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• The overall response rate at 3 months in patients receiving

• horse ATG (hATG) and CsA is between 60% and 80%. 

• In responders, relapse has been reported in 35% of patients by 5 
years, and evolution to MDS can occur in up to 20% of patients, 
highlighting the need for more definitive therapy.



Evaluated biomarkers potentially predictive of better response to IST are as follows

• baseline absolute lymphocyte count ≥1 × 109

• absolute reticulocyte count ≥25 × 10 9 /L

Poor response to IST might be expected with an undetectable PNH 
clone and a shorter telomere length

detection of adverse genetic mutations: ASXL1, DNMT3ARUNX1, TP53

TPO plasma levels of >1,796.7 pg/ml



improved outcomes of alloHCT from MUDs

• better high-resolution donor typing, improved supportive care, and

• the use of Flu and rATG or alemtuzumab in conditioning protocols

• with the avoidance of higher doses of TBI and PB as a source of

• hematopoietic cell



• Should HCT Remain a Priority for Adults With SAA Who Lack a MRD?







this meta-analysis suggests that upfront ADT could be a poten-
tial option in pediatric and young adult patients with SAA who
lack an HLA-identical sibling donor, particularly when optimal
IST is not availabl

Taking into consideration the aforementioned limitations,
this meta-analysis suggests that upfront ADT could be a poten-
tial option in pediatric and young adult patients with SAA who
lack an HLA-identical sibling donor, particularly when optimal
IST is not available





The panel utilized the Grading of Recommendation, Assessment, Development

and Evaluation (GRADE) approach 

• GRADE methodology

• mini systematic reviews and meta-analyses were conducted, including 
studies published through December 2023 to address guideline 
questions.  

• All questions were sent to panel members to develop 
recommendations based on evidence synthesized. More than 80% 
consensus was required before accepting a recommendation



• The Recommendations are labelled as “strong’’

• or “conditional/weak’’ according to the GRADE approach. 





Question 6: Should HCT Remain a Priority for

Adults With SAA Who Lack a MRD?

• Recommendation

• The panel suggests either MUD or haplo-HCT for patients without a 
MRD (Strength of recommendation, Conditional; Certainty of 
evidence, low ⨁⨁









Question 7: Should MUD-HCT Be Prioritized Over
Haplo-HCT for Patients Lacking a MRD?

• The panel suggests either a MUD or haplo-HCTfor patients lacking a 
MRD (Strength of recommendation, conditional; Certainty of 
evidence, low ⨁⨁ ) with insufficient evidence for prioritizatio









TAKE HOME MASSAGE

long-term risk for disease relapse and secondary MDS/AML

after IST.

If a donor can be identified early and patients are treated in centers 
with expertise in ADT, it is suggested to proceed with upfront MUD or 
Haplo-HCT




