@ J EffEl‘Sﬂl’L Thomas Jefferson University

Jefferson Digital Commons

Department of Medical Oncology Faculty Papers Department of Medical Oncology

Spring 2014

Outcomes of Older Patients Undergoing 2-Step
Approach to Haploidentical and Matched Related

Peripheral Blood Hematopoietic Stem Cell
Transplantation (HSCT): A Single Institutional
Experience

Sameh Gaballa, MD
Thomas Jefferson University Hospital, samehgaballa@gmail.com

Seyfettin Onder Alpdogan, MD
Thomas Jefferson University Hospital, onder.alpdogan@jefterson.edu

Matthew Carabasi, MD
Thomas Jefferson University Hospital, Matthew.Carabasi@jefterson.edu

Joanne Filicko-O'Hara, MD
Thomas Jefferson University, Joanne Filicko-O'Hara@jefferson.edu

Margaret Kasner, MD
Thomas Jefferson University, Margaret. Kasner@jefferson.edu

Recommended Citation

Gaballa, MD, Sameh; Alpdogan, MD, Seyfettin Onder; Carabasi, MD, Matthew; Filicko-O'Hara,
MD, Joanne; Kasner, MD, Margaret; Leiby, PhD, Benjamin E; Martinez-Outshoorn, MD, Ubaldo E.;
Pequignot, MD, Edward C; Rosado, Sarah; Rudolph, MS, Shannon; Wagner, MD, John L; Weiss,
MD, Mark; Flomenberg, MD, Neal; and Grosso, DNP, Dolores, "Outcomes of Older Patients
Undergoing 2-Step Approach to Haploidentical and Matched Related Peripheral Blood
Hematopoietic Stem Cell Transplantation (HSCT): A Single Institutional Experience” (2014).
Department of Medical Oncology Faculty Papers. Paper 31.

http://jdcjefterson.edu/medoncfp/31

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas

Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly


http://jdc.jefferson.edu?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/medoncfp?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/medonc?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/

See next page for additional authors

Let us know how access to this document benefits you
Follow this and additional works at: http://jdcjefferson.edu/medoncfp

b Part of the Oncology Commons



http://jeffline.jefferson.edu/Education/surveys/jdc.cfm
http://jdc.jefferson.edu/medoncfp?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/694?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages

Authors
Sameh Gaballa, MD; Seyfettin Onder Alpdogan, MD; Matthew Carabasi, MD; Joanne Filicko-O'Hara, MD;
Margaret Kasner, MD; Benjamin E Leiby, PhD; Ubaldo E. Martinez-Outshoorn, MD; Edward C Pequignot,

MD; Sarah Rosado; Shannon Rudolph, MS; John L Wagner, MD; Mark Weiss, MD; Neal Flomenberg, MD;
and Dolores Grosso, DNP

This poster is available at Jefferson Digital Commons: http://jdc.jefferson.edu/medoncfp/31


http://jdc.jefferson.edu/medoncfp/31?utm_source=jdc.jefferson.edu%2Fmedoncfp%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages

PH-P260

Outcomes of Older Patients Undergoing 2-Step Approach To
Jeffersom Haploidentical and Matched Related Peripheral Blood Hematopoietic
Stem Cell Transplantation (HSCT): A Single Institutional Experience

Sameh Gaballa, MD', Onder Alpdogan, MD', Matthew Carabasi, MD', Joanne Filicko, MD', Margaret Kasner, MD,

Benjamin Leiby, PhD?, Ubaldo Martinez, MD', Edward Pequignot, MS2, Sarah Rosado?!, Shannon Rudolph, MS1,
John Wagner, MD', Mark Weiss, MD', Neal Flomenberg, MD', Dolores Grosso, DNP'

'Department of Medical Oncology, Kimmel Cancer Center , Thomas Jefferson University Hospital, Philadelphia, United States
’Department of of Biostatistics, Thomas Jefferson University, Philadelphia, United States

Introduction The 2 Step Approach
 HSCT is a curative option for many patients Figure 1
(pts) with hematological malignancies. Step 1 Step 2
 Significant advances in supportive care and Tacrolimus + MMF
conditioning regimens over the past decade Haplo immunological storm
have allowed the extension of this therapy to ) Donor Donor CD 34
older individuals. Conditioning'— Lymphocytes — 2 Days Rest —» CY x 2 —» Stem Cells

(2x108 CD3+/kg) (60 mg/kg/day)

+ Information regarding the outcomes of this older
subset of pts undergoing HSCT is limited,
especially those undergoing haploidentical (HI)
HSCT.

