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Table 1 Tranamission of donor diseases to recipients

Transmission of Donor disease

Infectious diseases
Viruses HIV!?

Hepatitis B and C'*
HTLV-1':
CM";H—IE
EBYV
Parvovirus B19%
West Nile!®1?

Bactena Contamimants®
Brucellosis™
Parasites Toxoplasmoesis™-*
Malaﬁaﬂ-—iﬁ
Leishmania'
Babesial?
Fung Candida, Aspergmllus
Pricns Creutzfeld Jakob disease®

*Contamination rates of one in 3000 units in platelet concentrates. No
information avadable on stem cell grafts.

"No kmown cases in HCT and blood transfusions.

“Not reported in HCT.
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Tahle 1 Transmission of donor diseases to recipients

Transmission of Daonor disease

Acquired disorders

Autoimmune diseases Myasthenia gravis®®
Atopy™
SLE specific autantibedies™
Thyreotoxicosis™ —=*
Diabetes mellitus type I**
Sarcoid osis**
Coehac diseass™s
Autoimmunes
thrombocytopenia™

Hematological malignancies AML*E
CWL*®
T-cell lymphoma®?

MNenhematological malignancies® small-cell lung cancer from
renal transplantation®
(licblastoma multiforme from
liver transplantation®!

*Contamination rates of one in 3000 umts in platelet concentrates. No
mformation available on stem cell grafts.

No known casss in HCT and blood transfusions.

“Not reported in HCT.
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Table 2 Reconunendations for donor work-up

Test HAL DA s NMDE 15th Editicn Standovdsf JACTE 2 editicnf une 2003 Propraal
Septaptlar S0

Dledical histeay Teg Infectivus (including risk for Vaccination, travel ad blood Fatmiliar, travel, vaccinaticn, smoking, blood
infections), preghancy, blood donatiesr  transfusion histosy, questions to transfusion and deonation, infecticus,
history identify persons at high sk for prepnancy, aller gy, autpitomune, vaccination

transtrittable infections and turooe histoty
Plysical exatninatic  Yes e Tes Particular attention to cardicwascular, bleeding
and roalipnant diseasess

ECG T T Mot specified T

Chest M-ray Wi Yem Mot specified Yem

Blood counits Full bloed count and differential with  Comoplets bloed count Mot specified Cotnplats blood count, matual differsntial on

Blood proup

Coagulating soteet
HLA-typing
Bicchernial profils

Infactious diseass
tnarkers (within 30
days priot to
collection)

blood filte
Tes with antibody screen

T

T

Trea, slectrolytes, creatinine, Hwer
furictien tests, blood sugar

Syphilis, hepatitis B surface antigen,
HIV antigen and antibodies, hepatitis B
cote attiget, hepatitis ©, HTLV-1,
herpes sitoplex virus, MY, Faviceda
zoater witus, and EBV

Tes

ABD proup and Rh type

MNo

T

Trinalyss, electt olytes, blood urea
nittopen of creatitiine, bilitubin, serutn
protein plus albutnin of saum protein
electrophoreds, hanoplobin 5 foe PESC
donors only

HIY type 1 and 2, HEY, HCV, HTLY
type 1 and 2, Thepohebrr pallidum
[syphilis], ChV

e

ABC proup and Eh type and
apptoptiate red o=l comnpatibility with
the recipiant

Mo

Tes

Mot specified in detail

HIV type 1 and 2, HEY, HOV, HTLY
type T and I1, Treponema palfidus and
CMVY

Tes

hloed film

ABD proup and Rh type and approptiate red

cell coropatibility with the recipient

FT, PTIT, fibrino gt

HLA typing HLA-A,-B, -C, DRE1, HLA-D{}
Trea, slectrolytes, creatinine, liver function
tests (bili, ASAT, ALAT, AP, +GT), LDH,
hlood sugar, protein electt ophotess, utine

analiysis

HIV type 1 and 2, HEY [HBs Ag, HBsAb,
HEcAb] HCV (HCVAD), HTLY typeI and TI,

Thepenen palidum, TRV (I, Tghd),
Toxoplastooas (IglF, Ighd) and BBV

Prepnancy test (when
indicated)

