CIBMTR Best Abstract Awards for
Clinical Research

Each year the Center for International Blood and Marrow Transplant Research presents Best Abstract Awards to rec-
ognize outstanding clinical research. The abstracts receiving the award are those that were scored highest by the Ab-
stract Review Committees. Each award is accompanied by a prize of $1,000. The awards are supported by an

unrestricted educatonal grant from WellPoint, Inc.
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COMPARISON OF UNRELATED CORD BLOOD TRANSPLANTATION AND
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First recommended alternative donor to human-leucocyte antigen
(HLA) matched sibling for hematopoietic stem cell transplantation
(HSCT) is HLA 8/8 allele matched unrelated donor. There still
are a number of patients who need to find second alternative donor.
Recent advances in unrelated cord blood transplantation (UCBT)
enabled patients to increase the choices for second alternative do-
nor/stem cell source.

We made a HLA mismatched-locus-specific comparison of the
outcomes of unrelated cord blood and bone marrow recipients.
1196 HILA one or two high resolution mismatched (class I one-allele
mismatched, 491, class II one-allele mismatched, 314, two-allele
mismatched, 391) BM recipients and 418 HLA-A, -B high resolu-
tion, and ~-DRBI low resolution zero to two antigen mismatched
(matched, 25, one-antigen mismatched, 105, two-antigen mis-
matched, 288) CB recipients were analyzed. Subjects were limited
to adult patients whose age was 16 years or older at the time of trans-
plant who received first stem cell transplantation with myeloablative
conditioning for hematological malignancy.

With adjusted analyses, HLA one- (relative risk [RR] = 1.00, 95%
confidence interval [CI], 0.73-1.37, P = 0.99) or two- (HR = 0.97,
95%CI, 0.76-1.22, P =0.77) antigen mismatched UCBT and
HLA-C one-allele mismatched UBMT (RR = 0.96, 95%CI, 0.77-
1.20, P =0.74) showed similar overall mortality compared to
HLA-DRBI one-allele mismatched UBMT. UCBT showed higher
relapse rate (RR =2.47 for matched, RR = 1.93 for one-antigen
mismatched, RR = 1.53 for two-antigen mismatched, P = 0.013,
0.0051, 0.025, respectively), lower risk of acute GVHD (RR = 0.58
for matched, RR = 0.60 for one-antigen mismatched, RR = 0.66
for two-antigen mismatched, P = 0.15, 0.011, 0.003, respectively),
and inferior neutrophil recovery (RR =0.69 for matched,
RR = 0.51 for one-antigen mismatched, RR = 0.48 for two-antigen
mismatched, P = 0.062, <0.0001, <0.0001, respectively) compared
to HLA-DRBI one-allele mismatched UBMT HLA zero to two an-
tigen mismatched UCBT is a favorable second alternative donor/
stem cell source with similar survival outcome with HLA-DRB1
one-allele mismatched UBMT, the current recommended second
alternative donor. However, risk of relapse was higher among
UCBT, that it should be carefully decided according to disease
and clinical status of the recipients.

FREQUENCY OF CD4*CD25"FOXP3* REGULATORY T CELLS HAS DIAG-
NOSTIC AND PROGNOSTIC VALUE AS A BIOMARKER FOR ACUTE
GRAFT-VYERSUS-HOST-DISEASE

Magenan, 7M., Qin, X., Tawara, 1, Rogers, C.E., Schlough, M.,
Bickley, D., Yang, P.-S., Braun, T.M., Lowler, K., Jones, D.M.,
Choi, S.W., Mineishi, S., Levine, .E., Ferrara, §.L.M., Paczesny, S.
University of Michigan, Ann Arbor, MI

