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BeepeHune

VHpeKIMOHHbIE OCTIOXHEHNU ABMIAIOTCA OCHOBHO TPUYN-
HOJT JIeTaJIbHOCTU Y MALMEHTOB, MePEHEeCIINX a//IOTeHHYIO
TPAHCIUIAHTALMIO Te€MOIO3TUYECKUX CTBOJIOBBIX KIETOK
(amno-TI'CK). PocT pesncTeHTHOCTM K aHTMOAaKTepuasb-
HBIM IIpeIapaTaM SBIAETCA aKTyalbHOI Mpo6IeMoit, oc-
JIOXHAA BBIOOP SMIIMPUYECKOI Tepanuy i MalueHTOB C
¢debpunpHoit Heitrponenneit (PH). Lenbio paboTsr 65110
IpoOBeJleHNe aHAMN3a U OlieHKa 3G PEeKTUBHOCTU SMIUPU-
4yecKoit aHTMOakTepuanbHOi Tepamuu (AB-tepammnu) de-
OpU/IbHOI HEMTPOIEHMU B pasHble MEPUOMBI BPEMEHU y
manmeHToB nocie anno-1TCK.

naLlVIEHTbI N MeToAbl

B perpocnekTtnBHOE MccnepoBanne BKmoYeHbl 200 manm-
eHTOB, KOTOpbIM Obma mpoBefeHa awio-TTCK B mepuon
2014-2015 rr. (n=100) 1 2018-2019 rr. (n=100) B CIC725 ¢
MenuaHoil Bo3pacTa 35 net (20-64) u 34 roma (19-69), co-
otBeTcTBeHHO. [Ipeobmamany mauyeHTs! mocnie amio-TTCK
OT HEPOACTBEHHOrO JOoHOpa B nepuof 2014-2015 rr. 64% u
2018-2019 rT. 56%. lanmougentuynas (ramno) TTCK 6bita
BBHINONHEeHA B 11% (n=11) vs 24% (n=24) cny4aes, Muesno-
abnmaTyBHBLT pexknM KoHpunyonuposanna (PK) mcnosns-
3oBancsa B 12% (n=12) u B 53% (n=53), COOTBETCTBEHHO
2014-2015 rr. vs 2018-2019rr. [I;1g ITOCTaHOBKM JMarHo3a
¢bebpubHoil HetiTporennu (PH) ncmonp3oBanucy Kpure-
puu ECIL-4.

Pesynbrathb

®H passunacs B 80% (n=80) cmyuaes B 2014-2015 rr. u B
82% (n=82) B rpymme 2018-2019 rr. MefuaHa cpoKoB pas-
BuTuA OH or Hauaa arpanyIonuTo3a B 06€UX IPyIIax co-
craBuna 4 fusa (1-6). IlepBast TuHMS SMONPUIECKOI AaHTHU-
OakTepuanbHOI MuHNY 6blTa HeaddekTnBHA B 29% (n=29)
u 17% (n=17). ledomnepason + CynpbakraM KUCIIONB30BA-
nnch B 40% (n=40) u B 21% (n=21) cmy4aes, KapbarneHeMbl
HasHavamuch B 12% (n=12) u 24% (n=24), KoMOMHNPOBaH-
Hasd AB-Tepanus B KayecTBe IePBOJl IMHUY Ha3HAYA/IACh B
26% (n=26) n 23% (n=23), 8 2014-2015 rr. u B 2018-2019 rt,,

cooTBeTcTBeHHO. HasHaueHune uedorepasoH+cynrpbbakTam
OKas3anoch HeappekTnBHBIM B 47,5% (n=19) B 2014-2015 rr.
u B 28,5% (n=6) B 2018-2019 rr. Mennana gHeit 1O CMEHbI
HepBoil TMHMM Tepanuy coctaBmia 3 (1-35) u 2 (1-21) co-
orBeTcTBeHHO. Cerncyic passwica B 13% (n=13) cayyaes B
rpynme 2014-2015 rr. u B 12% (n=12) B 2018-2019 rr. 3a-
meHa IIBK mposefiena y 23% naunentos B 2014-20151r. n
B 16% B 2018-2019 rr. Mennana cpoxos ot Havyana ®H nmo
cmensl LIBK coctaBuia 5 (1-54) vs 6 (1-25) gHeli, B rpynmax
2014-2015 rr. vs 2018-2019 rr. bonee wyacToe ncnonb3oBa-
Hie mmenoabmatuBHeix PK (p=0,732) u BbImOIHEHME rall-
n10-TT'CK (p=0,656) He mpuBenM K yBEINYEHUIO YaCTOTHI
passutust ®H. O6uas BeoxkuBaemMocts (OB) uepes 30 mHeit
ot Hauana @H cocrasuna 93,8% vs 96,3% (p=0,457); OB ue-
pes 12 Hemennb — 83% vs 85% (p=0,7) B rpynmax 2014-2015
rr. 1 2018-2019 rr,, cootBeTcTBeHHO. OB uepe3 30 gHelt B
TpyIIle TAIJMeHTOB IOIy4aloliuX ledorepasoH+cynbbax-
tam coctaBmwia 91,9% vs 95,2% (p=0,56); OB 4epes 12 He-
menb — 81,1% vs 85,7% (p=0,649), cOOTBETCTBEHHO.

