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Allogeneic stem cell transplantation is a curative approach for patients 
with (MDS) 

5 y. DFS TRM Relapse 

EBMT (n. casi 885) 36% 43% 36% 

IBMTR (n. casi 452) 40% 37% 23% 

SEATTLE (n. casi 93) 40% 44% 29% 

GITMO (N casi 227) 25-65% 17-45% 26-54% 

Allogeneic SCT for MDS 
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Sierra J. et al, Blood 2002 

ETA’ AL TRAPIANTO	
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Bone marrow transplantation for myelodisplasia  
 

Anderson JE: Blood Reviews 2000 
(Seattle experience in 250 patients)	

TRM according to age at transplant 

Age (years)                   N. of pts               5-year TRM 

       < 21         48                        23% 

      21-39         85                        46% 

      40-55         96                         53% 

                          
p=0.003 
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Hematopoietic Stem-Cell Transplantation for patients 
with MDS and sAML: a report on behalf of the CLWP 

of the EBMT  
De Witte T et al. BJH 2000	

TRM according to age at transplant 

Age (years)                         N. of pts               3-year TRM 

        < 20         163                        30% 

       20-40         388                        43% 

        > 40         329                        50% 

       
 p<0.001 
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GITMO	TRAPIANTO	ALLOGENICO:	Numero	Trapian=	per	Princpali		Patologie	
ABvità	2016	
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HSCT IN MDS 
Markov decision model 
	

 
IPSS INTERMEDIO 1 

IPSS basso 
 

TRAPIANTO RITARDATO A: 
 

COMPARSA DI NUOVE ANOMALIE CITOGENETICHE 
 

COMPARSA DI RILEVANTE CITOPENIA 
  

INCREMENTO PERCENTUALE DEI BLASTI MIDOLLARI 
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Clinical	characteris=cs	of	the	pa=ents	with	MDS	or	oligoblas=c	AML		who	
received	allo	HSCT		

(GITMO	registry	2000-2013)	

31%	

69%	
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Pa=ent-based	and	disease	status–based	
risk	stra=fica=on	of	outcome	among	MDS	pa=ents	

receiving	allogeneic	HSCT.	

Della	Porta		Blood	2014	

TRANSPLANT	INDEX	RISK	
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Diagnosis	and	treatment	of	primary	MDS	in	adults:	
recommenda=ons	from	the	European	LeukemiaNet	

Remission	induc=on	therapy	before	allogeneic	SCT	
	
“	….	On	the	basis	of	the	available	evidence,	intensive	chemotherapy	
should	be	administered	to	those	pa=ents	with	10%	or	more	bone	
marrow	blasts	who	are	candidates	for	allogeneic	SCT	(recommenda=on	
level	D)’’	
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AML-like	chemotherapy	before	allogeneic	HSCT	in	high	
risk	MDS	pa=ents	and	MDS/AML	

Study Patients %CR Findings  

 
De Witte T et al,  
Br J Haematol 2000  

 
MDS  
AML from MDS  

    

 
41%  

 
 
 

OS was not different 
between patients receiving 

vs. not receiving 
chemotherapy before HSCT 

 
Nakai K et al,  
Leukemia 2005 

 
MDS  
AML from MDS   
 

 
43% 

 
Alessandrino EP et al, 
Blood 2008 

 
MDS  
AML from MDS 
 

 
54% 
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Alessandrino	EP,	Della	Porta	MG	et	al	J	Clin	Oncol.	2013;31:2761-2	

Should	Cytoreduc=ve	Treatment	Be	Performed	
Before	Transplanta=on	in	Pa=ents	With	High-Risk	

Myelodysplas=c	Syndrome?	
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Uwe	Platzbecker,	Biology	of	Blood	and	Marrow	TransplantaLon,	Volume	18,	Issue	9,	2012,	1415–1421	

Figure	1.	OS	and	EFS	among	pa=ents	with	MDS	followed	from	the	start	of	therapy	
according	to	treatment	approach.	

