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Princip alogenni SCT Princip autologni SCT

e chemotherapie (+ — e Eskalace davek cytostatik
vysokodavkovana) — prekonani nadorove
protinadorovy efekt rezistence
Imunosuprese e obnova krvetvorby

e GVL (imunoterapie)

\AYiale]e F1 Vyvhoda

* GVL efekt e niz8i peritranspl. mortalita

= Stép bez kontaminace e Dostupnost darce

nadorovymi bb
e NizSi riziko relapsu

Nevyhoda Nevyhoda
e Hledani darce e V/ySSi riziko relapsu
e GVHD » Kontaminace stépu

« \ly33i peritranspl mortalita nadorovymi bb



M.Hodgkin — srovnani NRM po myeloablativni vs RIC priprave
pred aloSCT

RR 2.85 (95% CI, 1.62 to 5.02)
P < .001

Myeloablative allo-SCT
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Sureda A et al. JCO 2008;26:455-462
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= SCT for HL 1990-2005:
g‘ Allo-SCT: intfensity of the Conditioning

i

1994 1996 1 998 E[DI] QUDE Eﬂ]fl
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Lymphoma registry May 2006
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Alogenni transplantace po RIC pro Hodgkinlv lymfom — EBMT data Robinson,
Haematologica, 2009, 285 pts
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Disease progression
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Mo adverse factors (n=124)
1 adverse factor (n=91) Mo chronic GVHD (n=63)

2-3 adverse factors (n=27) weeseemeeee - Ghronic GVHD (n=57)

Rizikové ff: vék nad 45 |, PS< 80% , Vliv cGVHD na relaps/progresi
chemorezistence




Alogenni transplantace po RIC pro Hodgkinliv lymfom — prognostické faktory
EBMT data Robinson, Haematologica, 2009, 285 pts
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3-leté PFS a OS
42% a 56%

8% a 25% pro pacienty
s 1 nebo 2 rizikovymi ff

Progression-free survival

o4 36 a8 60 rizikové ff: chemorezistence

Months after RiICallo SCT R )
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1-2 adverse factors (n=121)
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Alogenni transplantace po RIC pro Hodgkinlv lymfom
Anderlini, P. et al. Haematologica 2008;93:257-264, 58 pts
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Figure 1. Kaplan-Meier estimates for overall survival and progression-free survival (left) and cumulative incidence of disease progres-
sion (right) for the whole group.
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DLI v lécbé M. Hodgkin po RIC-aloSCT — Peggs, JCO 2011
Celkem 76 pt, 22 DLI pro smisS chimerismus, 24 DLI pro relaps

Survival
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Time Since Transplantation (years)

43% kompletni chimerismus bez DLI
OS ve 41 64%, PFS 39%, c-PFS 59%
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Refractory disease

S. Standard
CO. Clinical option

Current Indications for SCT in HL.
EBMT recommendations

Allo-SCT

HLA matched Well matched URD mm URD / >1
sib /1 Ag mm sib Ag mm sib

NR NR NR
D D D
D D NR

D. Developmental
NR. Not recommended




Alogenni SCT u Hodgkinova lymfomu - souhrn

Peritransplantacni mortalita po RIC akceptovatelna, problémem
zUstavaji relapsy

Casnegjsi zarazeni alo-SCT u rizikovych nemocnych?

Vyuziti potencialu DLI (infuze darcovskych lymfocytll) — v
kombinaci s novymi léky?

Vyznam PET/CT monitorace k detekci casneho relapsu s
moznosti casného pouziti DLI a navozeni dlouhodobé odpovéedi
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