BbiBogbl

DebpuibHas HEMTPOIEHNUS OCTAETCA AKTya/lIbHOI Ipo6Ie-
Mot y nanuenTos nocne anno-TI'CK u cocrasnser 80% vs
82% cnmy4yaeB B KOropTe, COOTBETCTBEHHO, 2014-2015 rT. 1
2018-2019 rr. IlepBas MMHMA 3MIUPUYECKO aHTHOAKTe-
puanbHOI MMHUM 6bIMa addexTuBHa B 71% 1 83%. Homee
YacToe MCronb3oBaHne muenoabmarnsueix PK (p=0,732)
u BoinonHeHue ramio-TI'CK (p=0,656) He mpuBenu K yBe-
nmndenuio dactoTol passutusa OH. Hecmorps Ha addex-
TUBHOCTDb UCIIONb30BaHUA CynbganepasoH+cynibbakTam —
OB30 gueit 91,9% vs 95,2%, HabII0gANOCh CHIDKEHME Ya-
CTOTBI MCIIONIb30BaHMA NaHHOTO aHTMOMOTVIKA B KadyecTBe
SMIIVPMYECKON Tepanmiu IepBOJ JIMHUYU, COOTBETCTBEHHO
40% u 21%.

KnioueBble cnoBa

DebpubHast HENTPOIEHN s, NH(EKIVOHHbIE OCTIOXHEHN,
awto-TI'CK, anTnbakTepuaibHas Tepamys, SMIMpPUIecKast
TepamsL.
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Introduction

Acute graft-versus-host disease (aGVHD) is the main prob-
lem after allogeneic hematopoietic stem cell transplantation
(allo-HSCT) effecting patients’ morbidity and mortality.
Alternative aGVHD prophylaxis regimens are based on
graft manipulated procedure (TCR af-depletion) or post-
transplant cyclophosphamide (PT-CY) now available for

recipients of mismatched or haploidentical hematopoietic
stem cells. However it’s considered that applying of these
approaches is accompanying with prolonged immune re-
covery. But that should be established further. Our aim was
to evaluate an impact of different aGVHD prophylaxis reg-
imens on CD8+ T-memory cells reconstitution after allo-
HSCT in acute leukemia patients.

CTT JOURNAL | VOLUME 8 | NUMBER 3 | SEPTEMBER 2019 97



Patients and methods

The study comprised 65 leukemia patients who underwent
allo-HSCT in National Research Center for Hematolo-
gy, Russia. All patients were subdivided in 3 groups due to
aGVHD prophylaxis regimen. 32 patients (a median age of 33,
range 20 to 61 y.0.) received Antithymocyte Globulin (ATG)
based immunosuppressive regimen with Cyclosporin A and
Mycophenolate Mofetil, 18 patients (a median age of 36,
range 23 to 58 y.0.) received ATG with PT-CY on day +3,+4,
and 15 patients (a median age of 22, range 17 to 57 y.0.) un-
derwent TCR af-depleted transplant. ATG-based regimen
was applied in case of matched related and matched unrelated
donors. The alternative approaches were used in case of mis-
matched donors: ATG+PT-CY was administered in patients
who underwent allo-HSCT from unrelated mismatched do-
nors or related haploidentical donors, and TCRap-depletion
was carried out in haploidentical transplants. Acute GVHD
with grade II-IV was diagnosed in 13 (40.6%) patients after
ATG-based prophylaxis, in 3 (16,7%) - after ATG+PT-CY,
in 3 (20%) - after TCR af-depletion. Samples of peripheral
blood were collected on day +30, +60, +90 and +180 after
allo-HSCT in EDTA-tubes. Flow cytometry analysis was
performed on BD FACS Canto II (Becton Dickinson, USA)
to define CD8+ T-memory subsets: T-naive and T-stem cell
memory (Tnv+Tscm) - CD45R0-CCR7+CD28+; T-central
memory (Tem) - CD45R0+CCR7+CD28+; T-transitional
memory (Ttm) - CD45R0+CCR7-CD28+; T-effector mem-
ory (Tem) - CD45R0+CCR7-CD28-; T-terminal effector
(Tte) - CD45R0-CCR7-CD28-. Kruskal-Wallis test was used
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to determine nonparametric data analysis for 3 independent
groups. A p-value less than 0.05 was considered as signifi-
cant. All data analysis was conducted utilizing SPSS ver. 23.
(IBM, Chicago, IlL., USA).

