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AlloHCT in CLL — why?




Broon. Vor. 25, No. 2 (FeEBruary), 1965

Successful Allogenic Bone Marrow Transplantation in Man:
Chimerism, Induced Specific Tolerance and Possible
Anti-Leukemic Effects

By G. MATHE, J. L. AMIEL, L. SCHWARZENBERG, A. CATTAN, M. SCHNEIDER,
M. J. pE Vries, M. TuBiaNA, C. LALANNE, ]. L. BINET, M. PAPIERNIK,
G. SEMAN, M. MATSUKURA, A. M. MERY, V. SCHWARZMANN
AND A. FLAISLER

T HAS BEEN demonstrated in various animal species that allogenic
I (homologous) bone marrow transplantation is possible after conditioning
the recipient by a lethal dose of total-body irradiation.’ A successful trans-
plant is usually complicated by a secondary syndrome,® the mechanism of
which probably involves the reaction of immunologically competent cells
aoainst host anticens. 4
If the recipient is leukemic, the immune reaction of the graft against the
leukemic cells?20:25.28.20 and perhaps against the leukemia virus'® may prove to

apeutic weapon. Hence, the idea of using allogenic bone
marrow gratts in the treatment ot leukemia. The object in such cases would
be to obtain prolonged acceptance of the graft, followed by the secondary
syndrome which indicates the graft versus nost reaction, and then to control
the undesirable effects of the secondary syndrome.
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ORIGINAL ARTICLE
Risk factors for treatment failure after allogeneic

B IVI T transplantation of patients with CLL: a report from the E BMT
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Ibrutinib for bridging to allogeneic hematopoietic cell
transplantation in patients with chronic lymphocytic leukemia or
mantle cell lymphoma: a study by the EBMT Chronic Malignancies
and Lymphoma Working Parties
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e Relapse after HCT is
immediately fatal




e |t is unclear if HCT is feasible
after PI (failure)




Haematologica 2018
Volume 103(9):1511-1517
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TP53 aberation 53%
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Real-world outcomes and management
strategies for venetoclax-treated chronic
lymphocytic leukemia patients in the United
States

Anthony R. Mato,* Meghan Thompson,?> John N. Allan,® Danielle M. Brander,*
John M. Pagel,® Chaitra S. Ujjani,® Brian T. Hill,” Nicole Lamanna,?
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e Progress under BCL2i: we will find
something else




JOURNAL OF CLINICAL ONCOLOGY RIGINAL REPORT

Venetoclax for Patients With Chronic Lymphocytic Leukemia

jCO : Org on May 1 ’ 201 8 ' With 17p Deletion: Results From the Full Population of a
Phase II Pivotal Trial

Stephan Stilgenbauer, Barbara Eichhorst, Johannes Schetelig, Peter Hillmen, John F. Seymour, Steven Coutre,
Wojciech Jurczak, Stephen P. Mulligan, Anna Schuh, Sarit Assouline, Clemens-Martin Wendtner, Andrew W.
Roberts, Matthew S. Davids, Johannes Bloehdorn, Talha Munir, Sebastian Bottcher, Lang Zhou, Ahmed Hamed
Salem, Monali Desai, Brenda Chyla, Jennifer Arzt, Su Young Kim, Maria Verdugo, Gary Gordon, Michael Hallek,
and William G. Wierda
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Who should be offered
cellular immunotherapy ?
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CIRIC & EBMT
2018 132: 892-902
’ doi:10.1182/blood-2018-01-826008 originally published
‘ online July 11, 2018

High-risk chronic lymphocytic leukemia in the era of pathway inhibitors:
integrating molecular and cellular therapies

Peter Dreger, Paolo Ghia, Johannes Schetelig, Michel van Gelder, Eva Kimby, Mauricette Michallet,
Carol Moreno, Tadeusz Robak, Stephan Stilgenbauer and Emili Montserrat




Overall survival, %
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leukemia: a single-center intent-to-treat analysis
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Centre characteristics and procedure-related factors have an
BJ H impact on outcomes of allogeneic transplantation for patients

with CLL: a retrospective analysis from the European Society
2017;178:521 for Blood and Marrow Transplantation (EBMT)

Johannes Schetelig,"l
Wreede,”* Niels S. Andersen,* Carol
Moreno,” Michel van Gelder,® Antonin
Vitek,” Michal Karas,® Mauricette

Michallet,” Maciej Machaczka,'® Martin

Gramatzki,'' Dietrich Beelen,'” Jiirgen

Liesbeth C. de

Finke,"? Julio I‘)elgado,M Liisa Volin,"”

N=684, HCT 2000-2011

Table III. Risk factors for event-free survival

Favorable HR Unfavorable HR Not significant

# CLL transplants  0.96 = Status SD/PD 1.7 # overall transplants

JACIE 0.7 F->M 1.4 Donor MUD/MMUD
CD52 TCD 1.5 RIC vs MAC
Karnofsky <90 1.4 Del 17p




BJH

2017;178:521

Centre characteristics and procedure-related factors have an
impact on outcomes of allogeneic transplantation for patients
with CLL: a retrospective analysis from the European Society
for Blood and Marrow Transplantation (EBMT)

Johannes Schetelig,"” (©5) Liesbeth C. de
Wreede,”* Niels S. Andersen,* Carol
Moreno,” Michel van Gelder,® Antonin
Vitek,” Michal Karas,® Mauricette
Michallet,’ Maciej Machaczka,'® Martin
Gramatzki,'! Dietrich Beelen,'? Jurgen
Finke,"® Julio Delgado,'* Liisa Volin,'®

N=684, HCT 2000-2011

Fig 2. Impact of centre-effects on event-free survival
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CITIC ;EBMT

european research initiative on CLL
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