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Long-term follow up of allogeneic PBSC transplantation in 
B-thalassemia major, with a low incidence of chronic GVHD: 
a single centre experience of 118 patients
G. Fathy, A. El-Haddad, M. Abdel-Mooti, R. Abd El Fattah, O. Fahmy, 
H. Mahmoud
Nasser institute hospital for research&treatment (Cairo, EG)

Background: Allogeneic HSCT is the only curative approach for 
patients with B-Thalassemia Major (BTM). Compared to PBSCs, BM 
is the preferred source of engraftment with an expected lower 
incidence of cGVHD.  
Aims:  Back in 1997, when we started our transplant program at Nasser 
Institute (Cairo, Egypt), the vast majority of our patients, including 
those with BTM, recieved PBSCs; and we published some of our 
encouraging results regarding engraftment, GVHD incidence & out-
come (HK Mahmoud et al. Bone Marrow Transplant. 1999; 24:355). 
Thus, in this single arm in this single arm prospective study, we inves-
tigated the same approach on a wider b-thalassemia patient scale, 
with a much longer follow up to, eventually, evaluate the incidence & 
severity of cGVHD, as well as  EFS & OS (Primary end points).  
Patients & methods: In the time period between November 1997 
and March 2010, 118 BTM patients  received allogeneic HLA-
Matched sibling PBSCT  at the BMT unit of Nasser institute, Cairo, 
Egypt. Mean age of patients was 5.6(Range=15 months – 18 years).
The regimen consisted of Bu at a total dose of 16 mg/Kg, a total Cy 
dose of 120mg/kg and a total ATG dose of 110 mg/Kg.Cyclosporine 
& Methotrexate were used for GVHD prophylaxis.

Results:  The mean number of infused CD34+ve cells was  7.2 x 106  
/kg recipient weight.  All patients engrafted promptly at a median 
of 17 days for neutrophils and 19 days for platelets. The total 
incidence of cGVHD was 9% ,while that of grade 2-4 acute GVHD 
was 3.3%. Incidence of primary graft failure did not exceed 6. 
At a follow up period of up to 13 years (median 7.9 years), OS&EFS 
were 89 %, with 70% of patients having complete chimerism 
and 19% stable mixed chimerism, all of whom are transfusion 
independent. 
Conclusion: Allografting BTM patients using PBSCs instead of 
BM, is a signifi cantly easier & safer approach for the donor, with 
promising outcome regarding engraftment, DFS & OS. Finally, Our 
results showed signifi cantly lower incidence of cGVHD, compared 
to that reported with BM stem cells.
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Brazilian experience with the use of phototherapy and extra-
corporeal photopheresis  in graft-versus-host disease
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National Institute of Cancer (Rio de Janeiro, BR)

Introduction: Interest in defi ning the role of  immunomodula-
tion  of graft versus host disease (GVHD) by ultraviolet radiation 
has recently increased, since systemic immunosuppression (IS) is 
associated with high morbidity and mortality. We have been using 
at our institution three modalities of phototherapy – PUVA (psor-
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