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Stem Cell Transplantation in Acute Myeloid Leukemia 
Outcome according to cytogenetics 
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family donor vs. no donor according to cytogenetics 
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Stem Cell Transplantation in Acute Myeloid Leukemia 
Efficacy of allo HSCT in the treatment of AML CR1 
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High risk cytogenetics 



Basara et al, Leukemia, 2009 

Stem Cell Transplantation in Acute Myeloid Leukemia 
High risk cytogenetics: outcome HCT vs. CT 



Stem Cell Transplantation in Acute Myeloid Leukemia 
role of Allo-SCT in AML 

73% of allogeneic HSCT 

are for Leukemias 

09/10 preliminary data 

Allogeneic HSCT in 2010 (n=26241) 
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role of  Allo-SCT in AML 

Autologous HSCT in 2010 (n=30498) 

87% of autologous HSCT are 

for Lymphoproliferative 

disorders 

09/10 preliminary data 



  

Allogeneic 2006 2009 2010 

Acute Leuk/MDS/MPS 12 502 16 070 17 227 ↑ 38% 

Chronic Leuk 1 890 1 693 1 828 - 

Lymphoproliferative disorders 3 219 3 742 3 739 ↑ 16% 

Solid Tumors 150 152 168 - 

Non Malignant disorders 2 360 3 973 3 116 ↑ 32% 

BMF 1 292 1 413 1 442 ↑ 12% 

Others 212 102 163 ↓ 

Total 20 333 24 732 26 241 ↑ 29% 

Autologous     

Leukemias 1 726 1 169 1 043 ↓ 40% 

PCD 10 675 12 732 13 937 ↑ 31% 

Lymphomas 10 980 12 349 12 648 ↑ 15% 

Solid Tumors 2 560 2 495 2 620 - 

Non Malignant disorders 193 229 222 - 

Others 96 28 28 ↓ 

Total 26 230 29 001 30 498 ↑ 16% 

Total 46 563 53 734 56 739 ↑ 22% 
preliminary data 

Worldwide Network for Blood and Marrow Transplantation - WBMT 
NGO in official relations with World Health Organization - WHO 

Stem Cell Transplantation in Acute Myeloid Leukemia 
Global activity survey 2006-2010 



Stem Cell Transplantation in Acute Myeloid Leukemia 
Update on SCT approaches – treatment 

Cornelissen et al., Nat. Rev. Clin. Oncol. 2012 
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Update on SCT approaches – AML-related prognostic markers 

Cornelissen et al., Nat. Rev. Clin. Oncol. 2012 
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Update on SCT approaches – SCT-prognostic markers 

Cornelissen et al., Nat. Rev. Clin. Oncol. 2012 
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Update on SCT approaches – comorbidity score 
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Update on SCT approaches – recommendations 
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Update on SCT approaches – improving over time 
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WT1 transcript level to predict relapse 



Liu Yin, Blood 2012 
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Molecular monitoring t(8;21) and relapse 
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Stem Cell Transplantation in Acute Myeloid Leukemia 
Molecular monitoring t(8;21) and survival 



Cornelissen et al., Nat. Rev. Clin. Oncol. 2012 

Stem Cell Transplantation in Acute Myeloid Leukemia 
Update on SCT approaches – non-relapse mortality 
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do we need two consolidations? 

R 

1 consolidation prior to HCT 

 

n = 77 

2 consolidation prior to HCT 

 

n = 78 



Bacigalupo et al, BBMT 2009 
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definition of conditioning 
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Stem Cell Transplantation in Acute Myeloid Leukemia 
definition of conditioning 



Stem Cell Transplantation in Acute Myeloid Leukemia 
Update on SCT approaches – role of age 

Sorror et al. JAMA. 2011 
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Update on SCT approaches – role of age 

Sorror et al. JAMA. 2011 



Stem Cell Transplantation in Acute Myeloid Leukemia 
Update on SCT approaches – role of age 

Sorror et al. JAMA. 2011 



RIC: influence on patient treatment and clinical outcome 
OSHO – HOVON study / high risk cytogenetics 
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Update on SCT approaches – role of age 

Sorror et al. JAMA. 2011 
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RIC: influence on patient treatment and clinical outcome 
Age distribution ALL 
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Larson RA. Hematology Am Soc Hematol Educ Program 2005:131–6. 

Treatment outcome by age cohort (CALGB studies with 759 ALL patients, 1988–2002) 

RIC: influence on patient treatment and clinical outcome 
Outcome after chemotherapy (CALGB) 



RIC: influence on patient treatment and clinical outcome 
Seattle consortium 
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Ram et al, Haematologica, 2011 
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Stem Cell Transplantation in Acute Myeloid Leukemia 
Conclusions 

# leukemia most frequent indication for allogeneic SCT worldwide 

 

# decreasing incidence of autologous SCT 

 

# no other option for patients with high risk cytogenetics 

 

# molecular marker increasingly important not only for prediction and 

monitoring but also for treatment indication 

 

# patient´s age is not a limiting factor any more 

 

# clinical studies needed to further improve outcome 




