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How can we improve outcomes after HCT?
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Calcineurin Inhibitor-Free GVHD Prophylaxis in HCT with
Myeloablative Conditioning Regimens and HLA-Matched
Donors: Results of the BMT CTN 1301 Progress Il Trial
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CNI free Trial: 3-arm Phase ll|
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cGVHD/Relapse-free Survival (CRFS) is a time-to-
event composite endpoint
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Chronic GVHD was reduced in CD34+

Chronic GVHD Moderate to Severe Chronic GVHD
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OS Survival Probability

Overall Survival Decreased in CD34+

Post-Enroliment Post-Transplant
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Causes of Death by Treatment Arm
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Recovery of CD4+ T cells predicts risk of opportunistic
infections in T-cell Depleted HCT

Adults: CD4 cell/ul
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Landmark analysis of immune reconstitution at 6 months
on Overall Survival and Event-Free Survival
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CD4* T-cell reconstitution predicts survival outcomes after acute GVHD

Cohort A: UMC/PMC, Utrecht, NL
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Articles

Clinical characteristics and outcomes of COVID-19 in
haematopoietic stem-cell transplantation recipients:
an observational cohort study

Akshay Sharma™, Neel S Bhatt*, Andrew St Martin, Muhammad Bilal Abid, Jenni Bloomquist, Roy F Chemaly, Christopher Dandoy,
Jordan Gauthier, Lohith Gowda, Miguel-Angel Perales, Stuart Seropian, Bronwen E Shaw, Eileen E Tuschl, Amer M Zeidan, Marcie L RichesT,

Gunjan L Shaht

Sharma et al, Lancet Haematology 2021
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Infection with SARS-CoV-2 results in a drop in

lymphocyte populations
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Lymphopenia with COVID-19 does not impair
long-term immune reconstitution in BMT patients

ALC CD3 T cells CDA4T cells
® CD8Tcells @® CD19Bcells CD56+ CD16+ NK cells
400—
200—
150 +
-
[%]
E
% 100 -
8
50 =
. o— ‘
e —r | 11 1| 1111 1°rrr]
Allo-HCT Day 58 Day 105 Day 119 Day 189
diarrhea
COVID PCR+ COVID PCR+ COVID PCR-
Skin (Day104) gaRs (Day121) (Day 162)
GVHD ct21.5 CoV-2 IgG- ct21.9
(Day 119)
20mg prednisone 5mg prednisone .
6mg tacrolimus 0.5mg tacrolimus 15?)8(;?,-‘,”0&?/;::8
2000mg MMF 2000mg MMF 9

ALC CD3 T cells CDA T cells
® CD8Tcells @ CD19B cells CD56+ CD16+ NK cells
1500
1000
-
£
a
8
500
0 ¢ ® *~— —o
I""'T'“W‘T"“T"T':[Ill|l|l||l||||||lll||ll
Allo-HCT Day 199 Day 264 Day 291 Day 353
COVID PCR+ COVID PCR+  COVID PCR+ COVID PCR+ COVID PCR+
(Day 240) (Day 264) (Day 292)  (Day 305)  (Day 318)
Ct 14 ct24 ct27.5 Ct 36.1 Ct38.3
SARS
tocilizumab CoV-2lgG+
(Day 287)

tacrolimus level 4.7 - 0
(IV tacro) mg tacrolimus

3mg budesonide Smg bursaonids

1mg tacrolimus
6mg budesonide

2mg tacrolimus

Memorial Sloan Kettering
Cancer Center..

Shah, DeWolf et al, JCI 2020 é



Prolonged shedding of viable SARS Cov-2
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Ct values

Infectious samples have lower Cycle Threshold values
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Deletions in SARS-CoV-2 spike arise during long-term persistent
infections in immunosuppressed patients
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Patient: 55 year old NYC Public school teacher

Diagnosis: acute myelogenous leukemia

Transplant: T-cell depleted transplant from HLA-
matched sister

Post-transplant course: routine, no GVHD, delayed
immune recovery (expected)

Return to work:
Delay due to vaccine requirement

Delay extended because of medical clearance in March &
decision of school principal to delay return to new academic

year



Patient: 50 year old ER physician

* Diagnosis: T-cell acute lymphoblastic leukemia

* Transplant: T-cell depleted transplant form HLA-matched
unrelated donor

* Post-transplant course: routine, no GVHD, delayed immune
recovery (expected)
* Return to work:

— Delay due to vaccine requirement including demonstration of
response to MMR

— Confirmation of MMR response required sending samples to CDC



Response to Vaccines in Allogeneic HCT Recipients Decreases
with Age
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CORONAVIRUS

Colin Powell was vaccinated against
COVID but still died of
complications. Here's what you need
to know

Max Filby The Columbus Dispatch
Published 10:00 p.m. ET Oct. 18, 2021 | Updated 1:22 p.m. ET Oect. 20, 2021

= o v = A

M\ General Colin L. Powell ©
36m -

General Colin L. Powell, former U.S. Secretary of State and Chairman of the Joint Chiefs of
Staff, passed away this morning due to complications from Covid 19. He was fully vaccinated.
We want to thank the medical staff at Walter Reed National Medical Center for their caring
treatment. We have lost a remarkable and loving husband, father, grandfather and a great
American.

The Powell Family

al Sloan Kettering
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Antibody responses to COVID-19 vaccines vary according to
type of cellular therapy and timing post treatment
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Antibody responses to COVID-19 vaccines vary according to
Immune recovery
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Infections are common
Cause of death post HCT  «
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