Results

Absolute number of CD8+ Tnv+scm, Tcm, Ttm, Tem, Tte on
day +30, +60, +90, +180 is summarized in the Table 1.

Conclusion

The lower number of CD8+ Tnv+scm and Tem after alter-
native regimens comparing ATG-based prophylaxis in ear-
ly period (on day +30, +60, +90) after allo-HSCT might
reflect severe immunoablation in case of allo-HSCT from
mismatched and haploidentical donors. This factor might
be crucial in terms of restraining potential aGVHD onset.
However, lower number of effector cells (Ttm, Tem, Tte)
after TCR af-depletion and ATG+PT-CY on day +180, as
compared to ATG-based immunosuppression might indi-
cate prolonged immune recovery in mismatched or hap-
loidentical recipients. It’s important to note that the lowest
number of all T-cell types after TCR af-depletion points to
delayed immune recovery after this approach comparing to
ATG+PT-CY. That might require providing of different sup-
portive strategies in patients after TCR af-depletion, in or-
der to boost their immune recovery.
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Table 1. Absolute number of different CD8+ T-memory cells after allo-HSCT, depending on aGVHD prophylaxis

regimens
Day after | (D8+ T cell Absolute number of cells, p-value
allo-HSCT | subsets median (with Percentile 25 and Percentile 75)
ATG-based ATG+PT-CY TCR ap-depletion

+30 Tnv+scm 4.45 (1.62-7.00) 0.35 (0.1-0.57) 0.06 (0.04-0.15) 0.0001
Tcm 0.76 (0.27-1.75) 0,22 (0.17-0.30) 0.12 (0.01-0.34) 0.001
Ttm 14.25 (5.4-32.99) 8.73 (2.88-14.06) 1.0 (0.56-8.23) 0.001
Tem 7.96 (2.03-39.58) 5.84 (0.77-14.58) 0.73 (0.41-5.23) 0.025
Tte 9.46 (3.86-37.4) 3.62 (0.52-14.1) 0.71(0.25-0.9) 0.0001

+60 Tnv+scm 3,06 (1.86-5.73) 17 (0,84-3.83) 0,12 (0.03-0.22) 0.0001
Tem 0.99 (0.36-2.04) 0.78 (0.42-1.57) 0.11 (0.05-0.35) 0.001
Ttm 20.87 (9.05-50.79) 13.52 (9.75-83.61) 4.77 (1.55-8.87) 0.006
Tem 40.62 (9.51-133.23) 16.98 (3.4-88.29) 14.12 (1.43-135.30) 0.499
Tte 23.96 (5.09-117.75) 15.52 (5.13-28.78) 7.37 (2.07-18.36) 0.122

+90 Tnv+scm 4.56 (2.99-12.04) 211 (127-3.7) 034 (0.04-0.7) 0.0001
Tem 2.36 (0.72-5.74) 0.34 (0.15-4.36) 0.17 (0.05-0.81) 0.002
Ttm 5160 (36.32-115.87) 22.25 (6.88-179.53) 3.97 (0.44-8.78) 0.0001
Tem 143.83 (33.19-275.20) 25.20 (4.64-215.07) 18.67 (5.36-65.04) 0.055
Tte 78.10 (28.92-219.92) 48.93 (7.46-74.60) 8.66 (4.08-27.68) 0.002