Regulatory T cells (Treg) are important for maintaining tolerance
after bone marrow transplantation (BMT) in experimental models.
However, the relationship between Treg and acute graft-versus-
host disease (GVHD) in BMT recipients is not well established.
We prospectively analyzed Treg frequency in 215 BMT patients
(125 allogeneic, 90 autologous). Fresh blood samples were acquired
within 24 hours of GVHD onset and at equivalent time points in
patients without GVHD. We measured by flow cytometry the
frequency of CD4*CD25MFOXP3* cells within total lymphocytes.
There were no significant differences between patients with and
without GVHD for age, conditioning intensity, and day of sample
acquisition. Recipients from unrelated or HLA-mismatched donors
were overrepresented in the GVHD group. Autologous (N = 90)
and allogeneic BMT patients without GVHD (N = 65) had the
same mean Treg frequency (1.09%*0.10 vs. 1.09%=0.11,
p = 0.54), showing that the use of calcineurin inhibitors may not
affect Treg reconstitution. Patients with GVHD (N =60) hada T
reg frequency that was 40% less (0.66% +0.07, p < 0.001) than those
without GVHD. Frequencies of Tregs were significantly reduced in
patients with = grade II GVHD at onset compared to patients
without GVHD (p < 0.001). The area under the Receiver Operating
Characteristic curve for Treg frequency as an independent
biomarker of GVHD was 0.69. Treg frequency also correlated
with the eventual maximum overall grade of GVHD (r = -0.33;
p <0.001), suggesting prognostic value for this measurement.
Therefore, we evaluated whether Treg frequency would correlate
with outcomes by dividing the 60 patients with GVHD according
to their median Treg frequency (0.5%). Patients with low Treg fre-
quency had a significantly greater non relapse mortality (NRM)
(41% vs. 8%, p = 0.03) than patients with high Treg frequency,
which resulted in an inferior survival at two years 38% vs. 63%,
p = 0.03)(Table 1). GVHD accounted for the majority of NRM in
the low Treg frequency group. Relapse mortality was similar
between groups (p = 0.9)(Tablel). This difference in survival
remained significant after adjusting for other important prognostic

Table |. Clinical outcomes according to CD4*CD25"FOXP3™
frequency at GVHD onset

Treg Frequency Treg Frequency
=0.5% <0.5%
Outcome (N = 30) (N = 30) p value
! yr Non-Relapse 8% (95% Cl, 2-27) 41% (95% Cl,23-61)  0.03
Mortalicy
2 yr Relapse 25% (95% Cl, 15-40)  20% (95% CI, 11-35) 0.9
Mortality
2 yr Overall 63% (95% Cl, 43-91)  38% (95% Cl, 23-63)  0.03
Survival
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Camapth-1H vs IFN 8 1a in early MS

Phase [l randomized blinded trial
Previously untreated relapsing-remitting multiple sclerosis

IFN arm: 44microg 3 times weekly

Campath-tfHarm 1:  12mg d1-5 on month 1
12mg d1-3 on months 12,24

Campath-1Harm 2:  24mg d1-5 on month 1
24mg d1-3 on months 12,24

(N Engl J Med 2008;359:1786-1801)

A Srstare Canivity %'m y
L

In this phase 2, randomized, blinded trial involving previously untreated, early,
relapsing-remitting multiple sclerosis, we assigned 334 patients with scores of 3.0 or
less on the Expanded Disability Status Scale and a disease duration of 3 years or less
to receive either subcutaneous interferon beta-1a (at a dose of 44 ug) three times per
week or annual intravenous cycles of alemtuzumab (at a dose of either 12 mg or 24 mg

per day) for 36 months. In September 2005, alemtuzumab therapy was suspended
after immune thrombocytopenic purpura developed in three patients, one of whom
died. Treatment with interferon beta-1a continued throughout the study.

o P e

(N Engl J Med 2008;359:1786-1801)

Study design (HLA-mismatch)

0.2mg/kg
n=3
o3 13 23
0.2mg/kg
add 3pts.
013(1/8) 21/3(22/6)
0.16mg/kg 0.25mg/kg
n=3 n=3
5113 22/3

CRM | l Cciiﬁtee l

CRM: Continual Reassessment Method
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Campath haplo (0.16mg/kg x 6 days)

