
severe GVHD and provides promising overall and disease-free
survival rates.
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Introduction: Severe acute graft versus host disease (aGvHD)
is a major complication after allogeneic HSCT, and high dose
steroids is the gold standard as first line treatment for aGvHD.
However, about 50% of the patients progress to steroid-
refractory aGvHD which is associated with a high mortality
rate. In the last years the usefulness of several biomarkers have
been reported to support diagnosis, to document response to
therapy and to predict morbidity and mortality. In a previous
paper from our group biomarkers were used to monitor the
response to mesenchymal stromal cells (MSC) treatment. In
the present study we focused on early prediction of steroid-
refractory patients in an attempt to improve our risk
assessment.
Material (or patients) and methods: In this retrospective
study we quantified 10 biomarkers sera from 34 pediatric
patients with severe aGvHD grade II-IV; this cohort consist of
16 steroid-refractory patients and 18 steroid responders. From
these patients, sera were selected pre-conditioning, at w+1, 2,
and 3 post HSCT, at one week before start steroids (2 mg/kg),
at day of start steroids, and 1, 2 and 4 weeks thereafter. Sera
from non-GvHD HSCT patients (n=13) were used as controls.
IL-2Ra, TNFR1, HGF, IL-8, ST-2. VEGF and ANG-2 were measured
by Luminex assay (R&D), Elafin, REG3a and CK18 by ELISA. For
statistical analysis log transformed data were used.
Results: Prior to start of the conditioning regimen, patients
who developed steroid-refractory aGVHD were characterized
by significantly higher serum levels of IL-2RA ( p40.01), HGF
( p40.01) and REG3a (P= 0.05). IL-8 was significantly higher in
refractory patients from start steroids onwards ( p40.01).
Levels of TNFR1, Elafin, CK18 and VEGF didn’t differ at any time
point between steroid responding and refractory patients.
In the post-transplant phase, preceding the onset of aGvHD
symptoms, levels of ST-2 (left panel Figure) and ANG-2 were
higher in steroid refractory patients at any time point. At
1 week post HSCT ANG-2 was 2.3 times higher (7300 vs.
3200 pg/mL; P40.01), and ST-2 was 2.5 times higher (49.000
vs 19000 pg/mL; P= 0.02). ST-2 levels (from 1 week pre-start
steroids (P-1 W) to 4 weeks after start) and the ANG-2/VEGF

ratios (from 2 to 4 weeks after start steroids) were significantly
higher in steroid-refractory patients (P= 0.01).
A cut-off level of 35000 pg/mL at P-1 W is predictive for
steroid refractory with a sensitivity of 92% (95% CI: 64-99%)
and a specificity of 80% (95% CI: 52-96%) (right panel
Figure).
Conclusion: Both in the pre- (IL-2RA, HGF and REG3a) and
post- (ST-2 and ANG-2) transplant phase, biomarkers are
predictive for development of steroid-refractory aGvHD. These
biomarkers have, therefore, the potential to be used in the
guidance of individualized management of children at high-
risk to develop life-threatening aGvHD, and can be helpful in
early initiation for second line therapy with MSCs or other
agents.
Disclosure of Interest: None declared.
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Introduction: B-Thalassemia Major (BTM) originated in Med-
iterranean, Middle Eastern, and Asian regions, in Egypt it is
considered the most common chronic hemolytic anemia
(85.1%). (1,2) Despite the remarkable improvements in medical
therapy for hemoglobinopathies.Hematopoietic stem cell
transplantation (HSCT) still remains the only available curative
approach. (3) The aim of this work is to investigate the impact
of hepatitis C viral (HCV) infection on the outcome of fully
matched sibling donor (MSD)peripheral blood stem cell
transplantation (PBSCT) in patients with B-thalassemia
major (BTM).
Material (or patients) and methods: The study included 152
patients with β-thalassemia major who received allogeneic
PBSC transplantation using BU /CY/ATG conditioning regimen
during the period from March 1997 to April 2012 at Nasser
Institute Hospital with a mean follow up period of 9.8 months.
The age ranged between 1-23 years with mean age of 5.8 ys
3.587. The male/female ratio was 1.6. Twenty-six Patients were
transplanted at risk class 1, 103 patients at risk class 2, and
23 patients at risk class3.Twenty-nine patients (19.1%) had
HCV Ab+and 28 (18.4%) were HVC PCR +ve,regarding serum
ferritin 83(54.6%) patients had serum ferritin42000 ng/dl
while patients with ferritin below 2000 ng/dl were 69 (45.4%)
cases.
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Results: The study results show that OS and DFS was 82.4%
and 72.4% respectively, in all patients included in this study,
while subgroup analysis of cases with HCV PCR positivity had
OS and DFS of 78.2% and 74.7% respectively, while those with
negative HCV PCR had OS and DFS of 82.4% and 71.7%
respectively (p value 0.509).Patients with serum ferritin below
2000 ng/dl were 89.5% and 80.9% for OS and DFS respectively,
and for those with levels above 2000 were 75.1% and 64.6%
for OS and DFS respectively (p value 0.025*). Regarding OS and
DFS in different risk class groups, we reported 92.1% and
84.8% for OS and DFS, respectively in risk class 1 patient, and
82.7% and 70.4% for OS and DFS, respectively in risk class 2
patient, while for cases with risk class 3 the OS and DFS was
69.6% and 64.9% respectively ( p value 0.092).
Conclusion: As regarding the impact of HCV status on the OS
and DFS it shows no significant impact on both OS and DFS.
There is a significant impact of pre-transplant ferritin level on
the outcome of SCT of cases with BTM cases transplanted
using PBSCs transplantation from a matched sibling donor
regarding OS and DFS.
References: [1] Hussein G, Fawzy M, Serafi TE, et al. Rapid
detection of beta thalassemia alleles in Egypt using naturally
or amplified created restriction sites and direct sequencing: a
step in disease control. Hemoglobin.2007;31(1):49–62.
[2] Shawky RM, Kamal TM. Thalassemia intermedia: An
overview. Egypt J Med Hum Genet. 2012; 13:245–55.
[3] Rachmilewitz EA, Giardina PJ. How I treat thalassemia.
Blood. 2011; 118 (13):3479-88.
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Introduction: The rationale for transplanting pediatric sar-
coma patients with haploidentical grafts is a hypothesised
graft-vs-tumour effect. We investigated a cohort of 21 pediatric
patients with advanced sarcomas transplanted with T- and
B-cell depleted peripheral stem cell grafts from haploidentical
donors between 2005 and 2013.
Material (or patients) and methods: 11 patients had
advanced Ewings sarcoma, only 2 of them achieved complete
remission (CR) before SCT. 10 patients had advanced
Rhabdomyosarcomas or Rhabdo-like tumours (RMS), 6 of
them achieved CR prior to SCT.
Median follow up was 8.4 month. Median age at SCT was 14.3
years. Standard conditioning regimen consisted of Melphalan
(2x70mg/m2), Fludarabin (4x40mg/m2), Thiotepa (1x10mg/kg),
and OKT3 or ATG. Graft manipulation was carried out by direct
depletion using anti CD3/CD19 or TCRαβ/CD19 coated
magnetic microbeads. A median number of 10.4x106 CD34+
Progenitor cells and 38.8x103 T cells/kg body weight (BW)
were transfused. Pharmacological Graft vs. Host Disease
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