* Myeloablative (MA) =12 Gy TBI over 4 days
* Reduced Intensity (RIC) = 4 days of Fludarabine 30mg/m? + Cytarabine 2gm/m? or Thiotepa Smg/kg

Objectives

To describe the outcomes of patients 60 years Myeloablative
of age or older undergoing haploidentical and : =
matched related (MR) HSCT using the 2-step  [ilakiklnsetliis

Reduced Overall Survival Age

Intensity

P=0.017

Age < 66 years 67% (n=34)

rvival (%)

approach. Number 28 34 ;
- Median Recipient Age 63 (60-68) 68 (60-78) E z? Age > 66 years 29% (n-28
(range) & £
» We did a retrospective chart review of ?f::;’)‘ Donor age 36 (19-70) | 44 (24-68) S |
outcomes in pts 60 years of age or older oes 7 - pp T L et
enrolled on our 2 step haploidentical’-23 or 9e>65 (%) 9 (77 HCT-CI Score Kamofsky Performance Status
matched related HSCT trials. Sex (M/F) 1979 2113 a
 Details of the 2-step approach are shown in Me1digr': CD34 cells 441 (2110 | 4.44 (1.4-108) | 5 -
flgure 1 (x 10°/kg) | o :_é KPS 90-100%= 65%
CD 3 cell dose (x 10%/kg) 2 2 g
Results Donor Source é - 5 N
. e . . Haploidentical (% 23 (82 33 (97 Res 080 1o
» Multivariate statistics using cox regression aploidentical (%) (52) S
analysis identified the following factors Matched Related (%) > {18) 16 o
affeCtI ng Disease AML/MDS Patients NOT in CR at HSCT
I. Overa" survival AML/MDS 23 (82) 20 (59) 100 P= 0.052 100 P=0.013
T Hazard 95% Cl o- ALL 1(4) 1(3) r -
Ratio Lower Upper Value NHL 4 (14) 11 (32) _:_é AML/MDS in CR at HSCT: 58% (n=14) -(_g cod
KPS  60-80vs90/100 | 6.2 | 2.74 | 14.02 |<0.001| | Other 0 2 (6)
Active disease at time of 3 AMLNDSNOT R ST e | B AML{MDS 235 (n=29)
Age 60—78years | 112 | 1.01 | 1.23 | 0.033 | | HSCT (%) 19(68) 25 (74)
. AML/MDS = %%
« HCT-CI (0 vs >0) and presence of active 15 (54) 1447
disease at the time of transplant had a strong NHL 4(14) 9 (26)
trend with decreased OS on univariate Others 0 2 (6) ) 1
statistics (p= 0.07 and p= 0.08 respectively) KPS
Il. Non-Relapse Mortality: 60 % 1(4) 0  Factors associated with decreased overall
Variab, Hazard 95% CI o- PRI oY) 121(85) survival in patients above the age of 60
ariable : o . :
Ratio | ower Upper Value 90-100% 22(79) 22 (65) undergoing HSCT using the 2 step approach
KPS 68(';/3100\(;3 737 | 248 | 21.94 |<0.001| | HCT-C! included older age (>66) and lower KPS
50— 78 0 3(11) 6 (18) (70/80%) in a multivariate analysis.
Age 1.37 | 1.11 | 1.68 | 0.003 " p— 5 . L L
. years - (36) (24) « Factors associated with higher non-relapse
gg%‘itggézg MAVSRIC | 066 | 1.15 | 37.87 10034 || 3 15 (54) 19 (56) mortality were older age (>66), lower KPS
protng 4106 | 0o7 | ode | 0o |00z | [EREECHENN  (70/80%), use of myeloablative conditioning
gRee:(ijpeicrent M vs F 4.82 13 | 17.87 | 0.019 IV(Iiedian ANC recovery » . male gender and a lower CD34 dose.
Aft dian foll £ ths ( EEUED « Haploidentical or matched related HSCT
. er a median follow-up of 8 months (range : N .
1-74). 57% of pts were glive J xl‘;‘;'/';" Platelet recovery 16 20 utilizing the 2 step approach are associated
* Relapse related morta]ity was 18% while non- | agvHD I1-v (%) 9(32) 12 (35) with acceptable outcomes in older pts.
relapse related mortality was 26%. GVHD IV (% « Age and lack of a MR donor should not be
. . . a -V (% 0 3(9 . . . .
* No rejections or engraftment failures were ©) barriers to HSCT if patients are fit.
cGVHD (% 3 (10 0 . .
observed. - {8 « Patients with lymphoma and controlled

« GVHD was controlled in all cases with steroids | cause of Death myeloid malignancies fared better in this

Score 2 = 25%

and/or photopheresis. :
Relapse 4 (14) 7 (21) older population.
Risk Score
P <0.004| Each of the Non-Relapse Mortality
or the 7 (25) 9 (27)
| following risk (%)
el References
1 Score 1=72% point. Infection 2(7) 3(9) o
< *Age > 66 yo 1. Grosso D, Carabasi M, Filicko-O'Hara J, et al. A 2-step approach to
= KPS < 90 . - myeloablative haploidentical stem cell transplantation: a phase 1/2 trial
% *HCT-CI >0 Toxicity 4 (14) 4(12) performed with optimized T-cell dosing. Blood 2011;118:4732-9.
;; g GVHD 1(4) 2 (6) 2. Grosso D, Flomenberg N. A two-step approach to allogeneic
g haploidentical hematopoietic stem cell transplantation. Semin Oncol

2012;39:694-706.
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3. Grosso D, Alpdogan O, Besa EC, et al. Haploidentical Transplantation
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