Disease status TRM Relapse
CR1 (n=2) 0 1
CR2 (n=3) 1 0
nonCR  (n=4) 0 3 |

S n=2) 0 0
Total (n=11) 1 4

Safe, but excessively immunosuppressive...
(no grade H-V acute GVHD)
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(Blood. 2010;116:3080-3088)

(Blood. 2010;116:3080-3088)
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Graft-versus-GVHD
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BMT protocol for graft-versus-GVHD
Ist BMT (b/d) 2nd BMT (b/s)
(BDF1) (B6B10F1)
G
BM  1x107 BM  1x107
spleen 3x107 spleen 3x107
F—— 1,2,3 weeks
Recipient (b/k )
(B6C3F1)
TBI 8.5Gy TBIO,2,3,4,5Gy
Exp Hematol 2008; 36: 1216
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Conditioning regimen for GvGVHD

Fludarabine
30mg/mx 6
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6 -5 -4

-3

Exp Hematol 2011; 39: 880
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EE] #isiEmasR BRI L CRERBHEDOERE B R T556 1L, SWFILELF T
HLA R4 MLGE IR R L TEERBMEY —ATHD, 2001 4, EARDLIE, ENT 1990
D 1998 FEE TICEMS B O IR T 2B D% F RN 21TV, B AN T
— T ABEOBERENREAEZN T —T2EEIVL TN TVWARIEEMEREHRE LT
(Tamaki S, et al. Bone Marrow Transplant 2001), £7z. ZD1%, A ZVT DI )V—T b, #
{t. CD34 B2 A 1AWz HLA FEAS FRBHEICB W TS, BEEN T —&7
AR T, REEZNF LT 2B HEIVLERE - BEBIECENMENST-IEDRRESN
TV A(Stern M, et al. Blood 2008), ZHHDH G, IR I A DO RESUR~DRELZE
BRL CWARFRDEBEGEREN, BHEN T — 2B ICB T AREFMEIES
FREEFEROIVAZEBLEZ QODAIEERBTHHDEEXLND, AR TIL, 5HD
HLA R & MR —BIRDIEHE2ED70, SIS EOBHEFEZRIREL T ERRDOEIT
R TELNIMAERIET 22 BRIET 5,
[5H:] TRUMP IZEEEAM TN TD HLA RE A S B T 1999 4225 2008 £F
TRBENEREIN., BEORELOIVIIRENR T —L2oTWAHIDIL | BILEIC
ATG 728 T Hifakr=% B AL T 2EBINMEHEINZHIR ex vivo T HIfEBRES AV
AR 362 BRI R ELTZ(R]L), FETURRANIBAER3F B O RIZRITS
EfFEEL, BEAR T — L CEBSN-BEE EELTIHE D, KBEN T —LUTEMS
NIEBHEOHHWAERICLABMER LTI T2/ ENT —R% Cox thfINYF—FET
NERWTEHLE,
[ER] REEANT—LT2%HEE (PD #, n=126) TlX. B ERN T — &2 # (MD &,
n=236) ki, BHEZOETIRINEEBIZE) 7= (HR=1.36, 95%CI: 1.03-1.80, P=0.03),
HLA-A, -B, -DR ® GVH F RO EATURBBN T E21T5&, GVH FMIZ HLA DAE
ENFEELRNWI N —FTII PD L MD BEDOFR T VAZ I BEEIIRO LRI -T2, K
IZ GVH FHANCREE BPEET D7/ —7Tik, MD BEDRTUAZ MMEVWERI RSz
(%2),

(2] SEOMFIT T, LETOERLORELFERIZ, MD BEOBHER EFERD PD #%
FEIAERMSHERSN, 5%, FOEREL T, GVHD - B3 - AEEEE T OWVTNNRE
ELTOBNIZOWNTHRFZITT o VKT IETH D,
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[F52] AHFSEIE B A MBS - Mg — T BER2CRESN TS
"HLA &SR 7 —% 2 7 /A — 7 OB LTERSN TS LD ThH 5,

