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T
There is a considerable risk of GVHD and non-relapse mortality (NRM) after allogeneic stem cell transplantations (alloSCT)
when matched unrelated donors (MUD) are used. Prophylaxis with either rabbit anti-thymocyte globulin (rATG, also termed
anti-T-lymphocyte globulin) or post-transplantationCyclophosphamide (PTCy) is in standard clinical use. The unresolved ques-
tion is whether to prefer PTCy or rATG in this setting. So far, two randomized trials, several retrospective studies and a meta-
analysis comparing PTCy to rATG in MUD alloSCT gave contradictory results. Current data from large registry cohorts has not
been published.
To improve the evidence base, we analyzed outcomes of rATG vs. PTCy prophylaxis in adult patients with hematologic ma-
lignancies undergoing peripheral blood alloSCT from 10/10 antigen MUD between Jan 2018 and June 2021 in the EBMT
database. We performed multivariate analyses using Cox cause-speci�c hazard models, adjusting for known risk factors, and
variables that showed signi�cant difference between the two comparison groups.
Overall 8764 patients were included, treatment- and patient characteristics are shown in Table 1. Patients receiving PTCy
(n=1039) were younger, had undergone alloSCT more recently, and had a lower disease risk compared to patients receiving
rATG (n=7725). Median follow up was 2.1 years in both groups. Outcomes graphs are shown in �gure 1. All outcomes are

3558 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 © 2023 by The American Society of Hematology

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/142/Supplem

ent 1/3558/2203992/blood-160-m
ain.pdf by guest on 19 M

ay 2024

https://doi.org/10.1182/blood-2023-180504
https://crossmark.crossref.org/dialog/?doi=10.1182/blood-2023-180504&domain=pdf&date_stamp=2023-11-02


POSTER ABSTRACTS Session 722

given starting from alloSCT (with 95% CI): NRM (�g 1A) was higher in the rATG arm (2-years NRM: PTCy 12.4% [10.2 - 14.7]
vs. rATG 16.1% [15.3 - 17]; HR 0.72, p=0.016), same for Relapse incidence, (2-years RI: PTCy 22.8% [19.9 - 25.8] vs. rATG 26.6%
[25.5 - 27.7]; HR 0.87, p=0.046), Overall survival (�g 1B) was better in the PTCy arm (2-years OS: PTCy 73.1% [70 - 76] vs. rATG
65.9% [64.7 - 67.1]; HR 0.82, p=0.001), same for Progression free survival (�g 1C) (2-years PFS: PTCy 64.9% [61.4 - 68.1] vs. rATG
57.2% [56 - 58.5]; HR 0.83, p<0.001), Chronic GVHD was lower in the PTCy arm (2-years cGVHD: PTCy 28.4% [25.2 - 31.7] vs.
rATG 31.4% [30.3 - 32.6]; HR 0.77, p=0.012), whereas acute GVHD grades II-IV was not signi�cantly different between the two
arms (100-day aGVHD: PTCy 24.1% [21.3 - 27] vs. rATG 26.5% [25.5 - 27.6]; HR 0.85, p=0.11)
In conclusion, we found a lower NRM, lower incidence of chronic GVHD as well as higher survival outcomes in adult recipients
of peripheral blood alloSCTs from MUD receiving PTCy compared to rATG. The current analysis improves the evidence basis
for decision making on GVHD prophylaxis in MUD alloSCT.
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Figure 1
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