+180 Tnv+scm 10.76 (4.5-19.12) 6.73 (1.88-8.1) 4.79 (1.58-33.52) 0273
Tem 3.07 (116-5.73) 0.74 (0.62-1.63) 141 (0.27-2.49) 0.129
Ttm 83.85 (49.58-115.97) 37.40 (22.58-153.61) 21.01 (6.43-25.86) 0.0001
Tem 264.67 (160.78-369.76) 81.59 (31.46-108.40) 47.66 (13.07-105.16) 0.008
Tte 152.27 (55.59-307.35) 50.98 (25.35-158.40) 1432 (10.62-42.93) 0.005
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BeepeHune

OcrTpas peakiyist «TPaHCIVIAHTAT IIPOTUB X03si1Ha» (0P TTIX)
SIBISIETCSL OLHOI 13 IIABHBIX IIPO6/IeM y MAlMeHTOB MOCTIe
TPAHCIUIAHTALUY A/UIOTEHHBIX Te€MOIIO3TUYECKUX CTBOJIO-
BBIX K1IeTOK (a/u1o-TT'CK), KoTopas Hepeiko sABJIAeTCA Ipu-
YMHOJ VX MHBA/INAN3ALNA M CMepTI. B HacTosImee BpeMsa
TOCTYIIHBI, TaK Has3bIBaeMble, a/JbT€PHATMBHbIE DPEKUMbI
npodunaktuky oPTIIX y marmenToB, kotopsiM amto- TTCK
BBIMOHACTCA OT YaCTMYHO-COBMECTVMBIX VTN TaI/ION/eH-
TUYHBIX ZOHOPOB — 910 TCR af-fmerternust u npuMeHeHe
ocTTpaHCIIaHTamonHoro uuknodpochamuga (I1T-LD).
Cunraercs, 4YTO IpUMeHEHMe JAHHBIX PEeXIMOB MMMYHO-
CYNPEeCCUBHON Tepaluy yANMHAET BpeMs BOCCTaHOBJIEHMA
MMMYHHOJ cucteMbl. OTHAKO /I HOATBEP)KAEHNA 3TOTO
HeOOXOIMMBI Ja/IbHENIIIIIe MICCTeTOBAHSL.

[lenbio paboThl ObITa OLIEHKA BIMAHMA PA3NIUUHBIX PEXKU-
moB mpodunaktuku oPTIIX Ha Boccranosmennme CD8+
T-K/IeTOK maMATM Y MALMEHTOB C OCTPLIMM JIEFIKO3aMI TI0-
crne anno-TI'CK.

Martepuansl u metofpbl

B uccnegoBaHue Mbl BKIIOYMIM 65 TMAIVIEHTOB C OCTPBI-
MI JIeTIKo3aMy, KOTOpbIM BbimonHeHa anno-TTCK B ®I'BY
«HMMWI rematonornm» Mwunsgpasa P®. 32 nanueHrtam
(menuana Bospacrta 33 (20-61) ropa) mpOBOAMIN KITaCCH-
YeCKYI0 IMMYHOCYIIPECCUBHYIO TePAINIO aHTUTUMOLIUTAp-
HbIM I106y/iHOM (ATT) B codeTaHMy ¢ LUKIOCIOPUHOM A
1 MuKOQeHomaToM MogeTnnioM. [JaHHBII peXXKUM UCTIONb30-
Basca npu amo- TTCK oT pofcTBEHHOTO MM HEPOJICTBEH-
HOT'O IIOIHOCTBIO COBMECTMMBIX IOHOPOB. [Ipodmnakruka
oPTIIX ¢ ucnonpsoBaumeMm ATT u ITT-II® na +3, +4 geup
npoBefieHa 18 manmentam (MemmaHa Bo3pacTta 36 (23-58)
ner) mocne awto-TTCK 0T HepO#CTBEHHOrO YacTHYHO-
COBMECTVIMOTO VI POJCTBEHHOTO TaIIONIEHTUYHOTO 10-
HopoB. 15 mannenram (Meguana Bospacta 22 (17-57) rona)
BoinonHeHa amno-TT'CK oT popcTBeHHOro ramiongeHTnd-
Horo poHopa ¢ TCR af-memnenueit. Ocrpas PTIIX II-IV
cTereHy pasBuaach B 13 (40,6%), 3 (16,7%) u 3 (20%) cny-
Yas1x, COOTBETCTBEHHO. JIy1s1 aHam3a pekoHcTuTyumy CD8+
T-K/IeTOK MaMsTH MBI UCITONb30Bamyu 06pasisl mepudepu-
yecKoit KpoBu 60mbHBIX Ha +30, +60, +90, +180 mHu mocTe
amno-TI'CK. C moMomipio MeTofa MHOTOI[BETHO MPOTOY-
Hoyt nuromerpun (BD FACS Canto II, Becton Dickinson,
USA) mb! onpenenunu cybnonynauuu CD8+ T-kneTok ma-

