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An improved outcome of acute GVHD following non-myeloablative
peripheral blood stem cell transplantation

Fahmy, O. A.; Mahmoud, H. K.; Haddad, A.; El Badawy, S.; Kamel, A.;
Sedky, H.; Latif, S. Abdel; Moaty, M. Abdel; Fattah, R. Abdel; Sobhy, A.;
Nassar, A.; El Emary, M.; Rabie, T.; Adel, N., 2001: An improved outcome of
acute GVHD following non-myeloablative peripheral blood stem cell
transplantation. Blood. 98(11 Part 2): 356b, Ember 16

Because of the unacceptably high incidence of morbidity and mortality
associated with the conventional allogeneic hematopoietic stem cell
transplantation (HSCT) when performed for elderly patients, those with comorbid
disease and/or those with advanced stage of the disease, non-myeloablative
stem cell transplantation (NST) started to rise recently as a novel promising
approach to transplantation in this cohort of patients. However, there is still a
concern about the incidence and severity of acute GVHD, since the competence
of the allo-reactive T-lymphocytes represents the principal weapon mediating the
graft versus tumor effect. Thus, in the current study, we tried to evaluate the
incidence, severity and response to therapy of acute GVHD following NST. In the
period between October 2000 and July 2001, we have transplanted 24 patients
using the Flu-TBI protocol (Fludarabin 30 mg/m2/dX3days and TBI 200 cGY
once); while GVHD prophylaxis was a combination of cyclosporine from day -1 to
+56 and MMF from day 0 to + 27. Patients underwent NST because of old age,
comorbidity and/or advanced stage of the disease at time of transplant. They
were 12 males and 12 females with an age range of 13-53 years (mean 35.1),
while the donors were HLA-identical siblings and the stem cells were mobilized
from the peripheral blood sing Filgrastim (mean number of CD34+ cells was
9.0X106/kg recipient weight). All but 2 patients had different hematologic
malignancies (CML, AML, ALL, biphenotypic leukemia); those 2 patients had
MDS (RA) and Fanconi's anemia. Out of the 24 patients, only 12 patients
completed day +100 at the time this abstract was written. Of those, 5 patients
(41.7%) developed acute GVHD; grades I-II were observed in 4 patients
(33.3%), while only one patient (8.3%) hade grade III acute GVHD; no grade IV
was seen in any patient. Of note, was the skin involvement in all 5 patients. Four
of them (80%) showed complete response to steroids 2 mg/kg/day, while the fifth
one achieved a near-complete response to the same dose but she died of
interstitial pneumonitis. We did not observe any death attributed to acute GVHD.
Our results, suggest that NST may be associated with a lesser severity and
better response of acute GVHD compared to myeloablative HSCT. However, we
are expanding the number of patients and the follow-up period to evaluate the
eventual outcome not only of acute but also of chronic GVHD following NST.
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