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FOTOFEREZ

EKSTRAKORPOREAL FOTOFEREZ (EKF)

Periferik kandaki mononiikleer hiicrelerin aferez yontemi
Ile ayristirtlip bir toplama torbasi iginde ve psoralen
bilesigi varhiginda ultraviyole A (UVA) 1s1gina maruz

birakilip ve sonrasinda hastaya geri verilmesi




FOTOFEREZ TARIHINE BIR BAKIS

/e

Heliyoterapi terimi ilk kez 3000 yil 6nce

Yunanlilar tarafindan kullanilmastir.

Fototerapiyi giiniimiizde ilk uygulayan
kisi ise fototerapiyi karbon isinlamasi ile
beraber kullanan Danimarkal1 bilim adami

Niels Finsen dir. 1903 yilinda Nobel

odilini kazanmastir.

Www.alamy.com - ERHGA1




TARIHCE

» Psoralen ve giines 1sinlart 1lk kez yiizyillar 6nce Misirlilar ve
Kizilderililer  tarafindan  vitiligo  hastaliginin  tedavisinde
kullanilmastir.

> 8 metoksipsoralen (8-MOP) ve UVA’nmin vitiligo tedavisinde
etkinligi ile i1lgili 1lk yayin 1953 yilinda Lerner ve ark. tarafindan
yapilmustir.

» 1974°de ise Parrish ve ark- 8-MOP ve UVA’y1 kullanarak ‘PUVA’
terimini tanimlamislardir.




ORIGINAL ARTICLE

Treatment of Cutaneous T-Cell Lymphoma by Extracorporeal
Photochemotherapy

Richard Edelson, M.D., Carole Berger, Ph.D., Francis Gasparro, Ph.D., Brian Jegasothy, M.D., Peter Heald, M.D.,
Bruce Wintroub, M.D., Eric Vonderheid, M.D., Robert Knobler, M.D., Klaus Wolff, M.D., Gerhard Plewig, M.D., Glynis
McKieman, R.N., Inger Christiansen, R.N., Martin Oster, M.D., Hubert Honigsmann, M.D., Hubert Wilford, M.D., Eva
Kokoschka, M.D., Thomas Rehle, M.D., Maritza Perez, M.D., George Stingl, M.D., and Liliane Laroche, M.D.
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Scleroderma (Systemic sclerosis)

Psoriasis

Atopic (neuro-) dermatitis
(atopic eczema), recalcitrant

Cutaneous T cell lymphoma
(CTCL); Mycosis fungoides;
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Graft-versus-host disease (GVHD)

Inflammatory bowel disease
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Transplantation, cardiac ECP Cellular/recurrent I 1B 331

rejection
ECP Rejection prophylaxis I 2A
TPE Desensitization I 1C
TPE Antibody mediated I 2C
rejection
Transplantation, liver TPE Desensitization, ABO1 | 1C 337
living donor
TPE Desensitization, ABOi 11T 2C
deceased donor/
Antibody mediated
rejection
ECP Desensitization, ABOi 1T 2C
ECP Acute rejection/Immune 11T 2B
suppression withdrawal
Transplantation, lung ECP Bronchiolitis obliterans 1T 1C 339
syndrome
TPE Antibody mediated I 2C

rejection/desensitization




EKF TEKNIK OZELLIKLER

o Bu islem 3 asamada gerceklesir:
» Lokoferez (Buffy coat ayristirilmasi)

» 8-metoksipsoralen (8-MOP) ile muamele edilip UVA ile

fotoaktivasyon

» Fotoaktive edilmis I6kositlerin reinfiizyon




TEKNIK OZELLIKLER

Tek sisteme entegre 1

Extracorporeal Photopheresis (ECP)

The photoactivated white blood
cells are returned to the patient

The THERAKOS'UVAR® XTS"
instrument draws blood from
the patient

White blood cells are treated with
Methoxsalen Sterile Solution and
exposed to UVA light

Lékoferez (Buffy Coat toplanmasi)
On-Line” Fotoferez Toplanan Ien*ozitlerin 8-MOP tedavisi
Ultra-viole A isiniyla irradyasyon

Hastaya Grinun re-inflizyonu

—
“Off-Line"” Fotoferez
Her bir basamak igin
— ayri ekipman
—

Photopheresis with the UVA PIT System

Collection with any System Iradition with PIT

/

Collection v
bag RC bag

fem

UVA

\




LOKOFEREZ

Question 10: What are the optimal venous accesses
for performing ECP?

Recommendations. The transfusion medicine spe-
cialist and/or the hematologist should preliminarily check
if patients’ venous access is adequate for the procedure.
Peripheral venous needles (17-gauge inlet line and 17-/19-
gauge return line) are most desirable to minimize any
catheter-related infectious risk. In patients who have a
long-term central venous access (CVC), this can be used
for either inflow or outflow.

When peripheral venous access is not feasible or
appropriate, after evaluation by the intensive care unit
specialist, a double-lumen CVC must be inserted (7-10 Fr
for children and 12-14 Fr for adults to provide adequate
flow rates, i.e, 2-5 mL/kg/min) in subclavian or jugular
veins to minimize the infectious risk. Depending on the
expected duration and frequency of ECP treatment, a
long- or short-term CVC should be positioned.