maTtu: T-HauBHbIE U cTBONOBbBIE KneTKy maMaTu (Tnv+Tscm)
- CD45R0-CCR7+CD28+; T-k/1eTK! IleHTpaabHOI MaMATH
(Tem) - CD45R0+CCR7+CD28+; T-K/1eTku TpaH3UTOPHOI!
namsatu (Ttm) - CD45R0+CCR7-CD28+; T-knetku addex-
topHoii namsa™u (Tem) — CD45R0+CCR7-CD28-; T-Tepmnu-
HanbHble 3¢ dexTopnr (Tte) - CD45R0-CCR7-CD28-. Ins
OLICHK Pas/IN4Mil MeX/y TPeMs He3aBUCHMBIMI BbIOOPKa-
MU 1cnonb3oBamy Kpurepuit Kpackena-Yonnuca. 3nadenne
p<0,05 cumranm CTaTUCTUYECKM 3HAYMMBIM. Bech aHammus
IDAHHBIX IIPOBOAMIN ¢ ucnonb3oBanueM SPSS ver. 23. (IBM,
Chicago, 11, USA).

Pe3yanaTb| N 3dK/llo4yeHune

Ab6comotHoe kKommyectBo CD8+ T-xnmerok (Tnv+scm, Tem,
Ttm, Tem, Tte) ma +30, +60, +90, +180 THU B 3aBUCUMOCTH
or mposopumoit npodutaktukyu oPTIIX npepcrasneHo B
Tabmuie 1.

Mber BeisiBun 6oree Huskoe konmdectso CD8+ Tnv+scm
u Tem Ha panHMx cpokax nocne amwto-TTCK (na +30, +60,
+90 neHb) IOC/Ie VCHONB30BAHUA aTbTEPHATUBHBIX pe-
xumoB npopwiaktuku oPTIIX (TCR of-pmemmenun u
ATT+ITT-1I®), B cpaBHeHMU C KJIACCUYECKUM PEXIMOM
MMMYHOCYIIPECCUBHONM TEpaIluy, YTO MOXXHO OOBICHNUTH
6ojee MOIIHON MMMYHOAO/IALMEll IPY BBITOTHEHUN ajl-
710-TTCK 0T 4YacTMYHO-COBMECTUMBIX WM TaIUIOUIeH-
TUYHBIX JOHOPOB. I10 Bceit BUFUMOCTY, faHHbIE (PeHOMEH
MO>KET SIBJIATBCS K/IIOUEBbIM MEXaHU3MOM, GJIOKMPYIOLINM
passutire oPTIIX. C gpyroit cTopoHsl, 60/Iee HI3KOE KO-
vectBO T-K1eTok apdexroproro myna (Ttm, Tem, Tte) na
cpoke +180 nreit mocie TCR af-gemnenyu u ATT+IIT-1OD,
B CPaBHEHMM C KJIACCMYECKMM PEeXKUMOM, CBUIETENbCTBYET
o0 6oree JINTENbHONM PEKOHCTUTYIIMM MMMYHHOI CHCTEMbI
HIOCTIe MCIIO/Ib30BAHMA /IbTePHATYBHBIX PeXXIMOB IIpodu-
naxtuky oPTIIX. Crenyer oTMeTHTD, YTO HanboJIee HU3KOE
komrdgectBo CD8+ T-KIeTok Bcex CyONOIMyIALMil Ha BCeX
KOHTPOJIbHBIX TOYKaX, KOTOpPO€ OTMe€4YaeTcs Y IMallyeH-
toB nocie TCR af-gemtennu B CpaBHEHUM C MAL[IEHTAMU
nocine ATT+IIT-11®, mokaseiBaeT Hambomee OTCpPOYEHHOE
BOCCTaHOBJIeHNe T-KIeTOYHOro 3BeHa IMMYHHOI CHCTEMBI
y «[IeIUIETUPOBAHHBIX» OOMBHBIX. B CBA3M ¢ 9TUM, Lieneco-
00pas3HBIM fB/IAETCS BKIIIOUEHMe TaiueHToB mocine TCR
ap-merreniuy B pasaMdHbIE T€PAIeBTHYECKIE [IPOTOKOIIBL,
KOTOpble B Jja/libHEIIIeM IOTEHIATbHO MOTYT YCKOPUTb
BOCCTAHOBJIEHNE VX UMMYHHOII CHCTEMBI.
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Knioyesble cnoBa

