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• Multiorgan allo- and auto-immune disorder

• Increasing risk for cGvHD with new transplant procedures, older age of patients
and longer long-term survival

• Chronic GvHD is today the most important risk factor for non-relapse morbidity 
and mortality after alloHSCT 
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• “Overlap syndrome” - a particular subtype of GvHD

• Characterized by a high degree of uncertainties concerning both diagnosis and 
treatment due to the simultaneous presence of acute and chronic GvHD 
features. 

• Skin, liver and GI manifestations cannot be unequivocally attributable either to 
acute or chronic GvHD → a huge variability of the diagnosis of oGvHD, that is 
probably misunderstood either with late acute or early chronic GvHD. 
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• aGvHD together with cGvHD was associated with a worse prognosis relative to 
classic cGvHD: 5-year OS and GvHD specific survival (GSS) were significantly 
lower for oGvHD relative to classical cGvHD, 68% vs 81% (p=0.004) and 78% vs 
94% (p<0.001) 

• simultaneous presence of acute GvHD in a single organ (skin, liver, intestine) 
plus cGvHD signs was associated with reduced survival when compared with 
classic cGvHD

• presence of aGvHD of the lower GI or of the liver (isolated hyperbilirubinemia) 
in the context of cGvHD, identified a group of patients with greater risk of non-
relapse mortality

Overlap Graft-versus-Host Disease (oGvHD) 
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• There is no consensus regarding the therapy and clinical response of overlap 
GvHD. 

• The real word incidence of this disease is not well known.

• The real word data regarding outcome and clinical response to available 
treatments for oGvHD are not well known. 

• Biomarkers that may help distinguishing oGvHD from other types of GvHD are
needed.

• More detailed clinical and biological characterization would contribute to 
standardize both its diagnosis and treatment. 
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