Background. The patient's venous access is usually
checked at least 24 hours before the first ECP session. The
choice of the best venous line is usually shared by the
apheresis specialist and/or the attending hematologist
and the intensive care physician. A CVC, usually double
lumen, is sometimes inserted in selected patients who
lack an appropriate peripheral venous access and in those
with a body weight less than 20 kg. A standard port-a-cath
CVC is not suitable for ECP while particular types of
implantable ports (17 Fr} with double access may be used

Extracorporeal photopheresis for the treatment of acute and
chronic graft-versus-host disease in adults and children: best
practice recommendations from an Italian Society of
Hemapheresis and Cell Manipulation (SIdEM) and Italian Group
for Bone Marrow Transplantation (GITMO) consensus process

Luca Pierelli, Paolo Perseghin, Monia Marchetti, Chiara Messina, Cesare Perotti,
Alessandro Mazzoni, Andrea Bacigalupo, Franco Locatelli, Paolo Carlier, and Alberto Bosi for
Societa Italiana di Emaferesi and Manipolazione Cellulare (SIdEM) and Gruppo Italiano
Trapianto Midollo Osseo (GITMO)

o 17 G ¢ekis yapilan ven
o 17-19 G doniis

o Santral venoz katater
* Cocuklarda 7-10 Fr
» Yetiskinlerde 12-14 Fr
(2-5 mL/kg/dk)




MONONUKLEER HUCRE TOPLANMASI

o Devamli akim:

» COBE Spectra COM.TEC Amicus
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o Devamli olmayan akim: Haemonetics
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PSORALEN

Hucrelerin UVA duyarhhgini arttirir

» Otuzdan fazla bitkide (1thlamur,

kereviz, incir, karanfil,

l[imon, maydonoz gibi) bulunan

Kimyasal bir maddedir

» Tedavi amaci ile genellikle 8-

metoksipsoralen (8-MOP) kullanilir.

> Ticarl urun siklikla ‘Psoralea

corylifolia’ isimli bitkiden elde edilir.




PARENTERAL PSORALEN

IV PSORALEN KULLANIMI:
Total urin hacmi (ml) x 0.017 =
Eklenmesi gereken uvadex miktaridir.

(hct %3-5 arasi dilusyon urun baz alinir)

Methoxsalen :
G.L. Pharma :

20 micrograms/ml

solution for blood fraction madification
Methoxsalen
50 ampoules of 5 ml each

GEROT @ LANNACH




ORAL PSORALEN

o Islemden en az 2 saat 6nce 0.6 mg/kg seklinde hastaya
icirilir

o Toplam 50 mg iizerine ¢ikilmamasi onerilir

o 24 saat 1i¢inde 1drardan atilir




PARENTERAL PSORALENIN AVANTAJLARI

Bekleme suresi yok (Oral kullanim sonrasi 2 saat)

Doz standardize

GIS yan etkiler daha az

Deride fotoyaslanma, kanser olusumuna yatkinlik ve

katarak olusumu minimal

Hastanin yaklasik 200 kat daha az 8-MOP maruziyeti ve

sistemik 8- MOP ile iligkili yan etkileri azaltilmis olur.




MacoGenic G2

Donasyon
21112019008
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Ozgurcoskun
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RESEARCH ARTICLE

An automated mini buffy coat preparation method for use in mini
extracorporeal photopheresis treatment of graft-vs-host-disease
in a low body weight pediatric patient

Toni Matic' @ | Ines Bojanic> @ | Sanja Mazic? | Branka Golubic Cepulic? | Emest Bilic'

'Department of Pediatrics, University Hospital

Center Zagreb, Zagreb, Croatia Abstract
Department of Transfusion Medicine snd A mini extracorporeal photopheresis (mini-ECP) “off line” technique has been
Transplantation Biology, University Hospital developed for use in the treatment of small children and patients with apheresis

Center Zagreb, Zagreb, Croatia contraindications. Until now various methods have been used for buffy coat separa-

Correspondence tion from whole blood. In this report we describe a protocol for mini buffy coat

Toni Matic, Department of Pediatrics, University . X . . e
preparation using the automated Sepax laboratory separator for “off line” ECP

Hospital Center Zagreb, Kispaticeva 12, Zagreb

10000, Croatia. treatment in a low body weight child with graft-vs-host-disease. According to our

Fil: madimatic @ yahoo com results this alternative method has been proven feasible and tolerable.




MINI ECP
o 18 aylik E

o 8 kg

o Tiinelli santral kataterden 10
mL/kg tam kan toplanmis( total
kan voliimiiniin <%]15 )

o Es zamanl1 SF inflizyonu

Whole blood was processed using the Sepax cell laboratory
separator on “UCB protocol” (Figure 1). This protocol allows
processing of the initial blood volume from 35 mL to 290 mL,
including the anticoagulant, and does not require the addition
of a sedimentation agent. The final volume of buffy coat was
set at 25 mL. The extracted buffy coat was transferred into the

sing kit, and the buffy coat bag with wradiation bag. UV-A
iradiated cells were pooled with the autologous red blood cells
remaining after Sepax separation, and were infused back to the
patient together. The plasma obtained after the buffy coat sepa-
ration was not infused back, and was discarded because of its
expected high cytokine content, as they are associated with the
development of acute GVHD.?