T-xmeTky maMATH, peKOHCTUTYLUA MMMYHHOM CUCTEMB,
TPAHCIUVIAHTAIYA a/UIOT€HHBIX T'eMOIO3TUYECKMX KIIETOK,
npodumaktuka octpoit PTIIX.
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Introduction

Despite recent advances, multiple myeloma remains an in-
curable disease. Allogeneic hematopoietic stem cell trans-
plantation (allo-HSCT) is considered a potentially curative
therapeutic option, but remains controversial, due to a sig-
nificant toxicity associated with the treatment. With this
clinical case, we have demonstrated successful application of
this therapeutic approach.

Case description

The 44-year old patient was diagnosed with multiple myelo-
ma in August 2013 on the basis of multiple osteolytic lesions,
pathological fractures of ribs, left humerus; monoclonal
secretion of IgG/kappa (12 g/L); subtotal bone marrow in-
filtration by plasma cells (92%). According to international
prognostic indices, stage II was confirmed; according to IT -
ISS, TI-R-ISS (dell3 by FISH). 1* line therapy: induction
treatment, PAB Ne5, tandem syngeneic transplantation con-
ditioned by melphalan (160 mg/m?), maintenance therapy
(bortezomib). Complete response was achieved, with mini-
mal residual disease (MRD+). In February 2016, the relapse
was noted: 11% of plasma cells in the bone marrow, lack of
M-protein secretion (transformation into a non-secretory
form). 2" line of therapy was based on lenalidomide/predni-
solone. In October 2016, a complete response was observed,
MRD (+). In May 2017, the second relapse occured: 18.6%
of plasma cells in the bone marrow, the development of new
focal lesions, local plasmocytomas (L3, right iliac bone). 3%
line therapy included ixazomib/lenalidomide/ prednisolone,
radiation therapy to the plasmocytoma region. This treat-
ment resulted into clinical stabilization (23% of plasma cells
in the bone marrow, 50% reduction of plasmocytomas in the
right iliac bone and decrease by 25% of L3 plasmocytomas).

As a “salvage treatment’, allogeneic HSCT was performed
from a full HLA-matched sibling (sister) on 24 January 2019.
Clinical condition of the disease was stabilized by this time
(28% of plasma cells in the bone marrow). Non-myeloablative
conditioning regimen was as follows: fludarabine 30 mg/m?,
busulfan 8 mg/kg; GVHD prophylaxis regimen: cyclophos-
phamide 50 mg/kg D+3, D+4, tacrolimus 0.03 mg/kg, MMF
30 mg/kg. Peripheral blood stem cells were used as a graft
source. Engraftment was achieved by the D+19, with 46%
of plasma cells in the bone marrow, donor chimerism levels
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were 60-70%. At D+29, a reduction of plasmacytosis (32%),
and chimerism 70-79% were also revealed, as well as deletion
of chromosome 13 was found in 15% of cells. Immunomod-
ulating therapy with lenalidomide (5 mg per day) was started
with D+32, against the background of continued immuno-
suppressive therapy with tacrolimus. Complete response was
revealed on D+60: decrease of plasma cells to 2%, MRD (-),
the absence of del13; donor chimerism of 99%. At D+100, we
documented a complete PET-negative response, plasmacy-
tomas were not detectable, and immunosuppressive therapy
has been canceled. At the present time, more than 6 months
after allo-HSCT, we observe chronic GVHD of the skin (1st
stage) which does not require systemic immunosuppressive
therapy. The immunomodulating therapy with lenalidomide
is continued. The quality of life is good.

Discussion

This clinical case demonstrates successful use of allo-HSCT
asa “salvage treatment” in a young patient with relapsed form
of multiple myeloma. The use of a non-myeloablative condi-
tioning regimen, GVHD prophylaxis with post-transplant
cyclophosphamide, as well as immunomodulatory mainte-
nance therapy with lenalidomide in the early post-transplant
period, allowed us to achieve a strict complete response by
inducing a graft-versus-myeloma reaction (GVM), and to
minimize complications associated with transplantation,
while maintaining a good quality of life.

Conclusion

Allo-HSCT can be considered a therapeutic option in young
patients with a resistant-relapsing form of the disease, when
the risk of progression may outweigh the risks associated
with transplantation.
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