Donor

Patlent Charactenstscs Father (n=126) Mother (n=236)

HR (95% CI)

1.17 (0.47—2.87)

2 or 3 antigen mzsmatch at A B, DR 2.02 (1.17-3. 50) 0.012
%2 REFRITHT 2LEEMRN (GVH SO HLA NEEHURERIOFMIE N — FH)
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Sk 23 4EEEES 2 [EREA RIBES
VEMEASHIIABERICS 7 a7+ A7 7 3 REHVVz HA 5B MEICES 4 5550
W OB TIEE 3 GUEREEFERRIMLIEAED

HA RAEBHRBE T, ~7 ol 13, HASEME K —B8WWgaes 1 I 7 X3
B F—SE bR SN EREERE BT 2R EEOVOE > TH S, N7 BT, £51
4, EE D, SEFHESSRIEIC X ABYYEDOTRIETH Y, Fx DHERAALLN TN,
£ BEgEHoT a7 277 2 FEE CUT, Bk ) 2RAEDE T NToBENEA LN
T 5. Luznik S I B BEIEREADRTAUERIC 68 £ L CZOEE AWV TR TR L 24, &
SEGVHD (ITI-IV) 1 6% TRMIZ 15%& SFAR&ETH o7, EBERED 1324 Uz (BRI, 2008). —77,
Bacigalupo &/ EBEEEATRTUE & OMAA DR T I8 FICH L TITAY, &fIcAeEF L GFfekdsT
JUi ;24 H), EEGHD (III-1V) 137e<, 1HEAFED 60E RIFREHE Ch o7 (A ¥R, 2011).
bbb, BESIHEARTE L BHER Y 2RV T oY, (OB LGS ila~ 0B B4
UV, QABERLEFHTED, QEERWD2TFHTE?, @BHEZOMEFHEEND, 2
CORERFTDH I ENFRENTWA. 2011 4 12 AifTbn = KEMRFER TS, BHoFEE:
RO BREF RGBS STV 7z,

Z 2 CAEIpILIIUL, Bacigalupo HASHWTWAFES, BAETHEIT LT WL IICERE L TE
)i RS R Oy

REmEY, FESMESEIREREGRH Y, 8/7 £7211 8/8 D HA 7 L —EDiufZkis L USEm# K
F—%H X, 4/86/8 DHA T LA—EOIME N —%FT 5 EMREREE Th5. frfliny —2i
FRYMESHIE, BREOWVTILLIHATS. FUEE, (1) SEHEHRBR (12 6y/6 Fr), V@I
5y (150 mg/md) F72id (2) BETALT 7 (12.8 mgke), VU BIZAF T (150 mg/if),
LEHEERE Q6y) OWThMEEFIBLUOREBERICLVERTS. 2774+ 2773 Fi day
3B LW day 512 50 mg/kg T+0 2 BEHERET A2 L & L, SEFlE LTI 7 rARY v (day -1
DHEREEE) BIUMF (day -1 7>5 day 30 =) 2000 mg/ B &V 5.

FFEIC LY 18I LBHEZTTRY, BEEENGELN. GREERETIE, T OBEOTRHRE
BEEDTHERETS.
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WS YIARAETLEESEFHATEHEBEROREEROFEICEHT HREH
WrsELTERTSEE  ATEEME  REIIURFERE My - EHENE B

