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SEVERE APLASTIC ANEMIA CASE 
PRESENTATIONS:

AGE/SE

X

GRAFT SOURCE       

RECIPIENT STATUS

CONDITIONING

GVHD 

PROPHYLAXIS

ENGRAFTEMEN

T /GVHD

OUTCO

ME

36/Male MRD/Female 32 yr

Limited  blood products transfusions

Transplantation in 4 months

CPM 120mg/kg,FLU 

120 mg/kg,ATG 7.5 

mg/kg

CSA ,MTX

Cell dose :3.5 X 10. 

6/Kg

T cell depletion:  NO

Day. + 12

NO GVHD                                                                                             

14 

months 

Chimeris

m99% 

33/Female MUD/Female 32 yr

No blood products transfusions

Transplantation in 2 months

CPM 90mg/kg,FLU 120 

mg/kg,ATG 7.5 mg/kg

CSA ,MTX

Cell dose 10 x 10 6/kg

T cell depletion:  YES

Day. + 14

NO GVHD                                                                                             

30months

Chimeris

m99% 



SEVERE APLASTIC ANEMIA CASE 
PRESENTATIONS:

AGE/SEX GRAFT SOURCE       RECIPIENT 

STATUS

CONDITIONING

GVHD 

PROPHYLAXIS

ENGRAFTEMEN

T /GVHD

OUTCO

ME

10/Female MRCB

Limited  blood products transfusions

hATG+CSA

CPM 90mg/kg,FLU 120 

mg/kg,ATG 7.5 mg/kg

CSA ,MTX

TNC dose :3.19X 10. 

7/Kg  post thaw:2.93 

x10 7/kg

T cell depletion:  NO

Day. + 21

NO GVHD                                                                                             

6years

Chimeris

m95% 

20/male HLA DR ,PermissiveDP MMUD /male

Heavily transfused.

Transplantation after 2 yrars

IST  hATG  & r ATG 

Fungal infection +

CPM 90mg/kg,FLU 120 

mg/kg,ATG 7.5 mg/kg

CSA ,MTX,PTCP 50 

mg/kg x2,cellcept

Cell dose 9x 10 6/kg

CD 3,169

T cell depletion:  NO

Day + 15

NO GVHD                                                                                             

+60

Chimeris

m99%  

BUT

rejection 

on +180



Blood Adv (2021) 5 (12): 2660–2671.



CLASSIFICATION OF TRANSPLANT 
INDICATIONS

Disease Disease 

status

MSD allo MUD 

allo

MMAD 

allo

Auto CAR-T

SAA (for adult) Newly 

diagnosed

S/II CO/II GNR/III NA

Relapsed/

Refractory

S/II S/II CO/II NA

SAA (for 

children and 

adolescents)

S/II S/II CO/II NA

5

S: Standard of care (generally indicated in suitable patients), CO: clinical option (can be carried after careful assessment of risks and 

benefits), GNR: generally, not recommended, NA: not applicable.

Grade I: Evidence from at least one well-executed randomized trial. 

Grade II Evidence from at least one well-designed clinical trial without randomization.

Grade II: Evidence from opinions of respected authorities based on clinical experience.

The eighth report from EBMT April 2022, [Indications for haematopoietic cell transplantation for haematological

diseases, solid tumours and immune disorders: current practice in Europe, Bone Marrow Transplantation (Springer Nature) (2022) 

57:1217–1239.]



EBMT 
GUIDLINE
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STANDARD CONDITIONING FOR 
MATCHED SIBLING TRANSPLANTS

• Under the age of 40 Cyclophosphamide 200mg/kg (CY 200) 

and ATG, as originally described. 

• For older patients, current guidelines support the use of 

FLU-CY-ATG-low dose irradiation (FCA) or FLU-Cy 

alemtuzumab (CAMPATH) .

• Rituximab 200mg on day +5 should be added in patients 

receiving alternative donor grafts.



