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remission of lymphoma and recovery of SOS. Conclusions:
Cisplatin was often substituted by oxaliplatin inside the DHAP
protocol in order to avoid renal impairment. Pre-operative oxali-
platin in hepatic metastases of colorectal cancer leads to asymp-
tomatic damage of sinusoidal endothelial cells in the liver. Our first
hypothesis is that oxaliplatin provokes frailty of liver and condi-
tioning of ASCT to lead to SOS. Early recognition of SOS is pri-
mordially linked to the benefice of early treatment by defibrotide.
We want to warn about the probable association of oxaliplatin
before ASCT and SOS. In some French centers, this led to switch
oxaliplatin by carboplatin in DHAP for patients eligible to ASCT.
No grant. Keywords: ASCT, SOS, oxaliplatin, lymphoma, CT,
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Background: Relapsed/refractory CD19-positive acute lympho-
blastic leukemia (ALL) has historically been associated with dismal
outcomes. CD19-CAR T-cell therapy has shown remarkable effi-
cacy in this patient population. However, despite high initial
response rates many responses are not durable. Continued explo-
ration of the biology of CAR T-cells and its relation to patient
outcomes is necessary to optimize the long-term benefits of this
therapy. Study Design: We developed a Phase I/II clinical study to
evaluate the safety and efficacy of escalating doses of autologous
CD19-CAR T-cells in patients �21 years old with relapsed/re-
fractory CD19-positive ALL (NCT03573700). The CD19-CAR
T-cell product for this study was generated using a lentiviral vector
encoding a 2nd generation CD19-CAR with a 4-1BB.z signaling
domain, which was produced by a stable producer cell line. Par-
ticipants receive lymphodepleting chemotherapy (fludarabine, 25
mg/m2 daily x3, and cyclophosphamide, 900 mg/m2 daily x1),
followed by a single infusion of CAR T-cells. Exploratory study
objectives seek to provide biologic insights into the epigenetic and
expression profiles of CAR T-cells post infusion. Results: Five
participants have been enrolled so far. Each received lymphode-
pleting chemotherapy and infusion of 1 � 106CAR T-cells/kg (dose
level 1). All patients had expected transient neutropenia/lympho-
penia, and 1 patient had grade 1 CRS and neurotoxicity. This pa-
tient also had extramedullary disease of his kidney, and experienced
a transient grade 3 acute kidney injury. Post-infusion, CAR T-cells
expanded in the peripheral blood of all patients (range: 4.92e6.34
log CAR copies/mL), with peak expansion occurring within 2 weeks
post-infusion. In the 4 patients who have completed their 4-week
post-infusion evaluation, CAR T-cells were present in all bone
marrow and CSF samples. Of these patients, 3 achieved a MRD-
negative CR. Detailed correlative studies are in progress and, for
now, demonstrate that it is feasible to track the transcriptional
programs of individual CD19-CAR T-cells post-infusion using 10x
single cell RNA seq. Conclusions: The initial clinical experience
with our CD19-CAR T-cell product demonstrates an encouraging
safety profile, consistent CAR T-cell expansion post-infusion, and
anti-ALL activity. Accrual continues, and will include a Phase II
expansion cohort to further inform on safety and efficacy. Funding:
Research was supported by ALSAC. Keywords: leukemia, CAR,
cellular therapy, CAR-T, immunotherapy, CT
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Background: Haploidentical stem cell transplantation (HIT) is
gaining more popularity when an HLA-matched donor is lacking.
Accordingly, we prospectively evaluated the safety and efficacy of
the former and compared it to HLA-identical sibling transplants
(IST). Design: From June 2015 to April 2018, 82 patients were
enrolled (41 patients in each) with almost identical patient char-
acteristics (specially age, performance status and disease status at
time of transplantation), in the BMT unit of Nasser Institute
Hospital, Cairo, Egypt. Patients and Methods: In each cohort,
patients had similar number of malignant (AML, ALL, MDS,
CML, NHL) and non-malignant (B-Thalassemia Major, SAA,
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immune-deficiency syndromes and osteopetrosis) hematologic dis-
orders. Outcomes: Our ultimate endpoints included all the trans-
plant-related parameters that influence the eventual transplant
outcome. For similar diseases, patients received the same condi-
tioning regimen and GVHD prophylaxis, and all patients in the
HIT group received PTCY 50 mg/kg on days +3 and +4. Results:
With a follow up period of 4 years (median 13.2 months), no
difference was found between IST vs HIT, as regards grades II-IV
aGVHD 14.6% vs 17% (P¼0.7); cumulative incidence of relapse
9.7% vs 17% (P¼0.3); TRM 14.6% vs 29% (P¼0.1); post-
transplant CMV activation 9.7% vs 24.4% (P¼0.07); DFS 63.4%
vs 46.3% (P¼0.1) and OS 68.3% vs 53.7% (P¼0.2). In the HIT
cohort, a trend was observed towards decreased cGVHD (10.3% vs
20.1%), but with no significant difference. However, the tempo of
neutrophil engraftment was in favor of IST, 13 d (range¼8-22) vs
22 d (range¼12-40) [P¼<0.001]. Importantly, although HIT
tended to be more expensive, the difference was not significant
which was reflected positively from the financial perspective.
