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ALLOGENIC HCT 

 The only potential curative therapy for various hematologic diseases  
 

THE MOST COMPLICATED PROCEDURE IN MEDICINE  
 

  
 

HCT SUCCESS 
 

  
 

Transplant related: 
Regimen 

Donor Type 
HLA matching 
Graft source 

year 
 

  
Disease related: 

Diagnosis 
Status 

Chromosomes 
Prior therapy 

 

Patient related: 
Age 

Performance 
Comorbidities 

Genes 
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Citogenetici 
 
 
 
 

Molecolari 
 
 
 
 
 
 
 
 

Clinici 
 
 
 
 

Citogenetici 
 
 
 

Molecolari 
 
 

Leucemia acuta mieloide 
Gruppi di rischio ed indicazione al trapianto (in I RC) 

 
         GRUPPO                                        FATTORI PROGNOSTICI                                               TMO 

 
 

    INTERMEDIO 
 
 

SFAVOREVOLE ALTO RISCHIO 
 
 

FAVOREVOLE BASSO RISCHIO 
 
 

t (15;17), t(8,21), inv 16 
 
 
 

Mutazione NPM1 
Mutazione CEBPA 

 
 
 

Ne favorevoli 
Ne sfavorevoli 

 
 

GB esordio >30000-100000 
Malattia extramidollare 

Non RC dopo I ciclo 
Malattia residua minima 

LAM secondaria 
 
 

-5,-7,-17, inv 3, t(6,9), t(6,11) 
Cariotipo complesso 

 
FLT3, 

 mutazione MLL, mutazione IDH1 
 
 
 
 
 
 
 
 

 
 
NO 
 
 
 
 
 
 

SI/NO 
 
 
 
 
 
 
 
 
 
SI 
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Gruppo Fattori prognostici TMO 

Sfavorevole 
alto rischio 

clinici 

età adulta 
globuli bianchi d’esordio >30-100.000/mm2  

coinvolgimento SNC 
immunofenotipo T o pro-B 

non RC dopo 1° ciclo di chemioterapia 
malattia residua minima presente  

SI 

citogenetici 

cromosoma Ph'positivo, t (9;22) 
t (4;11) 
t (8;14) 
t (1;19) 

del (6q), del (7p), del (17p), -7, -8  
cariotipo complesso  
ipoploidia/triploidia 

molecolari BCR/ABL  
mutazione MLL 

Gruppi di rischio e indicazioni al trapianto in 1a RC 

Leucemia acuta linfoblastica (LAL) 
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Final results of Northern Italy Leukemia Group (NILG) Trial 10/07 
Combining Pediatric-type Therapy with Minimal Residual Disease Study 
and Risk-Oriented Hematopoietic Cell Transplant in Adult Acute 
Lymphoblastic Leukemia,                                    
                                                                              Bassan et al, ASH 2016 

 
 
 
 
 
 
 
 
 
 
 

The HCT allocation cohort consisted of predefined very high-risk patients 
 (vHR: WBC >100, highly adverse cytogenetics, pre-T/mature T-ALL) regardless of MRD, of HR 
patients without MRD study (HR: late CR; B-ALL with WBC >30 or pro-B phenotype), and of HR 
or standard-risk (SR) patients with MRD ≥ 10-4 at w10/16 or positive at w22. 
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Appropriate selection of patients involves consideration of patient factors, including 
use of geriatric assessment tools and comorbidity scales, that predict risks of 
regimen-related toxicity as well as disease factors, including genetic markers, which 
predict survival with both non-HCT and HCT therapy. 

 

Optimal timing of HCT for fit patients must consider MDS risk scores and life-years 
to be gained, with earlier transplantation indicated for patients with intermediate-2 
and high-risk disease but judicious delay for lower risk patients.  

 

Selection of suitable conditioning regimens must balance risks of toxicity with 
opportunity for maximum disease control.  

                                                                                                  Saber and Horowitz, Blood 2016 
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Only < 10% of all patients are potential candidates 

                                                                    (age, comorbidities, disease-risk) 

 

 

TRANSPLANT  AT WHICH STAGE OF THE DISEASE  ? 

                          IPSS: INT-2/HIGH 

                          IPSS-R: int, high, very high 
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                                   ALLO-TRANSPLANT IN MYELOFIBROSIS 

 

Prognosis of the disease: 

Median OS<3 years in                                                                          Risk of NRM 

Int-2 and HR pt                             

 

Non transplant treatments:                                               Risk of morbility due cGVHD 

Conventional therapy 

JAK2 inhibitors                                                                      Relapse after transplant                 
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Ruolo dell'allogenico..................... 

 

 

 

 

 

 

 

 

nell’era nuovi farmaci ………ma soprattutto dell’autologo………………………… 
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Acquired aplastic anemia 

 

<40 y and no matched sibling 
available 

>40 years 
 

<40 y and  matched sibling available 

ATG and cyclo Sibling HSCT 

refractory 
  > 40 y  MUD 

 
< 30 y with no MUD alternative HSCTs (MMUD, CB, APLO) 
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alla diagnosi di emopatia acuta 
tipizzare subito il paziente.... 

le acute se hanno indicazione al TMO non possono aspettare 
 
 

alla recidiva post AUTO nei Linfomi..... 
 
 

! attenta selezione paziente in MDS e MFI 
 
 

“abbiamo tempo”  con le talassemie: 
!! buon donatore e status del ricevente 
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GRAZIE PER L’ATTENZIONE 
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