FIGURE1 Sepax cell Ishoratory separator (Biosak, Switzerland) wed for
mirm bufly cost prepaodion




Parametreler “On-line” Metod “Off-line” Metod
UVAR-XTS CELLEX
Tek makineye Tek makineye Her bir basamak icin
entegre sistem entegre sistem ayr1 makine
UV-A Dozu 1.2 J/em? 1.2 J/em? 2 J/em?
Aferez Teknigi diskontinue Diskontinue veya Devaml
devaml
Vendz Yol Tek Tek veya Iki iki
Antikoagiilan Heparin Heparin Asit Sitrat Dekstroz
Hiicrelerin kalite Hayir Hayir Evet
kontrolii
Stire 1.5-2 saat 1.5-2 saat 3-4 saat
Pediatrik kullanim Hayur Evet; >40 kg Evet




Pediatr Blood Cancer 2015;62:1485-1488

BRIEF REPORT
Extracorporeal Photopheresis Performed on the CELLEX® Compared With the
UVAR-XTS® Instrument Is More Efficient and Better Tolerated in Children
With Steroid-Refractory Graft-Versus-Host Disease

Ekta Kapadia, mp,'* Edward Wong, mp,” Evelio Perez-Albuerne, mp," and David Jacobsohn, mp, scm'

Extracorporeal photopheresis (ECP) isan effectivetherapy inchildren
with refractory graft-versus-host disease (GVHD). The two most
frequently used instruments are UVAR-XTS™ and CELLEX™. We
performed a retrospective chart review of ten patients who underwent
ECP with both UVAR-XTS™ and CELLEX™ instruments for steroid-
refractory acute or chronic GVHD to compare instrument run times,

Key words: allogeneic transplantation; extracorporeal photopheresis; graft-versus-host-disease

percentages of cells treated, and complication rates. We found that
comparedtothe UVAR-XTS" % instrument, useofthe CELLEX™ instrument
resulted in shorter run times, increased percentage of mononuclear cells
treated, reduced incidence ‘of line occlusions reqquiring TPA treatment,
and decm;ﬁedincidenceofpalienl relatedcomplications. PediatrBlood
Cancer 2015;62:1485-1488. © 2015 Wiley Periodicals, Inc.




TABLE II. Procedure Data, Technical, and Patient Related Complications in UVAR Versus CELLEX

UVAR Cellex P-value
Number of Procedures 225 215
Average Run Time (minutes) 189.4 118 <0.0001
Average Fraction of MNC Processed (%) 27 35 <0.0001
Technical Complications Line Occlusions 19 4 0.0021
Alarms 10 19 0.0828
Patient Related Complications Hypotension (All patients < 35 kg) 18 0 <0.0001
Hypertension 4 2 0.3728
Blood product requirements 32 27 0.6753
Citrate toxicity 5 1 0.2163

Pediatr Blood Cancer DOI 10.1002/pbc
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ORIGINAL ARTICLE

WILEY

Feasibility of extracorporeal photopheresis in pediatric patients
with graft-versus-host disease after hematopoietic stem cell

transplantation

Signe Winther-Jargensen®

| Marietta Mygaard®? | Carsten Heilmann® |

Marianne lfversen” | Kaspar Serensen’ | Klaus Miller™* | Tania Masmas®

221 | ECP procedure and trestment regimen

ECF was performed with the Themkos™ CELLEX™ Photopherese
Syztem Malindrodt Pramaoeuticals, Theskos Lid, Sumey, UKL
One oyde of ECP consisted of tregtment for 2 corescutiee doyvs
ECPF wae tapered and discontinued at the discretion of the resting
prysidans acoonding to recponse and 3 UK consensus ctab=ment
oni the use of ECP™ The plarned trestment regimen for patents
wrth #5VHD were weskly oycles Gpered to fortmighily cpcles dor
L3Imonte, and subsequenty disoontinuabion o seldomby, ta-
paring to monchiy oydes for up to 2 momths Before discomtinus-
tior. Tresfment regimen for paters with cGVHD was one cecle
sy seond wesk for 3-&months Epered do monthy cpdes for
317 momths before discontnuation.

224 | Transfusions and blood primse

F partents weighed be than 40 kg or were dinically unstable, blood
prime was umed Patients received blocd tensfuzion prior to ECP if
thesr hesmaboarit was <0 27 when blood priming wes rot performed.
Thromboopte tensfusion wae administered § plafddet count waz
« 50w WL if heparin wes =ed sz anSooagulant or <25« 10°7L if
ACT-A wears used 3= amScoagialant
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Extracorporeal photopheresis for the treatment of acute and
chronic graft-versus-host disease in adults and children: best

Patient evaluation and contraindications to ECP practice recommendations from an Italian Society of
Question 7- Which information should be abtained to Hemapheresis and Cell Manipulation (SIdEM) and Italian Group
assess contraindications to ECP? Who should obtain for Bone Marrow Transplantation (GITMO) consensus process
such information?

