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After Apheresis:

 Approximately 2TPBV

 The product should be treated with 8-MOP diluted to a

final concentration :

Pediatric :

 In-line technologies 34 mg/100 mL

 Off-line technologies 20 mg/100 mL

5 Technical Aspects









ECP in cGVHD

Graft-Versus-Leukemia effect seems not to be impaired by ECP



Inclusion criteria

 ECP was strongly recommended as second-line 
therapy(grade 1b) for :

 Skin

 Oral 

 liver

 As a third-line treatment(grade 2C) :

 Other organs involving

 The median (range) interval between HSCT and ECP start 
was 193 days.





Baseline assessment

Medical historyand clinical examination to assess cGVHD symptoms ⁄signs. 
Drug history:corticosteroid dose and other cGVHD treatment.
Skin assessment: skin score, pruritus score if indicated (0–10 visual analogue scale score), +/- clinical 
photography.
Mouth scoresif oral disease.
Joint assessment: Karnovsky’s scale (0–100), +/- physiotherapy assessment if indicated.
Eye assessment: Schirmer’s test if eye involvement, +/-ophthalmology assessment.
Respiratory assessment: pulmonary function tests if lung disease (FEV1 and DLCO), +/-respiratory 
assessment.
Liver assessment: bilirubin, aspartate aminotransferase, alanine aminotransferase, alkaline phosphatase.
Gastrointestinal assessment: frequency of stools per day, weight, gastrointestinal  endoscopy if indicated.
Hematology assessment: hemoglobin, white cell count,      eosinophil count, platelets
Quality of life assessment: Skindex-29 if skin involvement,   EORTC 30, FACT-BMT At each visit for 
extracorporeal              photopheresis treatment. 
Biochemistry: urea and electrolytes, liver function tests.
Hematology: full blood count 



 Should be measured in skin, oral mucosa and liver

where these organs are affected with cGVHD.

 The overall response should reflect the most severely

affected organ but poor responses on other organs

may also be considered.
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ECP in aGVHD



 Second-line therapy should be considered :

 Progressive aGVHD : after 3 days

 Un-improving grade III/IV aGVHD: after 1 week of persistent 

 Persistent un-improving grade II aGVHD : after 2 weeks

 British Society of Blood and Marrow Transplantation:

 After 5 days of first-line therapy 

 After 3 days in those with progressive disease.








