
AUTOLOGOUS VS ALLOGENEIC HSCT 
TO GET STARTED 



Relative cost of HSCT:  
Non-industrial vs. Industrial 

NON-INDUSTRIAL 
(Lower Income) 

INDUSTRIAL 
(High Income) 

Cost of Manpower Low High 

Equipment/Contract 

(Automation) 

High Lower 

Blood bank products Lower High 

Relative cost of medicine Same Same 



Allogeneic or Autologous HSCT: 
Demand vs. Choice 

• Pediatric Median age 

• Inherited disorders 

• Hemoglobinopathies (Africa, Asia, Middle East) 

• Bone Marrow failure (Asia, Middle East) 



http://world.bymap.org/MedianAge.html 

http://world.bymap.org/MedianAge.html


Allogeneic or Autologous HSCT: 
Demand vs. Choice 

• Pediatric Median age 

• Inherited disorders 

• Hemoglobinopathies (Africa, Asia, Middle East) 

• Bone Marrow failure (Asia, Middle East) 



Autologous HSCT 

MAIN OBSTACLES: 

• Cryopreservation 

• Cryopreservation quality control 

• Stem cells collection 

• Logistics: Equipment and trained staff 

• Long term storage and Bio-archiving 



Autologous HSCT Indications 

• Hodgkin’s Lymphoma 

• Non-Hodgkin’s Lymphoma 

• Multiple Myeloma 

• Others 



Indications 

• Myeloma     29% 

 

• Hodgkins       27% 

 

• NHL               21% 

 

• AML CR1       9% 

 

• Others          17% 









Reduce the cost and improve availability of  
Allogeneic HSCT 

TBI  Non-TBI based regimen 

IV Busulfan Oral Busulfan 

Cyclosporine Generic 

Growth factors Generic 

ATG  Use Fludarabine 

New Antifungals ? 



C. Cutler et al. Biol Blood marrow Transplant 17:285-290,2011 



Alternate Donor Allogeneic HSCT 

• Haploidentical HSCT 

• Cord Blood Transplantation 

• Matched Unrelated Donor HSCT 



Other issues to consider 

• Duration of isolation 

• Care for Central lines 

• Living and care after discharge from the 

hospital 

• Compliance with medications 



 





L. Wannesson et al. Annals of Oncology 18: 623-632, 2007 