Recommendations. A strict collaboration between Luca Pierelli, Paolo Perseghin, Monia Marchetti, Chiara Messina, Cesare Perotti,
hematologist and transfusion medicine specialist is Alessandro Mazzoni, Andrea Bacigalupo, Franco Locatelli, Paolo Carlier, and Alberto Bosi for

Societa Italiana di Emaferesi and Manipolazione Cellulare (SIdEM) and Gruppo Italiano
Trapianto Midollo Osseo (GITMO)
advisable in evaluating candidates to ECP when ECP is
performed by transfusion specialists. The transfusion
medicine specialist and/or the hematologist responsible

for ECP procedures should check patient eligibility to an Background. ECP is a safe procedure, with a rate of
ECP program; therefore, he or she should check patient adverse events similar to that of stem cell harvesting,

clinical status El.E., his E{:Il[']‘,r Of SelZUres or neurotoxXicIty due 9067 . R
namely, less than 5%.”" Candidate patients should be

to calcineurin inhibitors, history of heparin-induced ) ) . -
thrombocytopenia,’ ongoing therapy with ACE inhibitors, screened according to AABB recommendations.”™ Chil-

aphakia, intolerance to citrate or psoralens), cardiac func- dren weighing less than 25 kg are no more susceptible to
tion (assessed by electrocardiogram, proBNFE echocardio- side effects due to their lower blood volume, provided that
gram when appropriate), liver and renal function tests, priming of the circuits is performed with leukoreduced,

mﬂﬁgﬁﬁﬁw— irradiated red blood cells (RBCs) hefnrehstaning the Pm—

topenia should be carefully investigated in patients eli- cedure.”™ Adverse effects are usually mild and transient

i : i in patients reported in studies where a sterile solution

. of B-MOP was directly added to cell suspensions after
Kalsinorin inh nobet, leukapheresis.

norotoksisite,
Heparin iliskili trombositopeni

1 are (1 1 LREE TRl LA L e [] E‘

ACE inhibitoru aliyor mu <25 kg lokositi azaltilmis 151nh
Afaki,

Sitrat ve psoralen intoleransi

eritrosit siispansiyonu ile prime




YASAL DURUM

o Bedelinin 6denebilmesi i¢in tiniversite, egitim ve arastirma
hastanelerinde saglik kurulu raporu diizenlenmesi gerekiyor

o Odemesine izin verilen hastaliklar:
o Kutanoz T hiicreli lenfoma
» Sezary Sendromu
» Graft versus host hastaligi
» Pemfigus vulgaris
» Psoriasis
» Solid organ nakillerinde doku reddinin 6nlenmesi (Kalp,
akciger, bobrek nakillerinde)

o ‘Aferez-Fotoferez danisma kurulu’nun uygun goriisii
alinmalidir

o Kutano6z T hiicreli lenfoma (MF, SS) i¢in ilk 6 aylik
tedavisinde onaya gerek yoktur




Question 8: Which are the hematologic
contraindications to ECP?

Recommendations. Patients with severe anemia or
thrombocytopenia should not be excluded from ECE
which should be delayed until anemia and thrombocy-
topenia have been corrected (hemoglobin [Hb] =8 g/dL,
platelets [PLIs] =20 x 10°/L) by an a::lequate transfusion
support (irradiated single-donor or irradiated and leuko-
reduced pooled PLTs and/or leukoreduced and irradiated
RBCs as required).The procedure should be deferred in
case of WBC count of less than 1 x 10°/L. There is no evi-
dence for a minimum MNC count allowing an efficient
procedure.

Background. Cytopenia may limit the application of
ECP treatment. In particular, children weighing less than
25 kg and with a predicted decrease of hematocrit to less
than 20% during the procedure may require circuit
priming with ABO-compatible filtered and irradiated
RBC units. Even if no evidence directly supported a
threshold for MNC count, it is common practice to delay
ECP treatment until MNC count reaches at least 200 x 108
cells/L.




Cytotherapy, 2011; 13: 248255 informa
healthcare

ORIGINAL ARITICLE

Cryopreservation of mononuclear cells before extracorporeal
photochemotherapy does not impair their
anti-proliferative capabilities

ETIENNE MERLIN'?, DALIL. HANNANI**¢, RICHARD VEYRAT-MASSON"?,
JACQUES CHASSAGNE!', FRACOISE GABERT**% MARC BERGER'’,
FRANCOIS DEMEOCQ"*%, JOEL PLUMAS**¢ & JUSTYNA KANOLD!25

'CHU Clermont-Ferrand, Centre Régional de Cancérologie et Thévapie Cellulaire Pédiatrigue, Hotel-Dieu, Clermont-
Ferrand, France, 2INSERM CIC 501, Clermont-Ferrand, France, * Univeristé Joseph Fourier, Grenoble, France,
INSERM U823, Immunobiologie et Immunothérapie des cancers, La Tronche, France, *Clermont-Université,
Université d’Auwvergne, Clermont-Ferrand, France, and *EFS Rhone-Alpes, La Tronche, France

