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Effect of HSCT

A High-dose chemotherapy and graft-versus-
leukemia (GVL) effect.

x Decrease recurrence rate
x Long-term disease-free-survival

x transplantation related mortality

x GVHD

A <50-55 years



Reduced-intensity Conditioning (RIC)

A Regimens usually involve a combination of a
purine analog (prwithhaar i |

alkylating agent (usually melphalan or busulfan).

A Regimens are generally considered to include
less than 16 mg/kg busulfan or less than 10 Gy
total body irradiation (TBI).

Blood 2004;104:865 - 872



RIC-HSCT: Regimens

B
TBI + Flu

TBl + ATG

Bu + Flu + ATG

Bu + Flu + alemtuzumab
~lu + melphalan

~lu + melphalan + alemtuzumab
-lu + CTX

Cisplatin + Flu + CTX




e
o
N
Y
@
-3
Q.
-
Ty
O
=
—
E
=

Conditioning Regimens

Nonmyeloablative Reduced Intensity %Myseloat)laﬁye

‘@ TBUCy F TT
F-TBI . @ = @
2Gy . TT.M-ATG -
D
M?; a’: @ susriaTc (@ Butsicy
@ 140: 180 :
FC
&) &) . @
TBI Flagida : TT-C
2Gy (Champlin)
Myelosuppression

ressiveness of Malignanc



RIC for Allo-HSCT

A The immune system plays a major role Iin
controlling and curing certain malignancies.

A Reduced-intensity Conditioning directed to
selectively target the immune system.

x |leading to donor cell engraftment.

x Without causing significant damage to other organs
as seen with the myeloablative regimens.

A Older and weak patients can receive allo-HSCT.



Engraftment

x Seaftle Group: 322 patients
x Conditioning Regimen: TBI or TBI + Flu
x Only 21 patients experienced graft rejection

Full T-cell chimerism (%)

Months from transplantation

J Clin Oncol 2005;23:1993- 2003