A HWIZEHERY

FIEE MM AR L, B2 & OBMREIC K T 2 BIEMER & L TR LTV H 8, &
FENEIHETH 2B REER (GVHD) 134 B RBRRTNEHETH S, GVHD 154
GVHD & BB FAE T 5180 GVHD Ic KBl S5, &M GVHD 138ME GVHD & 3ER
HINRLRDET TR, ZOFREBLERD B2 OLNTND, 8 GVHD OEAH A 7 =X A
IIRBIZHALNE 2> TETRBY AMEGVHD =7 = 7 ¥ —#ilans Th1Mila TH B Dizxt L.
ZAVE T4 GVHD {22\ Tk Th1/Th2 Ml THEN TSI TE Ty, £ 2 THx
% Thl, Th2 MlEIZKE < H-_OREHEYMIETH D Th17 Ml EE GVHD ~0f5%2, < v
AETFVERACTHLINCT S, E£/. ThUTh17 OFEMH(L & MR OBERICH D EIEME T Mia

(Treg) 143HH5 LTV @M GVHD 2+ fifil TE TWWnWZ E 2B LMCT B,

B WAL

K —12 B10.D2, ~A hZ BALB/e #{f -7z~ 7 218 GVHD EF LBV T, IL-17 K
B~ U 2% FF—{Z AW TIENE GVHD SES IS S22 &2 REtdT 2, RIC Thl7 fifa~o4y
fbzfld 2 vF /A VBRERE L GVHD OfMifl, IBRIREALNCT D, £, v U RiE
MEHMRBEET LT, KRNOHHE Treg WL IEHOREERFEHEDELRE L.
m-TOR(mammalian target for rapamycin) FAEFNIC L 2 B EAEEEDEL BRI 5,
C R

IL-17 R~ U AIZ L - T@M#: GVHD 1. MElEH. BROBE oy ba— AL ik L
FRICIH SNz, VF /A VBEERETDZ LI VI8 GVHD 2306 S FEh - IhRDE
Z@R W, Th17 M@ GVHD ~OB SRR b0 e e ofz, iz, W8 GVHD RiE~ ¥
ZLHTH Treg IC L D2 RHIOGFEERBBENF T THY, m"TOR EAIIEERAFHE
D, 8 GVHD ORELZ A=,
D EBE

&t GVHD {33 Treg IC X 2 REEBEDOHEEL A+ TH D Z & &AW Thl7 flas
HEIN9 2AREE [Treg/Thl7 /NT  ADHAIL] BRIEICEE L TWD Z & RB STz,

Treg/Th17 /T » 2D RRFVMEME GVHD BEICEE L, N T VA2 UESEBEZOREE
BOFEINIVF ) A v BE m TORBEANED TH S EEZ BN,
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MZERM HLA T EABMEICET 2L =mmY

NTO—HBHEIZHET5 T.NK #If8IZ &2 GVL B D&t
BREEREZERFREZRMER NERSE SIEET

[BEB)MAUTDTN—TELUE R IE HLA NTO—EFiER (-, BmEL
AT — HLA Z\T 0444 T0R (HLA-LOH) [T&Y R —F HLA Zi8u &9
5 CTL MBI RT—TL., ZDREAHD 6 ZFLEIKD Uniparental dysomy &3R
HL= AML IZBWWTIEFF—REO7ORIGHE NK #lEABIERERERE
VEIEFFEICEFEREZ ERSESH, HLA 5FH NK A0 & KIR 28
EOUAUEZDEDTHY ., HLA ZO0XAL=-EMKFIC NK HIERSEOET{L
NEIINEINIEZEETH D, UEGIN12m% KR, AML MO, EfFEATEED
OHANTO—HORXLYBRETMRBHEBIETEHELERIAEONT -,
BiE®R 15 - ARICEHRLFF—) 2/ \BEE (OL) I TEEREB871-, DL #
9y AN EMRZICEERL-EMFEMAZIZ HLA 7UJLD DNA 3/4EL ST
FT—H HLA ONTORATORDFER SN, SNP PLAIZ L2 T, 6 B
BAER LD HLA B FEBICRBELTFF—HETFLILOREEEETL
JLDEE (Uniparental disomy)BEDMoT-, BiEFF—MBLYBIL-F
—E HLA S FRIGHE CTL 40—V 3 ¥ A MERBEEESL-A.
HLA-LOH ZzH LB EIXEECELMh o=, —F. FF—m S IEmLT-
NK fifaIE @2k a mRERIc s LEEFEEE RSN o=, HLA-LOH %
BIL-pmRMRAIZIIEENVESEMEE R EELE NK HASEETH
BNKG2D YAV RZERELI=ECA, HLA-LOH 22 -L - B MBI TO &%
WAEDLNT, (FERIHLANTO—EBiEEOBERAMKBICHLTERR
MFEHBOHLAORDEEDOBRERITRF—U o/ BREEEA B ETEINES
NERETEIATEETHD, F-FF—NKHBIZL2EHKANBKIC5T
HifAREERR. SLUNKHBRZAREEY FREDBR T ENKHIZ L
ACGVLMRDOEEE LU ZDHFEDREBIZEREEZLONS,
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PR2EM H20 Wil A EM R

