
species). At the time peritoneal drains were removed, median
creatinine and total bilirubin were decreased by 0.1 (0–0.3)
and 1.9 (0.3–6.8) mg/dL, respectively, compared to the time of
placement. Eight (25%) patients underwent pleural drain
placement (median [IQR]¼ 9 [6–35] drain days). No pleural
drain-related surgical complications or infections occurred.
Four (50%) patients with pleural drains had de-escalation in
oxygen requirement at the time of drain removal, compared to
the time of placement.
Conclusion: VOD remains a devastating complication
of HSCT, with a 47% mortality rate among patients with
severe disease. Drain placement in the peritoneal or pleural
space is a safe treatment modality for children with severe
VOD.
Disclosure of Interest: None declared.
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Introduction: There is no available data in the literatures
describing the state of hematopoietic stem cell transplantation
(HSCT) activities for children in the Eastern Mediterranean (EM)
region.
Materials (or patients) and methods: Data on transplants
performed for children less than 18 year of age between
1984 and 2012 in eight EM countries (Saudi Arabia, Jordan,
Tunisia, Iran, Oman, Pakistan, Egypt, and Lebanon) were
collected using survey sheets. The data were collected
according to primary disease categories, indication, donor
type, stem cell source, intensity of conditioning regimen
(myeloablative versus reduced intensity), and year of
transplantation.
Results: The first HSCT for children in the EM region was
performed in 1984. Between 1984 and 2012, 5187 transplants
were performed, 4513 (87 %) allogeneic, and 674 (13%)
autologous. In all countries, the number of allogeneic HSCT
was significantly larger than autologous. The largest number
of transplants were performed in Saudi Arabia with a total of
1977 transplants (38.2%), followed by 1197 in Iran (23.1%), 811
in Egypt (15.6%), 361 in Jordan (7%), 325 in Pakistan (6.2%),
249 in Tunisia (4.8%), 162 in Oman (3.1%), and 105 in Lebanon
(2%). Lymphoma was the main indication for autologous HSCT
(43.2%), followed by solid tumors (36.8%), and leukemia (20%).
In the allogeneic HSCT group, leukemia was the main
indication (37.5%), followed by hemoglobinopathy (24%),
bone marrow failure (21%), primary immunodeficiency

disorders (13.3%) and inherited metabolic diseases (2.9%).
Overall, the indication for transplantation was malignant
diseases in 1736 patients (38.5%) and non-malignant in 2777
cases (61.5%). A myeloablative conditioning regimens were
used in 88% of the allogeneic HSCT. Bone marrow (BM) was
the most common stem cell source (56.2%), though an
increasing use of peripheral blood stem cell (PBSC) was
observed in the last decade. The stem cell source of
autologous HSCT has shifted from BM to PBSC, and 80.9% of
autologous transplants were from PBSC. Among the recipients
of allogeneic transplants, 94.5% were from related donors,
while 5.5% were from an unrelated source, mainly cord blood.
There was a significant increase in the number of HSCT over
the study period. The number of transplants increased from
132 transplants in the first decade (1984-1993) to 1300
transplants between 1994-2002 to 3755 transplants between
2003-2012.
Conclusion: This is the first report on the state of HSC
activities for children in the EM region. There is an overall
increased rate of HSCT for children in the last 2 decades.
Unlike western countries; the non-malignant disorders are the
main indications for allogeneic transplantation. Unrelated
transplants are still markedly underutilized. Development of
regional cord blood donor banks and registries might improve
the access to unrelated donor sources. Further studies on
detailed clinical outcome data are planned.
Disclosure of Interest: None declared.
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Introduction: Allogeneic hematopoietic stem cell transplanta-
tion (HSCT) from HLA matched sibling donor is a curative
therapy for patients with severe aplastic anemia either
acquired (AAA) or inherited. Fludarabine based conditioning
regimen is preferred in patients with FA in recent years. Here
we report the results of HSCT in two groups of patients;
patients with FA and patients with AA.
Materials (or patients) and methods: Thirty six patients with
FA and 21 patients with AA underwent HSCT between February
1995 and May 2014. The median age of the patients was
10.5±3.4 y (5.6-17.6 y) and 26 of them (72.2%) were
males in FA group; median age was 9.5±3.2 y (4.3-14.3 y) 15
of them (66.7%) were male in AAA group. One patient
in FA group and one patient in AA group underwent second
HSCT due to engraftment failure. Fludarabine based conditioning
regimen had been used in 27 of the 28 patients with FA who
underwent HSCT since April 2004 as shown on Table 1. Two of
the FA patients developed AML before transplantation. One of
them received fludarabine based conditioning regimen.
Results: Engraftment was achieved in 35 of 36 patients in FA
group (97.2%) and 20 of 21 patients in AAA group (95.2%).
Transplant related events were shown on Table 1. Survival
rates were 82.9% (29/35) in patients with FA and 95.2% (20/21)
in patients with AAA. When patients with FA who received
fludarabine based regimen were evaluated separately, survival
rate was found to be 92.9% (25/27). One patient with FA
underwent second HSCT due to poor graft function and died
with sepsis. The two patients with AML among the FA group
died after HSCT due to AML relapse and acute GVHD,
respectively.
Conclusion: In FA patients survival rate is reported to be
about 75% after HSCT from HLA identical sibling in
experienced centers. In our study, survival rate is found as
82.9% in FA patients after HSCT. The survival rates increased to

S245

(23)