Allogeneic	Hematopoie=c	Cell	Transplanta=on	in	Pa=ents	Age	60-70	Years	with	De	
Novo	High-Risk	Myelodysplas=c	Syndrome	or	Secondary	Acute	Myelogenous	
Leukemia:	Comparison	with	Pa=ents	Lacking	Donors	Who	Received	Azaci=dine	
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Feasibility	of	Allogeneic	Stem	Cell	Transplanta=on	aier	Azaci=dine	Bridge	
in	Higher-Risk	Myelodysplas=c	Syndromes	and	Low	Blast	Count	Acute	Myeloid	

Leukemia:	Results	of	the	BMT-AZA	Prospec=ve	Study	

Voso	MT	et	al.	Ann	Oncol	2017		

At	a	median	follow-up	of		
20,5	m	from	enrolment,		

response	to	AZA	was	the	only	
indipendent	prognos=c		factor	

to	survival	
	

Aier	4	AZA	cycles		
CR	24%	
PR	14%	
SD	32%	
PD	22%		
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25	PAZIENTI		
48%	PR,	33%	stable	disease,	and	19%	progressive	disease.	
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Prognos=c	impact	of	pre-transplanta=on	transfusion	history	and	secondary	iron	
overload	in	pa=ents	with	myelodysplas=c	syndrome	undergoing	allogeneic	stem	
cell	transplanta=on:	a	GITMO	study		EP	Alessandrino	et	all		Haematologica	2010	
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Markov	conLnuous-Lme	mulLstate	models	of	the	MDS	natural	history.	IPSS-R	risk	scores	were	adopted	as	Lme-dependent	indicators	of	
the	natural	course	of	MDS.	Allo-SCT	was	modeled	as	a	Lme-dependent	covariate,	and	its	effect	on	survival	was	esLmated	as	an	HR	with	
respect	to	the	‘no	allo-SCT’	category.	Solid	arrows	represent	transiLons	according	to	the	natural	course	of	the	disease,	whereas	the	
effect	of	allo-SCT	on	mortality	(that	is,	transiLon	to	death)	in	each	state	is	represented	by	dot	arrows.	
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Della	Porta	MG	Leukemia	2017		
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Therapeu=c	algorithm	for	adult	pa=ents	with	MDS	and	(very)	low-
risk	or	intermediate	IPSS-R	risk	scores	

Theo	de	Wike	et	al.	Blood	2017;129:1753-1762	

©2017	by	American	Society	of	Hematology	

Disease	risks	score		
according	to	the	IPSS-R		

and	HCT-CI		
were	recognized	as	
relevant	clinical	
variables	for	HSCT		

elegibility		
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Therapeu=c	algorithm	for	adult	pa=ents	with	MDS	and	
poor	IPSS-R	scores.		

Theo	de	Wike	et	al.	Blood	2017;129:1753-1762	

©2017	by	American	Society	of	Hematology	
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©2017	by	American	Society	of	Hematology	

Effects	of	TP53	and	CK	on	survival	and	relapse.		

Tetsuichi	Yoshizato	et	al.	Blood	2017;129:2347-2358	
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Lindsley RC et al. N Engl J Med 2017;376:536-547.
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CytogeneNcs and comorbidity predict outcomes in older myelodysplasNc 
syndrome paNents aQer allogenic stem cell transplantaNon using reduced 

intensity condiNoning


Cancer	
21	MAR	2017	DOI:	10.1002/cncr.30632	
hcp://onlinelibrary.wiley.com/doi/10.1002/cncr.30632/full#cncr30632-fig-0001	

Figure	1.	MKpos	pa=ents	had	the	highest	incidence	of	disease	
progression,	with	50%	at	3	years.	MKneg	and	good-risk	
cytogene=cs	were	 associated	with	 less	 relapse	 incidence,with	 21%	

and	7%	at	3	years,	respec=vely.	
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CytogeneNcs and comorbidity predict outcomes in older myelodysplasNc syndrome paNents aQer 
allogenic stem cell transplantaNon using reduced intensity condiNoning


Cancer	
21	MAR	2017	DOI:	10.1002/cncr.30632	
hcp://onlinelibrary.wiley.com/doi/10.1002/cncr.30632/full#cncr30632-fig-0002	
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CytogeneNcs and comorbidity predict outcomes in older myelodysplasNc syndrome paNents aQer 
allogenic stem cell transplantaNon using reduced intensity condiNoning


Cancer	
21	MAR	2017	DOI:	10.1002/cncr.30632	
hcp://onlinelibrary.wiley.com/doi/10.1002/cncr.30632/full#cncr30632-fig-0004	

88	paz.	
Età	media	65	aa	
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Therapeutic algorithm for adult patients with primary MDS and intermediate-2 or high 
IPSS score.  