Q@ICES W HARERR ¥ v (R (2012581 ABE ~9H)
RETLAKX—KBEFU - ARATER HER

[HIAT RS MR BEMBHORSEELUABIER LOLHOBENTHR |

HIA—-FIRFE S MEEMBED
RIARABEROER

BAREMKZEHE
SWEEEREVS— Mk
BRE i

BMiEE | vs. | HLAG/6HRBAFMNRE |

SEFR
Standard risk

High risk

i
g %
Too 0l
goe March (=" 310 2 ot
& S
Zos ; Toe
v T
g i Ureatued (610 -
gov. TR FUERHN 008) o4
& i £
0z} vz ¥ B
1 trocis miemaich (17307 Gnolited §0:017)
2 - - [
L 10 » ko 4G e 30 2 0 26 3 A% £ w
Merita

HLA 1R TE & MR F MBS HIE, HLA-A, -8, -DREFLFE & JE Mk A Bl
g@fﬁtﬁbf, A —FYRIE NAYRIBELIZIZERE O LR
RLIZe
—~HRTEES MRFF—ERIRT DBORENLIE FUR
fzf2L. 8/87JILEAIEMBRE LD LB FAEh TV,
Kanda Y, et al. Blood 2003;12:1541-47

GVHARBLUHVGH B OHLAT B S FLR

L\bmgum;mm;gaw
SGVHIHDULMIHVG A RIS
HARFES GVHA RO T ES ¥
b b
a i
7 3
g
S 1 S
E =
9 2-3 §
T ERTLOYRIEHE
Bt —ERIRINIE
FITHEEL

BEfEGVHDOYRY
GVHA ADFME UA A SEBWECVHOL BELBRNELD

Methods

—ib BRBFAET—4 (2001-2008)
AML, ALL, CML, MDS

GVHARTARFEA MREMBHE, n=327
(LA & M#3 5 R4, n=2318)

HLA 8/87 VL@ & JE M EMTEHE, n=452

Kanda J, etal Blood 2011, in Press

SEFR
(GVHARIARTEEMES vs. 8/87ULAS OB E)
P <0.001
5 100 (RD/1AG-MM-GVH vs. 8/8 MUD)
Y
5% o7
£t
g 5050
S8 o
B o
a3 >
2 ° 000 )
5 0 1 2 3 4 5

Time after transplantation (years)

8/8 MUD (n = 452)
RD/1AG-MM-GVH {n = 327)
= Related donor with 1 AG mismatch in the GVH direction

SEFRIE. GVHARIRARFAS M@ EMBIERT
HEIZETT S,

PR SERMRITICTHEROM

Kanda J, et al. Blood 2011, in Press

b e e L L E 25 ]

EEFRRIFT—FURIEH)
(GVHAFILERFA A MRS vs. 8/87 L AAENRE)

Standard risk
P=0.001
“g‘_ 1.00 (RD/1AG-MM-GVH s, 8/8 MUD)
%o
£
g 2050
52
§ g, 0.25
T ° 0.00
5 0 1 2 3 4 5

Time after transplantation (years}

8/8 MUD (n =317)
RD/1AG-MM-GVH (n = 175)