Abstract

Background aims. 'The clinical benefits of extracorporeal photochemotherapy (ECP) are well recognized, but its clinical use
is limited by logistical difficulties, especially because of the need 10 perform repeated aphereses. The cryopreservation of
mononuclear cells could allow maintenance of the ECP schedule while reducing the number of aphereses. The aim of this
work was to assess whether previous cryopreservation impairs the immunomodulatory function of ECP-treated peripheral
blood mononuclear cells (PBMC). Methods. Fresh or previously cryopreserved PBMC were exposed 10 ECP and added
on day 0 into a mixed leukocyte reaction. Proliferation of alloreactive lymphocytes was measured by carboxyfluorescein
succinimidyl ester (CFSE) dye dilution. Apoptosis was quantified by annexin-7AAD staining. Results. ECP-induced apop-
tosis was slightly increased in cryopreserved cells but the kinetics of apoptosis were similar 1o fresh cells. Lymphocytes
stimulated in the presence of ECP-treated PBMC displayed a significant decrease in proliferation. The suppression was
enforced when ECP-treated cells had been activated previously by allogeneic stimulation. Cryopreservation before ECP




Bone Marrow Transplantation (2017) 52, 167-170
© 2017 Macmillan Publishers Limited, part of Springer Nature. All rights reserved 0268-3369/17

www.nature.com/bmt

LETTER TO THE EDITOR

Cryopreservation as a way to maintain extracorporeal
photopheresis regimen for GvHD treatment while
circumventing patient temporary inability to undergo apheresis

One fraction was treated, ie, diluted with 0.9% NaCl to a
hematocrit < 1%, and incubated for 3 min with 0.06 mg of
8-methoxypsoralen (MOP) (Uvadex). Cells were transferred into
an ultraviolet A (UVA)-permeable bag (Macopharma, Tourcoing,
France) then exposed to UVA light (315-400 nm) at 2 J/cm® for
15 min (Bio Genic Vilber Lourmat technology or Macogenic,
Macopharma). The cellular product was immediately reinfused in
to the patient.

The remaining one or two fractions collected were frozen,
according the protocol used in each center for hematopoietic
stem cells (HSC) cryopreservation in clinical routine: in Nancy, cells
were frozen in a cryoprotective solution at a final concentration of
10% of DMSO (WAK-chemie Medical GmbH, Steinbach/T5,
Germany) and 40% of human serum albumin (4%, HSA, LFB, Les
Ulis, France), exposed to a controlled cooling temperature
program up to —100°C and then stored in nitrogen vapor at
—150°C. In CF, cells were frozen in a solution with final concen-
trations of 3.5% DMS0, 1% H5A and 2.5% hydroxyethylamidon
(HE5) (Voluven, Fresemius Kabi, Bad Homburg, Germany) for
uncontrolled rate freezing and stored at —80°C in mechanical
freezers.

Omn a subsequent day, cells were thawed in a 37 °C water bath,
washed with a solution containing 50% of HSA (4%), 10% of A
formula acid citrate dextrose (ACD) solution and 40% of 0.9% NaCl,
with a cellular suspension rate of 33%, then centrifuged (400 g, for
15 min at 10 °C). The cells were suspended in 250 ml of 0.9% NaCl
and UVA-irradiated in presence of 8-MOP, then immediately
reinfused in to the patient.




Table 2. ECP efficacy
No Percentage of ECP I month staging Oinical response at Immunosuppressive Steroid- sparing  Outcome at the end of
cryo-ECF treatment  (@GvHD)3I months & months drugs on-going at effect during ECP  the study (follow-up in
sessions (%)°  duration staging (cGuHD) & months treatment (%)°  months)
(months)

1 21 14 CR CR Mone =100 Alive, CR (38)

2 47 a PR CR Mone =100 Alive, CR (25)

3 23 25 CR MNo R (chronic GvHD  New drugs: + 100 Dead (GvHD and

occurrence) basilximab Infection) (13)
4 i3 1 Mo R Dead (Mo R) 5, basiliimab a Dead (GvHD and
infection) (1)

5 40 3 PR Dead (PR) 5 =50 Dead (infection) (3)

6 1 20 PR CR Mone =100 Alive, CR (30)

7 4 B8 CR CR Mone =100 Alive, CR (25)

B 7 4 PR Mo R Mew drugs: -50 and then  Dead (GvHD and
methotrexate, +100 (flare up)  infection) (12)
rituximab and
ruxclitinib

9 69 ] Mo R Mo R New drugs -60 Dead (GvHD) (23)
requirement

10 42 5 PR CR Mone =100 Alive, CR (26)

11 17 1 CR Dead (CR) s =40 Dead (leukemia

relapse) (1)
12 17 1 CR CR 5 0 Alive, CR (30
13 27 21 FR FR (CR on skin, gut and MNone -100 Alive, pulmonary
liver but pulmonary sequelae (34)
GvHD occurence)

14 1 18 FR PR New drugs: -75 Alive, PR (44)
methotrexate,
rituxirmab and low-
dose IL-2

15 7 9 PR PR 5 =50 Alive, PR (30

16 36 " PR CR 5 =100 Alive, CR (13)

