lo stato di salute nei pazienti con età > 65 aa.

 L’associazione Treosulfano + Fludarabina può rappresentare la terapia di
condizionamento standard nei pazienti affetti da LAM con età > 70 aa;
nella nostra preliminare esperienza si è dimostrata efficace nel controllo
della malattia e nel ridurre gli effetti collaterali della terapia di
condizionamento.




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10: Patient-, Disease-, and Transplant-Related Factors
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: From BuCy2 to BuFlu (FB4)
	Slide 16
	Slide 17
	Slide 18: GITMO AlloEld Subanalysis RI According to Alkylator and Conditioning Intensity
	Slide 19
	Slide 20: MC-FludT.14/L Phase 3 Trial Treosulfan or Busulfan on Background Fludarabine (cont)
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: Rationale for Antibody-Based Conditioning Regimen
	Slide 29: 131I-Apamistamab  A Novel Radioimmunotherapy
	Slide 30: Phase 3 SIERRA Trial of 131I-Apamistamab in R/R AML Study Design
	Slide 31: Phase 3 SIERRA Trial of 131I-Apamistamab in R/R AML Treatment Schedule
	Slide 32: Phase 3 SIERRA Trial of 131I-Apamistamab in R/R AML Patient Characteristics
	Slide 33
	Slide 34
	Slide 35: Briquilimab (JSP191) Background 
	Slide 36: Phase 2 VEN-DEC GITMO Trial as "Bridge" to Allo-SCT
	Slide 37: Phase 2 VEN-DEC GITMO
	Slide 38
	Slide 39
	Slide 40
	Slide 41: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 42: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 43: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 44: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 45: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 46: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 47: TTF Conditioning Regimen in Allo-HSCT: a single Center experience
	Slide 48
	Slide 49: CONCLUSIONI 
	Slide 50: CONCLUSIONI 
	Slide 51

