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Allogeneic transplantation and MF

# indications for transplant
# the donor

# the conditioning
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Indication and management of allogeneic stem cell
transplantation i primary myelofibrosis: a consensus process
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MF 1

# alternative donors (UD) much
worse than SIBS (? GvHD , infect,
toxicity)

# 5 year OS of alt Don TX=

30-35% (1989- 2017)




MF 2

# conditioning regimens:
1 alkylating agent + FLU
TBI1 200 + FLU

# ? Can 2 alkylating improve the
outcome
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survival
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MF 3

# perhaps the combination of 2
alkylating agent + FLU

Is better than 1 alkylkating agent?

# reduced difference SIB /ALT




Clinical data of 158 allo Tx for Myelofibrosis

<2010 2011-2015 >2015
N= 61 46 44
Median age 52 57 58
Age >60 16% 34% 41%
DIPSS int2-high 40% 85%
Int Dx Tx (days) 909 770 550
Conditioning TBF 2% 73% 100%
Donor SIBS= 62% 24% 14%
HAPLO 78 61% 64%
ubD 30% 15% 22%
Median FU 1140 987 370



Alt don Tx for MYELOFIBROSIS (genova-gemelli)
n=97
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HLA = SIB Tx for MYELOFIBROSIS (genova-gemelli)
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FULL DONOR CHIMERISM IN MYELOFIBROSIS POST ALLO TX
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survival

ALTERNATIVE DONORS : DFS
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survival
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survival

DISEASE FREE SURVIVAL in MF:
the effect of conditioning regimen
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cumulative incidence
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Cox multivariate analysis on DFS
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Why have results improved in the last years
for alternative donor transpants in
myelofibrosis?

Reduced TRM:
# improved supportive care
# improved TRM for alternative donor grafts

Reduced Relapse (+++):
Combined THIO+BU (TBF) instead of
Thio-FLU or BU-FLU or FLU-MEL




Sanz . BMT 2012, 47: 12897
TBF program for MF Raiola, BBMT 2013: : 19:117

HSCT
-6 -5 -4 -3 -2 10 +3 +5
cyclosporin
MMIF- or MITX
Thiotepa 5 mg /kg day -6-5 tot 10 mg/kg
Fludarabine 50 mg/m”2 day 4-3-2  tot 150 mg/m”"2

Busulfan 3.2 mg/kg q24h day -4-3 tot 6,4 mg/kg



MF 4. allogeneic HSCT
Safer + more effective Tx
Suggest earlier indication

Further improved outcome
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