17 3z 3 PR PR Mone -100 Alive, GvHD relapse

after ECP arrest
(sclerodermic) (32)
18 i3 15 PR CR Mone =100 Alive, CR (52)
19 41 =) PR No R MD Mo Steroid during Alive, PR (10)
ECP treatment
20 69 12 Mo R Mo R MD =100 Alive, PR (54)

g




VERILERIMIZ

hasta r ad soyac yas cinsiyet tam verici tipi HLA uyumu  drin tipi vicut agirhg nakil tarihi fotoferez k sonuc
1GT 15; K AML KARDES 6,6. P.E.H 49 30 EX
2 KK 16 4 APLASTIK KARDES 10/10. K. 38 48 HAYATTA
3 EY 3 E HODGKIT ANNE 10/10. P.E.H 30 26.10.2010 1e EX
4 MA 15 E ALL KARDES 6,/6. P.E.H 56 15042014 50 HAYATTA
5 MT g E ALL KARDES 6,/6. P.K.H 34 11.02.2014 30 HAYATTA
6 M5 11 E ALL KARDES 6,6, K. 25 21082013 20 HAYATTA
75D 4 ARRABA DISI P.E.H 49 50 HAYATTA
3 RY B K PREB KARDES 10/10. K. 145 02.11.2015 29 HAYATTA
9T E AKRABA DISI P.K.H 15 17 HAYATTA
10 GA 12 E KARDES 6,6, P.K.H 29 28.04.2014 38 HAYATTA
11 FA 11 K PRE B KARDES 10/10. K. 355 07.01.2015 48 HAYATTA
12 AA 3 E RELAPS A ANME 10/10. K. 45 18.5.2016 40 HAYATTA
13 BF E ARRABA D3I P.E.H 13 72 HAYATTA
14 Y 16 E RELAPS & ANME 5,/10. P.K.H 53 04.07 2017 20 EX
15 MG E AKRABA DISI P.E.H 24 12 EX
16 NBE 15 4 PREB  AKRABA DISI 9/10. P.E.H &0 2504 2017 Fit HAYATTA
17 MOoB E ARRABA D3I P.E.H 21 = HAYATTA
18 EC 13 K MDS KARDES 10/10. K. 455 24022012 56 EX
19 ¥E 17 E KML BALI KARDES 10/10. K. K= 31102016 44 HAYATTA
20 aab E HLH AKRABA DISI 9/10. P.EK.H 14 15092017 50 EX
21 MAN E OSTEC AKRABA DISI 10/10. P.E.H 3 28.03.2019 1z EX
22 HS E IMML - AMMNE 5,/10. P.E.H 149 15.02 2019 24 HAYATTA
23 MY E ALL AKRABA DISI 9710 P.K.H 21 15.01 2019 4 HAYATTA
24 MEA 11 E MHL AMNMNE 5,/10. P.E H+KI 28 29012019 18 EX
25 BG 18 K AMNL KARDES 10/10. P.EK.H 55 16.08.2018 38 HAYATTA
26 ZT 3 4 ALL KARDES 10/10. P.E.H 25 26.09.2018 68 HAYATTA
28 MS 15 13 HAYATTA
29 MR 12 K ALL AKRABA DISI 10/10. P.K.H 20 17102018 g EX
30 MEC 2 K KGH AKRABA DISI 9/10. P.E.H 13 02.10.2019 B HAYATTA
31 SIB 15 4 ALL KARDES 10/10. Ki &0 23052018 3 HAYATTA
32 TAB 15 4 MDOS AKRABA DISI 9/10. Ki =1 19.09.2019 = HAYATTA
33 OC 9 E ALL AMNME 6,/10. P.E_H+KI 22 25.09.2019 2 HAYATTA




VERILERIMIZ

o 32 hasta

o E/K: 19/13

o Yas (median): 11 (min-max: 1- 18y)

o Kilo (median): 28,5 (min-max: 8-76 kg)

o 13 MSD, 2 MRD, 12 MUD, 4 Haplo

o Median fotoferez seans: 29 (min-max: 2-72)




hasta r ad soyac yas cinsiyet tan verici tipi HLA uyumu  Ordn tipi vicut a@irhg  nakil tarihi fotoferez k sonuc