Conclusions: Despite small patient sample, we may suggest that
HIT can still be considered as an efficient, safe and economic
alternative to IST, for both malignant and non-malignant hema-
tologic disorders. Furthermore, the question of “routine” incorpo-
ration of G-CSF at some point after transplantation should be
clearly answered, to hasten neutrophil engraftment in HIT with a
possible added financial benefit. However, these findings should be
confirmed in large prospective randomized trials, stressing on the
financial point, as well as the applicability of HIT in non-malignant
hematologic disorders. Keywords: haploidentical, sibling, trans-
plantation, developing, CT, cellular therapy
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Context: Helicobacter pylori (HP) colonized the gastric mucosa
and is associated with gastrointestinal complication. The prevalence
of infection in our country is 35.7%. The frequency in immuno-
compromised patients is not currently known. Recent studies
describe that colonization by the HP influence the course of Stem
Cell Transplants (SCT), presenting a negative modulating effect in
mucositis and in the development of Graft-versus-Host Disease
(GVHD). Objective: Evaluate the incidence of HP and influence in
SCT outcome. Design: Prospective, observational, descriptive study.
From 2017 to 2019. Setting: Hospital care in a high complexity
center. Patients: 80 patient with HL 16%, NHL 17%, Multiple
Myeloma 32%, Solid tumor 6%, AML 18%, ALL 10%, Myelofi-
brosis 1% who will undergo SCT (Autologous 59%, Allogeneic
41%). Median age 39. Conditioning regimen: BEAM, MEL200,
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MAB BUCY, RIC BUFLU. Median follow up was 15 month.
Interventions: Before conditioning patient were studied with Ag HP
in fecal matter and Ac IgG HP in peripheral blood by ELISA
method. Patients Ag HP+ were not treated. Main Outcomes
Measures: Outcome of transplant was analyzed assessing toxicity
Mucositis and GVHD (according to WHO and IBMTR grading
scale). Results: The incidence of HP was AgHP-/AcHP- 76%,
AgHP+/AcHP+ 13%, Ag Hp+/Ac HP+ 5%, Ag Hp-/Ac Hp+ 6%.
The prevalence varied with age (children 8% vs adults 20%)
(p<0.05). Mucositis duration was shorter in patients HP+ (4.81 vs
7.61 days) (p<0.05), there was a tendency to a lower degree of
mucositis (66% vs 45%), lower requirement of opioids (33% vs
43%) and parenteral feeding (56% vs 67%). Four patients developed
Acute GVHD grade 2-4; three of them were HP- and all had in-
testinal involvement. Three patients had chronic GVHD all were
HP+. Patients HP+ had a greater average of days of platelet recovery
(17.6 vs 22.45) (p>0.05). Conclusions: The prevalence in SCT
patients seems not to differ from the normal population. Mucositis
duration is influenced by HP, as well as platelet recovery. Acute
intestinal GVHD were developed in HP- patients. Keywords: stem
cell transplants, Helicobacter pylori, CT, cellular therapy
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Context: Due to the growing population of long-term survivors
of HCT we want to assess the incidence of CV events. Objective:
Evaluate the incidence of CV events in HCT patients and examine
the underlying variables. Design: Conducted a systematic literature
search for publications in English on the development of CV events
post-HCT using available database. Setting: Included all the studies
that examined the associations between HCT, CVRFs and CV
events. They were retrospective observational-no prospective studies
available-. All the studies examined patients who underwent HCT
in their centers, survived for more than 1 year and had a record of
follow up. Participants: Papers had to include data on type of
transplant, incidence of CVRFs and CV events. We excluded 3
papers due to multiple representation of some centers.
Interventions: HCT (allogeneic or autologous) and survived for �1
year. The papers were published by centers in the US and EU. No
specific demographic was targeted. Main Outcome: Compare
HCT-recipients who developed CV events to those who didn’t and
compare HCT-recipients to a match non-transplant group with
regards to developing CVRFs and CV events. Results: A total of
2733 HCT-patients were studied. When comparing prevalence of
CVRF among HCT-recipients who developed CVD versus those
who didn’t, the Tichelli et al. showed a RR-9.81 (CI; 3.75-25.66)
P<0.001, and the Chow et al. showed a significantly (P<0.001)
higher prevalence of CVRFs amongst the event group with HTN
(70% vs 13%), DM (25% vs 6%) and DLP (58% vs 15%). When
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