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RECIDIVA MORTALITà TRAPIANTOLOGICA

INDICAZIONE AD ALLOTRAPIANTO



Cosa intendiamo per LMA a rischio intermedio?



Recommendations from an international expert panel on behalf of the ELN

2010 ELN risk stratification by genetics

Blood, 2022 Sep 22; 140

Blood. 2017 Jan 26; 129

Blood. 2010 Jan 21; 115



• Diagnosi spesso di esclusione

Cosa intendiamo per LMA a rischio intermedio?



Impact of FLT3ITD mutant allele level on relapse risk 
in intermediate-risk acute myeloid leukemia

Linch et al. BLOOD, 10 JUL 2014;124



Algorithm of MRD assessment and time points at which MRD is considered 
a clinically relevant biomarker

Jongen-Lavrencic M et al. NEJM, 29 MAR 2018;378Dohner H. et al. Blood, 2022 Sep 22; 140



Validation and refinement of the 2022 European LeukemiaNet
genetic risk stratification of acute myeloid leukemia

Raush C et al. Leukemia (2023) 37:1234 – 1244

RFS                                         OS



Outcome of patients according to ELN-2022 risk groups 
stratified by Age

RFS and OS in patients < 60y RFS and OS in patients ≥ 60y

Appendix. Raush C et al. Leukemia (2023) 37:1234 – 1244



• Diagnosi spesso di esclusione
• Incidenza di recidiva a 5 anni ~ 50%, se FLT3ITD+ > 60%
• Se MRDneg post I consolidamento rischio di recidiva ~ 25% à andamento

favorevole
• RFS a 5 anni ~ 30% (40% negli under 60, < 25% negli over 60)

Cosa intendiamo per LMA a rischio intermedio?



Abbiamo studi che confrontano CT vs allo-SCT nelle LMA a rischio intermedio in RC1?



Results of a HOVON/SAKK donor versus no-donor analysis of myeloablative HLA-identical sibling SCT 
in first remission acute myeloid leukemia in young and middle-aged adults: benefits for whom? 

Cornelissen et al. BLOOD, 1 MAY 2007;109

1987 and 2004, 2287 pts, age 15-55y



Ref 5 Cornelissen 2012

Cornelissen et al. BLOOD, 1 MAY 2007;109

Results of a HOVON/SAKK donor versus no-donor analysis of myeloablative HLA-identical sibling SCT 
in first remission acute myeloid leukemia in young and middle-aged adults: benefits for whom? 



Allogeneic hematopoietic cell transplantation compared to chemotherapy consolidation in older acute myeloid 
leukemia (AML) patients 60-75 years in first complete remission (CR1): an alliance (A151509), SWOG, ECOG-
ACRIN, and CIBMTR study

Ustun C et al. Leukemia. 2019;33(11): 2599-2609

2008 and 2013, 431pts allo, 211pts CT, age 60-75y



Outcomes of older patients aged 60 to 70 years undergoing reduced intensity transplant for acute myeloblastic
leukemia: results of the NCRI acute myeloid leukemia 16 trial

Russel NH et al. Haematologica. 2021; 107

Wheatley K et al. BJH. 2009; 145

2006 and 2012, 144pts allo, 788pts CT, age 60-70y



• RFS a favore dell’ allo-SCT, OS a favore dell’allo-SCT < 40aa

• RFS e OS a favore dell’ allo-SCT a partire da 9 mesi post trapianto

• OS a favore dell’allo-SCT

Cosa dicono gli studi che confrontano CT vs allo-SCT nelle LMA in RC1 a rischio intermedio?



Qual è l’outcome del trapianto allogenico nelle LMA in CR1?



Effectiveness of allogeneic hematopoietic cell transplantation 
for older (60-70y) patients with acute myeloid leukemia 

Appelbaum FR et al. Best Practice & Research Clinical Haematology 34 (2021) 101320



The European LeukemiaNet AML Working Party consensus statement on allogeneic 
HSCT for patients with AML in remission: an integrated-risk adapted approach

Cornelissen 2012

Cornelissen, J. J. et al. Nat. Rev. Clin. Oncol. 9, 579–590 (2012)

We suggest that allogeneic HSCT might be favoured if the projected disease-free survival is expected to 
improve by at least 10% based on an individual’s risk assessment



Redefining and measuring transplant conditioning intensity in current era: 
a study in acute myeloid leukemia patients

Spyridonidis A et al. Bone Marrow Transplantation (2020) 55:1114–1125

21% dei pazienti con HCT-CI ≥ 3



Uniform graft-versus-host disease prophylaxis with posttransplant cyclophosphamide, sirolimus, and
mycophenolate mofetil following hematopoietic stem cell transplantation from haploidentical,
matched sibling and unrelated donors

The cumulative incidence of NRM at 1-year was 14% (95% CI, 8–19%) (Fig. 4a). 

p=0.2

Montoro  et al. Bone Marrow Transplant . 2020; 55(11):2147-2159



• La NRM si reduce in anni più recenti: attualmente è <20%
• Gli score trapiantologici sono utili per stimare la NRM ma vanno più che altro utilizzati

per adeguare la procedura trapiantologica alle comorbidità del paziente
• TCI intermedi potrebbero permetterci di controllare meglio la malattia anche nei

pazienti fragili
• Il tipo di donatore assume sempre meno un ruolo nell’algoritmo di scelta della terapia

di consolidamento dei pazienti con LMA in RC

Qual è l’outcome del trapianto allogenico nelle LMA in CR1?



Estey EH. Am J Hematol. 2020;95:1368–1398

Acute myeloid leukemia: 2021 update on risk-stratification and 
management
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