16T 15; K AML KARDES 6/6. PEH 49 30 EX
2 KK 16 K APLASTIK KARDES 10/10. K. 38 48 HAYATTA
3 EY 3 E HODGET ANNE 10/10. PK.H 30 26.10.2010 16 EX
4 MA 15 E ALL KARDES 6/6. PK.H 56 15.04.2014 50 HAYATTA
5 MT = E ALL KARDES /6. P.k.H 34 11.02.2014 30 HAYATTA
g M3 11 E ALL KARDES 6/6. Al 25 21.08.2013 20 HAYATTA
75D K AKRABA DISI P.K.H 49 50 HAYATTA
a8 RY & K PREB  KARDES 10/10. 4l 145 02.11.2015 29 HAYATTA
oTT E AKRABA DISI PK.H 15 17 HAYATTA
10 GA 12 E KARDES 6/6. PK.H 29 28.04 2014 38 HAYATTA
11 FA 11 K PREB  KARDES 10/10. Al 35,5 07.01.2015 43 HAYATTA
12 AA 8 E RELAPS A ANME 10/10. K. 45 18.5.2016 40 HAYATTA
13 BF E AKRABA DISI PEH 138 72 HAYATTA
14 YY 16 E RELAPS A ANME 5/10. PK.H 53 04.07.2017 20 EX
15 MG E AKRABA DISI PK.H 24 1z EX
16 MNBE 15 4 PREB AKRABADISI 9/10. PK.H 60 25042017 70 HAYATTA
17 MOB E AKRABA DISI P.K.H 21 g2 HAYATTA
18 EC 13 4 MDS KARDES 10/10. LAl 455 24022012 56 EX
12 YE 17 E KML BALI KARDES 10/10. K. 76 31102016 44 HAYATTA
20 AsD E HLH AKRABA DISI 9/10. PK.H 14 15.08.2017 50 EX
21 MAN E OSTEC AKRABADISI 10/10. PK.H 8 28.03.2019 12 EX
22 H5 E ML ANME 5/10. P.K.H 19 15.02.2019 24 HAYATTA
23 MY E ALL AKRABA DISI 9/10. PEH 21 15.01.2019 4 HAYATTA
24 MEA 11 E MHL ANME 5/10. P.K.H+KI 28 29.01.2019 18 EX
25 B 18 K AML KARDES 10/10. PK.H 55 15.08.2018 38 HAYATTA
26 T 8 4 ALL KARDES 10/10. PK.H 25 26.09.2018 B8 HAYATTA
28 M3 15 18 HAYATTA
29 MR 12 K ALL AKRABA DISI 10/10. PEH 20 17.10.2013 g EX
30 MEC 2 K KGH AKRABA DISI 9/10. P.K.H 13 02.10.2019 6 HAYATTA
31 518 15 4 ALL KARDES 10/10. Ki 60 23.052018 a3 HAYATTA
32 TAB 15 K MDS AKRABA DISI 9/10. Ki 56 19.09.2019 b HAYATTA
33 OC g E ALL ANME 6/10. PR H+KI 22 25082019 2 HAYATTA




FOTOFEREZ {SLEMINDE COZUNEN URUNLERIN VIABILITES]]

HASTA
ADI
SOYAD! Y.E N.B.E E.C 2T
ISLEM  [ISLEM  [ISLEM  |ISLEM  [ISLEM [ISLEM  [ISLEM |ISLEM
ONCESI |SONRASI |ONCESI |SONRASI |ONCESI |SONRASI | ONCESI |SONRASI
1.URUN | 93% 90% 92% 90% 90% 84% 97% 91%
2.URUN | 90% 90% 85% 82% 92% 91% 92% 87%
3.URUN | 88% 85% 89% 84% 90% 90% 88% 85%
4.URUN | 92% 90% 90% 87% 89% 84% 89% 89%
5.URUN | 96% 94% 88% 90% 96% 95% 92% 92%
6.URUN | 90% 88% 91% 86% 91% 90% 90% 90%




ISLEM ONCESI

Data Set 1: BLAS I.OMCE 16.01.2019 348
[Ungated] FS INT / S5 INT
1000
200
= 600
=
v
v
400
2004
a 100 200 00 4040 500 SO0 00 800 w00 1000
FS INT
Data Set 1: Data Set 1: Data Set 1:
BLAS I.ONCE 16.01.201% BLAS I.ONCE 16.01.201% BLAS .ONCE 16.01.2019
348 348 348

oty

[AF] C
IAM-+
136.3..

10°

CD4 FITC

D25 PE / CD4 FITC

M+ 1 0.9024%

162.5..

|AM+-: 0.1867%

10"

T
10! 108

CD25 PE

10°

Gate Number %Total %Gated

All 9,641
AM--

AM-+

AM+- 18
A=+

96.4100 100.0000
6,033 60.3300 62.5765
3,503 35.0300 36.3344
0.1800 0.1867
87 0.8700 0.9024

[AF] CD&9 PC5 / CD3 PCT

[AF] HLADR PB / CD25 PE

lAN++ : 4.0245% TA0-+: [[a0++: 0.3527% |
0.5497%
1074 1084
b B
[aa) ﬂ 10"y
(=] =
(%) (=
AM+-: 30.2562%
10° 1:|1‘ 16‘ 10}
CD&9 PCH HLADR PB
Gate Number %Total %Gated Gate Number %Total %Gated
All 9,641 96.4100 100.0000  All 9,641 96.4100 100.0000
AN-- 3,184 31.8400 33.0256  AO-- 7,433 74.3300 77.0978
AN-+ 3,152 31.5200 32.6937 AOQ-+ 53  0.5300 0.5497
AN+- 2,917 29.1700 30.2562  AQ+- 2,121 21.2100 21.9998
AN++ 388 3.8B00 4.0245 AQ++ 34 0.3400 0.3527
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ISLEM SONRASI

Data Set 2: BLAS L.SOHR 16.01.2019 349
[Ungated] FS INT / S5 INT
1000-] = _
800
600
=
v
v
400
200
0 wo 0 w0 400 s0 &0 70 om0 %0 1000
FS INT
Data Set 2: Data Set 2: Data Set 2:
BLAS LLSOMR 16.01.2019 BLAS L.SOMR 16.01.2019 BLAS I.SOMR 16.01.2019
349 349 349
, [AP] CD25 PE / CD4 FITC [AP] CD&% PC5 / CD3 PCT [AP] HLADR PB / CD25 PE
1= H = A t - —
IAR-+ @ ||AR++ 1 0.3172% AS- [[AS++ : 5.0854% AT-+ 1 |AT++:0.1433%
139.26... +1 0.122_..
101——30"" 108

