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Introduction

Acquired aplastic anemia (AA) is a rare immunological disease leading to bone marrow failure. First-line treatment in patients
aged >40 years or without a matched related donor is immunosuppressive therapy (IST) based on anti-human T lymphocyte
immunoglobulin (ATG) plus cyclosporine.
This ATGAMTemporary Use Authorization programwas a retrospective, multicenter study to report safety and ef�cacy surveil-
lance data on ATGAM use in patients with AA.
Methods

This study collected surveillance data from the ATGAM Named Patients Program for French authorities ahead of ATGAM
registration. Patients were treated with ATGAM 40 mg/kg for 4 days in addition to cyclosporine. Safety and ef�cacy data were
collected from patients treated from September 2011 to August 2022 and reported to the French authority every 6 months.
Patients were classi�ed as severe AA if they had 2 of the following criteria: neutrophil count <0.5x10 9/L, platelet count
<20x10 9/L, or reticulocyte count <60x10 9/L. Very severe AA: same as severe except neutrophil count <0.2x10 9/L. Patients
not meeting criteria for very severe/severe AA were classi�ed as moderate.
Patient response was evaluated using the RACE study criteria (Peffault de Latour, et al [2022]), for severe AA: complete re-
sponse was de�ned as: hemoglobin >100g/L, neutrophil count >1.0x10 9/L, and platelet count >100x10 9/L; partial response:
no longer meeting criteria for severe disease; no response: still severe AA and/or transfusion dependent. For moderate AA
(Marsh, et al [1999]), complete response was de�ned as: neutrophil count >2.0x10 9/L and platelet count >100x10 9/L; partial
response: neutrophil count >1.0x10 9/L and platelet count >30x10 9/L; no response: transfusion dependent.
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Patients were classi�ed as receiving �rst-line treatment (never received ATG), refractory (failed to respond to previous IST
with ATG within 12 months before initial ATGAM), or relapse (recurrence of AA after a positive response to IST with ATG),
regardless of AA severity.
Results

In total, 634 patients with moderate-to-very severe AA were treated with ATGAM (n=537 �rst-line; n=68 refractory/relapse;
n=29 not classi�ed) in addition to cyclosporine (40 �rst-line patients also received eltrombopag) from January 2012 to August
2022. By severity, n=124 weremoderate, n=317 severe, n=133 very severe, and n=60 severity unknown. Patient demographics
are shown in Table 1. Overall response (partial+complete) in patients on �rst-line therapy at 3, 6, and 12 months was 22.5%
(n=78), 50.6% (n=156), and 79.2% (n=164), respectively.
By severity, overall response rates in �rst-line therapy for moderate and severe/very severe cohorts, respectively, were: 25.0%
(n=20) and 21.7% (n=58) at 3 months; 56.8% (n=42) and 48.7% (n=114) at 6 months; and 74.1% (n=40) and 81.0% (n=124) at
12 months.
Overall response at 6 and 12 months by age and AA severity in patients on �rst-line treatment is shown in Table 2.
Median duration of follow-up was 12.4 months. Overall survival (95% con�dence interval) at 12 months for all patients was
91.5% (88.8-93.6). The treatment was well tolerated, and no new safety signals were observedwith ATGAM.Cumulatively, 1,087
adverse events were reported in 364 patients over the entire program period, the majority of which were disease related.
Conclusion

This real-world, retrospective study utilizing surveillance data showed response rates in line with the recent RACE study (Pef-
fault de Latour, et al [2022]) for patients with �rst-line severe AA treated with a combination of ATGAM and cyclosporine. No
new safety risks were identi�ed in this large cohort of patients. Treatment with ATGAM remains of bene�t in patients with
moderate-to-very severe AA.
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