NOVEL RITUXIMAB-BASED NON-MYELOABLATIVE 
CONDITIONING REGIMEN FOR HEMATOPOIETIC CELL 
TRANSPLANTATION IN SEVERE APLASTIC ANEMIA

 improved efficacy

 decreased toxicity

 decreased risk of infectious 

complications

https://doi.org/10.1016/j.bbmt.2017.12.76
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OVERALL SURVIVAL: HLA-MATCHED SIBLING 
TRANSPLANT 

• (A) HLA-matched sibling transplant: survival 

according to conditioning regimen adjusted for 

age and recipient CMV serostatus. The 5-year 

probabilities of survival after Flu/Cy/ATG, Cy/ATG, 

Cy 6 Flu, and Bu/Cy were 91% (95% CI, 85-96), 

91% (95% CI, 89-94), 80% (95% CI, 73-87), and 

84% (95% CI, 75-91), respectively (P 5 .001). 

• (B) HLA-matched sibling transplant: survival 

according to age adjusted for conditioning 

regimen and recipient CMV serostatus. The 5-year 

probabilities of survival in patients aged #30 years 

and .30 years were 91% (95% CI, 89-93) and 81% 

(95% CI, 76-87; P , .001).



UNRELATED DONOR TRANSPLANT

• Flu/Cy/ ATG/TBI 200 cGy

• Cy/ATG/TBI 200 cGy

were the predominant regimens

Low-dose total body irradiation is often added 

to Cy and ATG for URD transplantation.



OVERALL SURVIVAL: URD TRANSPLANT

• (A) URD transplant: survival according to 

conditioning regimen adjusted for age and ATG 

source. The 5-year probabilities of survival 

with Cy/ATG/TBI 200 cGy, Flu/Cy/ATG/ TBI 

200 cGy, Flu/Cy/ATG, and Cy/ATG were 77% 

(95% CI, 69-84), 80% (95% CI, 73-85), 75% 

(95% CI, 64-85), and 72% (95% CI, 59-84), 

respectively (P 5 .61).

• (B) URD transplant: survival according to age 

adjusted for conditioning regimen and ATG 

source. The 5-year probabilities of survival in 

patients aged #30 years and .30 years were 

81% (95% CI, 76-85) and 66% (95%CI, 57-75; P 

5 .003).



ALEMTUZUMAB CONDITIONING REGIMENS



Post-transplantation cyclophosphamide is 

feasible for patients with severe aplastic 

anemia undergoing unrelated donor 

hematopoietic stem cell transplantation

The toxicity of PTCy was low in patients 

with SAA undergoing URD HSCT.

The engraftment rate of URD HSCT for 

SAA is promising.

High total nucleated cell number was 

associated with faster engraftment.



سال 1ماه و  6بقای 

SURVIVAL STATUS OF OUR 
PATIENTS AFTER ALLO-HSCT
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معنی دارمقدارمتغیر

SIIRS2بروز سندرم
S

1,82S(سال)فاصله زمانی تشخیص تا پیوند

14s(روز)wbcزمان اینگرفتمنت 

s+عفونت سیستمیک قبل پیوند

بیماران   سورویوالمتغیر های معنی دار در 
آنمی اپلاستیک



معنی دارمقدارمتغیر

S۳۱سن
NS

NSسیکلوفسفامایددوز 

+خونریزی

+ترومبوز

بیماران   سورویوالمتغیر های معنی دار در 
آنمی اپلاستیک



TAKE HOME MESSAGES OF THIS 
PANEL 
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AS SOON AS POSSIBLE



BONE MARROW SOURCE OF GRAFT &
SEROTHERAPY IS RECOMMENDED



LESS  C GVHD  WITH  ALEMTUZOMAB



BETTER OUTCOME  WITH REDUSED 
DOSE OF CPM ESPECIALLY IN >30 YEARS



MUD ALLOTRANSPLANT IS 
BECOMING UPFRONT FOR 
YOUNG PATIENT WITH SAA

• strong considerationshould be given to first-line marrow transplantation 

for patients whoare younger than 30 years old with aplastic anemia if a 

10/10 HLAmatchedunrelated donor is rapidly identified

• Your time is:4-6 weeks
• Unrelated donors with 9/10 high-resolution HLA matching may also be 

considered, but there are insufficient data to propose such donors for 

first-line treatment. Clinical

Taleghani BMT Center
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MUD ALLOTRANSPLANT IS BECOMING 
UPFRONT FOR YOUNG PATIENT WITH SAA



CONSIDER RITUXIMAB IN UD 
TRANSPLANT CONDITIONING



SAA TRANSPLANTATION IN ERA 
OF ELTHROMBOPAG

•No 

difference 



TALEGHANI BMT&CELL 

THERAPY CENTER 


