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alloHSCT), and 2 patients derived transient benefit - 1 had an
improvement in ANC (0 pre-T cells to >500 at wk8) with con-
comitant decline in blood and platelet transfusions while
another had clearance of peripheral blasts (56% to 0%) with a
<50% decline in marrow blasts. Three pts developed PD, failed
subsequent lines of therapies and died 4-12mths post-infusion.
Clinical responses correlated with the emergence and persis-
tence (>9mths) of “line-exclusive” tumor-reactive T cells, as
assessed by longitudinal clonotype tracking using deep
sequencing. The expansion of product-derived clones was
higher in patients who responded as compared with those that
progressed post-infusion as confirmed by both ELIspot and
deep sequencing. Notably, no patient had infusion-related CRS,
neurotoxicity or GVHD. Thus, mLAA-targeted T cells directed
to PRAME, WT1, NYESO1 and Survivin can be safely adminis-
tered to patients with AML/MDS, in whom they can subse-
quently be detected long-term and produce sustained
responses.
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Background: Acute myeloid leukemia (AML) secondary to
another haematological neoplasia or malignant disease (sAML)
is thought to have an inferior prognosis than de novo AML.
However, the role of this difference for allogeneic stem cell
transplantation (SCT) is unclear. A registry-based analysis was
performed to compare results after SCT for sAML versus AML.
Methods: Inclusion criteria were age �18y and SCT for de novo
or sAML from a matched related, unrelated or T-cell replete
haploidentical donor between 2000 and 2016. A multivariate
Cox model was performed for risk factors for outcome. It was
stratified for different stages at SCT. Further, a matched pair
analysis of de novo versus sAML was done, using age (+/-3
years), stage at SCT, Karnofsky performance score (KPS), condi-
tioning, in vivo/ex vivo T cell depletion, donor, donor/recipient
sex and CMV-status combination, cytogenetics, and graft
source as matching criteria.
Results: 11439 patients (pts) with de novo and 1325 with
sAML were identified. Median follow-up was 36 and 33
months. After SCT in first complete remission (CR1), 3Y cumu-
lative incidence of relapse (CIR) and non-relapse mortality
(NRM) were 28.5%/16.4% for de novo (n=7691), and 35%/23.4%
for sAML (n=909). 3Y overall survival (OS), leukemia-free sur-
vival (LFS) and GvHD/relapse free survival (GRFS) were 60.8%,
55.1% and 38.6% for de novo and 46.7%, 41.6% and 28.4% for
sAML. In a multivariate Cox model focusing on SCT in CR1,
sAML was associated with higher NRM (HR=1.32; p<10¡5) and
CIR (HR=1.28; p=0.0002), and lower LFS (HR=1.30; p<10¡5), OS
(HR=1.32; p<10¡5) and GRFS (HR=1.20; p<10¡5). Other factors
for OS were age (p=<10-5), cytogenetics (intermediate,
p=0.002, poor, p=<10-5), patient/donor sex combination
(female/male, p=<10-5), KPS (<>80, p=0.003) and donor (UD
10/10 match, p=0.007; UD 9/10 match, p=10-5; haplo,
p=0.002). When focusing on pts transplanted for primary
refractory (de novo, n=607, sAML, n=199) or relapsed AML (de
novo, n=1009, sAML, n=124), results were generally inferior.
However, Cox models did not identify sAML as a relevant fac-
tor. Instead, outcome was determined by age, cytogenetics and
KPS.
The matched pair analysis was performed on 877 pairs and
confirmed the above findings: Over all, sAML was associated
with higher NRM (p=0.004), and lower LFS (p=0.004), OS
(p=0.008) and GRFS (p=0.04). However, when the analysis was
stratified by stage at SCT, again differences were only seen
among pts transplanted in CR1, but not after SCT in advanced
disease.
Conclusion: Our large-scale, registry-based analysis identified
sAML as independent risk factor for outcome after SCT in first
CR1. In primary refractory and relapsed AML, other factors
such as age, cytogenetics and performance status were of
higher relevance. This data may help to improve risk stratifica-
tion and prognostic estimates after SCT for sAML.
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Introduction: Allogeneic stem cell transplant (alloSCT) pro-
vides pts with FLT3-ITD+ AML the highest likelihood of
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