Mlalipnant diseases in
donots =55 ywears of
ape [related HCT)

Crynecological wisit including pregrancy test
and phisical breast eiatnination

P3A in toales, physical, oocult blood in the
gtocl. Bone tnartoow aspitation i medical
history of tests are ahnottal CT chest scan in
cawe of a long socking histoey

Testing for congenital disoedets of planned
tecipient within family donoes; testing foe
cotugetital disorders of the family

Conpgenital disorders
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Transmission of danor illness by stem cell transplantation @
D Niedermieser ot a/
8]
Tahble 3 Domnor selection in case of donors with abnormal findings: () family donors, (b) unrelated donors and (e) unrelated cord blood
Afmormal finding on Absohite confrandications Relative conframdications Specific consideration
donors

{a) Fanily donors®

Infectious HIYV, HTLV-1, Lues, HBYV, HCV, malana after 3 vears; EBV, CMV, toxoplamosis
parvovirus B19
Congemtal Thalassema major; combimed mmmune Thalasserma minor; M Gaucher Targeted cord bleed should
deficiency. Congenital disease wath severely be tested for congenital
reduced hfe expectancy disease of planmed recipient
Mahgnances Every malignancies excent b sifi cancer Sk cancer removed in fofo
Pregnancy Marrow denation and G-CSF-stimulated

apheresis, unstunulated apheresis

(h) Unvrelafed donors*
Infectious As for bleod donation Parvowirus B19, 1f known after collection: EBV, CMYV, toxoplamosis
Gram-positive graft mfection

Congemtal As for bleod donation

Mahgnances Every malignancies excent b sifi cancer Sk cancer removed in fofo

Pregnancy Any donation

{e) Unrelated cord Blood™

Infectious As for bloed donation Gram-positive, EBV, CMV, toxoplamosis
Gram-negative contarmnaton

Congemtal As for bleod donation; exclude, 1if
congenital digsases knowvn m fammily

Mahgnancies Any, m child

*Mo enough information is avaiable for West Wile virus. Contamination of stem cell graft with spidermal bacteria might be a relative contraindication.
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Tahle 1 Characteristics of patients and their HLA-identical donors

[ 167)
Patignis
Median ape [years) 48 (18 74
Cretid e Mo (%)
Male 45 (57)
Fetnale T2 [43)
LHaghosis
Acute leuketmia 67 (40)
Chronde leukernia 3T (22)
MM 24 [14)
MIE 13 [8)
Chhers 28 (16)
Cenditiching reginens
RIC B8 (52.7)
Conventional T (47.3)
Drenees
Dlediat ape [wears) 47 (18 74)
< 50 years 100 (59.9)
=50 59 yeats T (19.8)
=60 years 34 (20.3)
Genadep
Male 85 [(51)
Fernale 22 [49]
Patientfdonot gt det
Malefmale 51 [(30.5)
M aleffernale 44 [26.3)
Fetnaleffernal e 38 [(22.8)
Femnalefroale 4 (20.4)
Histovy of hypertensicn in the doncr
No 75 [45)
Yes 92 [55)
Histovy of dvug intake in the doncy
No 111 [66.5)
Yes 56 [33.5)
Abbresaaticns: DS mypelodieplastic syndrome; M munltiple mgpelooma;

RIC reduced intensity conditiomning.