Luca Malcovati et al. Blood 2013;122:2943-2964 
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843	paz.	

Bone	Marrow	TransplantaGon	2017	
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Dose-Reduced Versus Standard CondiNoning Followed by Allogeneic Stem-Cell 
TransplantaNon for PaNents With MyelodysplasNc Syndrome: A ProspecNve Randomized 

Phase III Study of the EBMT (RICMAC Trial). 
Kröger N      J Clin Oncol. 2017 May


! 	129	pa=ents		
! 	 The	 CI	 of	 acute	 grai-versus-host	 disease	 II	 to	 IV	was	 32.3%	
aier	RIC	and	37.5%	aier	MAC	(	P	=	.35)	

! 	The	CI	of	chronic	grai-versus-host	disease	was	61.6%	aier	RIC	
and64.7%	aier	MAC	(	P	=	.76)	

! 	The	CI	of	nonrelapse	mortality	aier	1	year	was	17%	 	aier	RIC	
and	25%	aier	MAC	(	P	=	.29)		

! 	The	CI	of	relapse	at	2	years	was	17%	aier	RIC	and	15%	aier	
MAC	(	P	=	.6)	

! 	 2-year	 relapse-free	 survival	 and	 overall	 survival	 of	 62%	 and	
76%	respec=vely,	aier	RIC,	and	58%	and	63%	respec=vely,	aier	
MAC	(	P	=	.58	and	P	=	.08,	respec=vely).	
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Leukemia	Research2015,	
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Biology	of	Blood	and	Marrow	TransplantaLon,2017	
221	pt	MDS	
Età	media	72	(70-78)	
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Journal	of	Clinical	Oncology,	2013	

Role	of	Reduced-Intensity	Condi=oning	Allogeneic	Hematopoie=c	Stem-Cell	
Transplanta=on	in	Older	Pa=ents	with	de	Novo	Myelodysplas=c	Syndromes:	An	

Interne=onal	Collabora=ve	Decision	Analysis	
		

514	pazien=	con	de	novo	SMD	con	età	60-70	anni	
OUTCOMES:	
Life	Expectancy	(LE)	
Quality	Life	
RIC	versus	Best	Suppor=ve	Care	
	

RISULTATI:	
For	pa=ents	with	low/intermediate-1	IPSS	MDS,		
RIC	transplanta=on	LE	was	38	m	versus	77	m	BSC	
For	intermediate-2/high	IPSS	MDS,	
RIC	transplanta=on	LE	was	36	m	versus	28	m	BSC		

CONCLUSIONI:	
For	 pa=ents	 with	 de	 novo	 MDS	
aged	 60-70	 years,	 with	 low-
i n t e rmed i a t e - 1	 r i s k	 I P S S ,	
nontransplanta=on	 	 approaches	
are	preferred.	
For	 	 	 	 intermediate-2/high	 IPSS,	
RIC	 transplanta=on	 offers	 overall	
and	 quality-adjusted	 survival	
benefit	



37	

TRAPIANTO ALLOGENICO DA DONATORE 
FAMILIARE   (n.299)


Ematologia	SGR	05-2017	 49	APLOIDENTICI	
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TRAPIANTO	DA	DONATORE	VOLONTARIO	(MUD)	
(n.120)	

LLA
34	(28%)

LMA
37	(30%)

MDS
12	(11%)

MM
14	(11%)

NHL
6	(6%)

CML
5	(4%)

HL	6
(4%)

MF	2
(2%)

LLC	2	(2%) EPN	
1%

AA
1% LLA

LMA
MDS
MM
NHL
CML
HL
MF
LLC
EPN	
AA
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ETA’ AL TMO MUD


0-18
19-30
31-50
51-59
>60

21

23

22

Ematologia	SGR	05-2017	

43	

10	



40	

SMD:	TRAPIANTO	esperienza	San	Giovanni	Rotondo	

TMO	35

ALLO	
MUD
APLO

18

12

5

PAZIENTI		35	
M/F											22/13	
ETA’											52	aa	(17-69)	
V/M											18	(51%)	17	(49%)	
TRM										8	(23%)	
RECIDIVE		8	(23%)	
SEC.	TUMORE	1	(3%)		
	

MUD	+	APLO:		V/M	12/17			70%			


