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are main factors for further morbidity and mortality in stem cells
recipients. The monitoring of local microflora is crucial for every
transplant center. Keywords: stem cell transplantation, infective
complications, CT, cellular therapy
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Introduction: Hematopoietic SCT requires tremendous re-
sources. The SCT program in Egypt started in 1989 on a narrow
scale and since that time we faced many challenges. Our team is
registered in the CIBMTR and transplanted more than 4500 cases
(60% allogeneic and 40% autologous). Challenges and Solutions:
Donor motivation:We were one of the first teams who shifted their
program almost totally from BM to PBCT and we came to the
conclusion that the PBSCT is associated with faster hematopoietic
recovery, and the incidence of aGVHD does not exceed that seen
with BMT.
Lack of matched unrelated donor transplants: Less than 3%

of donors listed in international registries are of oriental origin,
which makes it difficult to find a match for our patients. This
problem has been solved to a great extent by the initiation of our
haplo-identical SCT program started June, 2015, we transplanted
more than 80 cases, with different benign and malignant hema-
tological disorders.
Peculiar toxicities: In Egypt we have a high incidence of

hepatitis B and C. This problem has been greatly solved due to the
mass HBV vaccination in Egypt, and the national Anti-HCV
treatment program. Acute leukemia: In our AML cases the 9-yr
PFS after Allo-SCT is 54% and the OS is 57%, and for ALL the 9-
yr PFS is 46% and the OS is 58%, these data are comparable to
those published by CIBMTR. SAA: We have a lower median age.
There is a worldwide improvement in the prognosis of SAA by
using IST and HSCT, in Egypt it is available for only a small
proportion of patients, also ATG is expensive.When we started our
program for transplanting SAA we used CY/ATG for conditioning
and the OS was 64% and although we changed it to FLU/CY the
OS improved to 80%. Conclusion: Our problems are different,
the introduction of new effective and expensive drugs makes it
difficult for us to operate with such low budget, we need to expand
our transplantation services including haplo-SCT, but we are
proud of the current achievements and are looking forward for a
better future. Keywords: SCT, challenges, solutions, limited re-
sources, CT, cellular therapy
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Context: Allogeneic hematopoietic cell transplantation
(AHCT) represents the only curative therapy for many haema-
tological malignancies. The graft-versus-leukemia effect (GVL),
driven by donor T-cells plays a major role in its curative po-
tential. This effect is sometimes very evident when AML and
MDS relapses post AHCT are treated with donor lymphocyte
infusions (DLI). Objective: To review the indication, dosage and
modalities of administration of DLI after AHCT in patients with
haematological malignancies. Methods: We retrospectively
reviewed the charts of 64 patients who received DLI between 2012
and 2017 in our center. Patient’s demographics and disease
characteristics were collected. Other variables such as the indica-
tion, associated chemotherapy and dosage of the DLI adminis-
tered, as well as the AHCT type and characteristics, were also
registered. Results: The mean age of the patients was 59 years (34-
79). 50% were male (n¼32). The mean time follow up after
AHCT was 50.17 months (8-174). The most common diagnosis
was acute leukemia (48.4%), followed by multiple myeloma
(25%). 59.4% of patients were transplanted from a related donor,
while 39% had unrelated and 1.6% from haploidentical donor.
Reduced intensity conditioning AHCT was the most frequent
regimen used (53%). The indication for DLI were disease pro-
gression, mixed chimerism, minimal residual disease and other
etiologies in 43.8%, 40.7%, 14% and 1.5% of patients respec-
tively. DLI was given alone in 79.7%, with 5-azacytidinein 10.9%
and with other chemotherapy in 9.4% of patients. The mean time
between AHCT and the first infusion of DLI were 22.45 months
(5-55). The response to DLI was a complete remission in 60.93%,
complete chimerism in 10.93%, partial remission in 9.39% and
progression in 18.75%. Among those who received DLI alone, the
response rate were 53.12%, 9.37%, 4.68% and 12.5% respec-
tively. Only 6 patients developed graft-versus-host disease
(GVHD) after DLI. Conclusion: The use of DLI after transplant
remains a feasible procedure with rates of response higher of 60%.
Moreover, DLI are well tolerated with a GVHD rate lower of 10%
in our series. We can hypothesize that in our experience
the efficacy of this strategy does not rely on the induction of
GVHD. Keywords: donor lymphocyte infusions, allogeneic
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