Al-Ali et al, BMT 2010
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CO 34+~
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Figure 1 Ape of the donor snd peripheral blood CD34 + cell count
before apheresis.
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Figure 2  Ape of the donors and CDH + eell counts in the transplants.
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Takle 2 Impact of donors® ages on mobilization and bareest of HPOC [k 1687)

Favametey =< peaes e AR pears =< B0 peavs w30 peavs

Ui (P-vadee]  Mudti (Povabs)  Uhi (Povahes)  Mudti (Povaidee)

Mo, of apheress sessions, foedian 1 [rangs 1 3) 0407 iy iy
Filprastitn deae tequired for mobilization M3 M3
Peripheral TS+ cells before apheresis, median 6.3 [ranps 1 252 1071 0.001 il ~={.00405 0.7
b, median (range ) g per 100mE
Before tnobilizaties, 14.3 (171 17.6) M3 M3
Betore apheresisld, (9.5 16.5) s s
After apheresis, 13 (8.1 15.8) NS NS
WERC, median (range) = IFL
Before tnobilizaticn, 6.7 (2.8 14.5) iy iy
Befote apheresis, 50.4 (22.5 94.5) NS 0.04 008
After aphetesis, 409 (103 E2.8) NE 0,009 NE
Pltz, median (range) = 1°(L
Before tnobilizatics, 246 [127 467) M3 M3
Before apheresis, 225 (B5 459) iy 0.049 iy
After apheresis, 94 (22 275 ™E 002 ™E
CTC towicity zgrade 11 M3 M3
Graft, median (range)
Weol, 295 (B3 1499) ml M3 M3
CDa4+ cells, 72 (2.8 33) = 109%kg 0.0493 0.096 = 0.00405 ™E
CDG+ cells, 3.8 (0.8 21.8] = 10%ke NS NS
NEK cells, 0.7 (02 1.9) = 10°ke 0.003 0.001 0.41 0.407
Nen-hepuatelogpicel CTC foxicity = prade T iy iy
AP 0.005 .07 .04 ™NE
FFT M3 M3
Potassiutm M3 M3

Abbresiations: AP alkaline phosphataze; TTC  the Matiomal Cancer Institute Comrnon Towiaty Criteria; Dol moltsenate analyses, MK
cell: natnral killer cells; PTT  partial thromboplastin time; T wivadate analyses.

Al-Ali et al, BMT 2010
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Tahl: 3 Acute and chrome S4YHD

LParmrariar Amiz GVHE, Tl maie
My F¥FHD,
LN
Incidencs 200147 {5597 421133 {A4.4)
Sereeaty

Trade T 9F0{4358) Limited 28042 (452)
Grde Il 15@0(187) Extensive 3042 (3085
GrdeID 2790 {30)
Grde IV T@IAT

Orgexs fovalwea®
Thin 21,50 {90} 3302 (55,5
Smpe xz (1LY
Stag =3 23E](ZEA)
Liver 1280 {20 2302 (3T
Tut 34,30 {4 1jd2 £16.1%
Others T2pd2 £35.5)
Ape o paiszois [pears
<3l @1 63T M a6}
Skin

S £z BF1A1E
Sepe x5 15E1(143)

a 59 15,57 £40.5) 9731 {29
T
Smpe £z 957 (243}
Smg =3 4ET(142)

=41 17,59 (434} 14431 £51.4)

Swme €2 1159 (282)
Smg =3 4691030

< Wws xd] F_01m? P01
Forade donos to L_n2 Pz
el patien
g — 34) s
the mest (1330

Ag of doners Fons I T4
fyears) < 50 wE = ]

HE o] count F—0.75 F£-_03
in the harwst

Atbreviatian: ME celk mtural kiler celk.
*Patieniz had are ar mam ar @n invahemendt.

Al-Ali et al, BMT 2010



HOVON — OSHO study

Outcome of HCT after TBI based regimens (n=96) in AML

1,07 1,07
0,8 0OS 0,87 LFS
0,67 —|_|—LL‘ 0,67
0,4- B 0,4
0.27 MUD matched unrelated donor 0,27
MRD matched related donor
0,0 ' I ' I ' I ' I 0,0 ' | ' | ' |
0 2 4 6 8 0 2 4 6

Years from HCT Years from HCT



Ellewemane: EBM T study INn AML > 60 yrs

Max. 5 months

A

v

non-SCT
treatment

Induction Induction
/11 or Consoll
x non-SCT
treatment
Entry
Option 1 Option 2 Option 3
HOVON,OSHO. Max. 6 months

R=randomization 2(A):1(B)

If relapse

Induction

Informieren.