AR+-: 0.0307%
1

1||:‘ 10 10
CD25 PE

Gate Number %Total %Gated
All 9,773 97.7300 100.0000
AR-- 5,902 59.0200 60.3909
AR-+ 3,837 3B.3700 39.2612
AR+- 3 0.0300 0.0307
AR++ 31 03100 0.3172

10

D25 PE

plraeenAS - 1 31.7507%
10" 10! 10 10! 1-;“ 18‘ 1;13 10!
CD&9 PCS HLADR PEB
Gate Number %Total %Gated Gate Number %Total %Gated
All 9,773 97.7300 100.0000 Al 9,773 97.7300 100.0000
AS-- 3,234 32.3400 33.0912 AT-- 6,701 67.0100 68.5665
AS-+ 2,939 29.3900 30.0726  AT-+ 12 0.1200 0.1228
AS+- 3,103 31.0300 31.7507 AT+ 3,046 30.4600 31.1675
AS++ 497  4.9700 5.0854  AT++ 14  0.1400 0.1433
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ISLEM ONCESI ISLEM SONRASI

Data Set 2: ISLEMS 21.01.2019 380

Data Set 1: . SLEMO 21.01.2019 379 [Ungated] FS INT 7 55 INT

_ [Ungated] FS INT / S5 INT 000 — S—
1000 . [ - -._._ =
2004
ac04
- 6007
800 =
= vy
= v
4 400+
400
200
2004
, 0 100 200 wo 4o s00 a0 700 a00 w0 1000
a 100 200 300 400 00 400 700 00 300 1000 FS INT
FS INT Data Set 2: Data 5et 2: Data 5et 2:
ISLEMS 21.01.2019 380 ISLEMS 21.01.2019 380 ISLEMS 21.01.2019 380
Data 5et 1: Data Set 1: . Data Sot 1:
ISLEMO 21.01.2019 379 ISLEMO 21.01.2019 379 ISLEMO 21.01.2019 379 1o LAPICD2Z5 PE / CD4 FITC o1, LAP1 CDE9 PCS / CD3 PC7 o0, L-P1 HLADR PE / CD25 PE
. [AF] CD25 PE / CD4 FITC . [AF1 CD69 PC5 / D3 PC7 . [AF] HLADR PB / CD25 PE AR=+ : 9.2905%] ;;T AS++ - 17.0281% ﬂ:ﬂg% AT+ : 9.1834%)
" EAM-+ [tk : 46.2734%] " TaN-+ ¢ AN+ £ 20.9648% T340+ ¢ a0+ : 23.7997) .
o 59.94.. 54.50.., N . .
10'3 10
] = S 8
E ] b E 10'S o= 10 E
'S 107 ﬂ iJ (W] (W]
3 i S
] Rl & e 1
3 - 23.5609%
E (AR I 62.9451% £ 23.
E Py _ ) (AR 1 481938 {45+ 1 22.3561% e
TBBL[] A= 3;0_364235 N 1.9-:"5--- - |AO+- 1 1.9433% 10 10 10 10° 108 10 10t 10! o0 10 10t 100
15“ 1IIJ‘ 1éF 3 1||:|° 15‘ 15‘ 1w 15“ 1E|‘ 1& 10 CD25 PE CD65 PC5 HLADR P8
Gate Number %Total %Gated Gate Mumber %Total %Gated Gate Number %Total %Gated
CD25 PE CDe9 PCS HLADR P8 Al 3,735 37.3500 100.0000 AU 3,735 37.3500 100.0000 Al 3,735 37.3500 100.0000
Gate Number %Total %Gated Gate Number %Total %Gated Gate Number %Total %Gated AR 2,274 22.7400 60.8835 AS-- 1,313 13.1300 35.1539 AT-- 2,351 23.5100 62.9451
Al 4,374 43.7400100.0000 AU 4,374 43.7400100.0000 Al 4,374 43.7400 100.0000 AR-+ 934 9.3400 25.0067 AS-+ 951 9.5100 25.4618 AT+ 161 1.6100 4.3106
AM-- 824  8.2400 18.8386 AM-- 558 5.5800 12.7572 AO-- 864  B.6400 19.7531 AR=- 180  1.8000 4.8193  AS+- B35  8.3500 22.3561  AT+- 880 8.8000 23.5609
AM-+ 176 1.7600 4.0238 AM-+ 2,622 26.2200 59.9451 AOQ-+ 2,384 23.8400 54.5039 AR=+ M7 34700 9.2905 AD++ 636  6.3600 17.0281  AT+- 343 3.4300 9.1834
AMe- 1,350 13.5000 30.8642 A+~ 274 27400 6.2643  AO+- 85 0.8500 1.9433 Page 2 of 2

AM++ 2,024 20.2400 46.2734  AN++ 917 9.1700 20.%648 AO++ 1,041 10.4100 23.7997




