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PROTOCOL | CHEMOTHERAPY SEROTHERAPY GVHD PROPHYLAXIS

2AUC dosing for iv Bu -= 60+/- 5 mg*h/L. (see appendix for specific protocols for different donor sources and dosing)
Avoid Melphalan 140mg/m? < 1 year of age unless HLH

Treosulphan 36g/m? < 1 year of age (see appendix for specific protocols)

If using ATG with protocols C or D — be aware of increased incidence of EBV-PTLD

For these protocols if using matched UD or MFD — PBSCs are stem cell source of choice

o o o o g g

If using BM consider decrease in Campath 1H dose to 0.6mg/kg esp if condition requires full donor chimaerism as in
WAS or MHC class Il deficiency