SEFRL. RELFA—FYRIBITENTH, GVHER

HRRAES DRSS NR TR ETT 5, Pl SRR TREROM

Kanda J, et al. Blood 2011, in Press

A B e L inrress )
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LEFRNIIRIE)
(GVHA IR TS MR vs. 8/87 ) LBAA FEMBRE)

High risk
P=0.095

% 100 {RD/1AG-MM-GVHvs. 8/8 MUD)

R

EZo07s

S

5 E 0.50

2T

g2

T ° 0.00

5 0 1 2 3 4 5

Time after transplantation (years)

8/8 MUD {n = 129)
RD/1AG-MM-GVH (n = 133}

SEFRIE, N(YRIBTIEEERIEL, 1=FZL, 6VH . ~
FEHERES HRENB IR CE TS AMARSY, Pl SRRRIICHEROM

Kanda J, et al Blood 2011, in Press

BRESSICAMBEETE
(GVHARIARTAAMRE vs. /87 LASFMBE)

Relapse Treatment-related mortality

P=0.670

¢ 1 2 3 4 5 0 1 2 3 4 8

Years after transplantation Years after transplantation
e RD/IAG-MM-GVH {n = 327} e RD/1AG-MM-GVH (n = 327}
wree B/8MUD(n=452) e 8/8MUD (n =452}

BREECGEEZZRHLUVAN. GVHARTHRTES
REMBURTARMERTCREOEBELLALRO S,

Kanda J, etal. unpublished

SiEGvHD
(GVHARRRFRAS MR H vs. 8/87 VI ASFEORE)

Grade II-IV acute GVHD Grade llI-IV acute GVHD

GVHARIRRFES IR EHBE

Source/Donor-WGEHLA-WGE D FRIFE L THH MigHE L
;/:;75rﬂ1ﬁ’§*ﬁ%m&%mf§ﬁ®@§ﬁzﬂf&75ﬁ3‘]l:

Fgi® ‘g g 10 GVHA IR RTE & MRE A HDIBHEO X RIEHIE19984F
é E 075 P<0.001 g 015 MH2009FEFETEIRALTHY, FERIMA 3275525418
EZos0 £ 8050 P <0.001
£2 £
o E <0z
fiow Fow
6 20 4 60 80 100 ° 20 4 60 80 100
Time after transplantation (days) Time after transplantation (days)
T ey s e =321 COEEBRROVIRATEL T, GVHARIRRTES MigH
HIBEICBTAYRIAFOREL
grade -V 3L dgrade -V aGVHD O RAEHEEIE BERUGVHD. RMOBEDETHEFRREIIHSLES?
GVHARI AR FES DREMBERTHEIHL. ATGOEERIL?
—> EEGVHDOPRICKVEFEHRBTE?
Kanda J, etal unpublished
AiEGVHD SEFE
(GVHATBRF AL R E: ATcREMH vs. ATGEE AR (GVHARIR R ES M&RE: ATGRE A vs. ATGE AR
Grade II-IV acute GVHD Grade 11V acute GVHD
b ~Without ATG b ~=Without ATG B
sg 08 -~ Wih ATG ;g 08 -~ With ATG §
§@ 06 P=0.003 £2 o6 H
% §§ H
z 23 s
%; o gg o P=0.058 £
OB g2 OB g2 F 1;5
a.
001 oot
0 0 40 6 8 100 0 20 40 80 8 100 00 1 T T T T T v
Days after transplantation Days after transplantation 0 2 4 6 8 10 12

grade I-IV$H AU MEgrade M-IV aGVHD D RAEAE (FATGHER
BIZBLTEL,
(NTCORBIMY 57 —SHERER TGN, BAOHROATHED o sopu om0

Kanda J, et al. unpublished
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Years after transplantation
ATGE AR, REAPFLEBLEFENFHUMARICHS,

Pl $ERMHTISTHRE S OM
Kanda J, et al, unpublished




