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INTRODUCTION

During the past two years, sixteen institutions members of the Grupo Espafiol de Trasplante Hematopoyético y Terapia Celular
(GETH-TC) have undertaken a multicenter and prospective study with the purpose of evaluating the frailty of adults’ candi-
dates to autologous HCT (auto-HCT) and of investigating the effect of frailty in transplant outcomes.

METHODS

All patients consulted for auto-HCT were eligible to be included in the study after providing informed consent. Frailty was
evaluated at first consultation, at admission, and after the stem cell infusion, using the HCT Frailty Scale (Salas et al. BMT
2023), designed classify candidates for allogeneic HCT into fit, pre-frail and frail categories ( Table 1). The frailty assessment
was made by the hematologists and nurses team as part of the clinical practice and utilizing existing resources. The median
time to complete the evaluation ranged from 8 to 10 minutes. As an extension, this study includes the evaluation of patient’s
quality of life (Qol) using the EQ-5D-EL questionnaire. QoL was measured at HCT admission and day +100 after the stem cell
infusion.

This study has no external funding. The results obtained from the frailty assessment were not used to determine HCT eligibility
and/or to design the HCT process.

RESULTS

This study includes 380 consecutive adult candidates for auto-HCT who have been evaluated for frailty in the sixteen partici-
pating institutions between February 2021 and May 2023.
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Overall, the median age was 58 (range, 18-76) and 219 (57.6%) were males. Multiple myeloma or other plasma cell discrasias
(PCD) (n=213, 62.1%) and lymphoproliferative disorders (SLP) (n=121, 31.8%) were the most prevalent baseline diagnosis. Prior
to auto-HCT, 104 (33.8%) out of 307 adults had an KPS<90% and 35 (12.4%) out of 282 an HCT-CI>3. All patents included
underwent their auto-HCT during the study period, and in only 20 (5.3%) of the cases, the standard doses of the conditioning
regimen were required to be adjusted secondary to the patient’s condition, age or comorbidities.

The first consultation was mostly performed before the stem cell collection. At first consultation, 108 (28.4%) adults were
classified as fit, 203 (53.4%) as pre-frail, and 69 (18.2%) as frail. Frail patients were more likely to be older than 60 (OR 5.3,
p<0.001), to have a KPS<90% (HR 5.80, p<0.01), and an abnormal Mini-Cog test (<3) (OR 5.81, p=0.0271). The probability of
being frail was not affected by sex (HR 1.7, p=0.173), comorbidities (HCT-Cl> 3) (p=0.196), or underlying diagnosis (multivariate
binary regression analysis).

Frailty at first consultation was not associated with a more prolonged HCT hospitalization (p=0.663) or higher readmissions
(p=0.579). However, a non-significant trend to lower OS was observed in frail patients undergoing auto-HCT than in the rest [
1-year OS of fit, pre-frail, and frail adults: 98.5%, 95.6%, and 84.4% (p=0.072)] ( Table 1). The impact of frailty in QoL was also
investigated. As shown in Table 2, compared with fit patients, pre-frail and frail adults had worse score values throughout all
the variables included questionnaire.

Since PCD and SLP are the most prevalent indications for auto-HCT, trends on frailty were investigated separately on these
subgroups of patients . Trends on frailty were examined and reported in Table 1. At first consultation, the proportions of fit,
pre-frail, and frail adults were similar between the two groups (p=0.896). At HCT admission, the proportion of frail patients
with PCD tend to be higher than in the other group (16.6% vs.9.9%, p=0.051). Nevertheless, at day +100, frailty stages were
again similar between the two study groups. Lastly, when the impact of frailty in OS was investigated in these two subgroups of
patients, the negative effect of this syndrome in post-transplant outcomes was only observed in patients with PCD (p=0.012).
CONCLUSIONS

This study validates the applicability of the HCT Frailty Scale in adult candidates for auto-HCT. At first consultation, frailty had
an incidence of 18% being more prevalent in older adults and with worse performance status. Moreover, it’s presence during
the post-transplant process was associated with worse Qol.

Preliminary data shows that frailty at first consultation correlates with lower OS in patients with PCD. Further analyses will be
conducted to better investigate this result.
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TABLE 1. HCT Frality Scale
varlables included if if abnormal result
Clinical Frailty Scale x3 +0 +1.5
IADL Test =1 Limitation +0 +1
TUGT >10 seconds. +0 +1.5
Grip Strength <16 kg female/<26 kg male +0 +1
Self-Rated Health Question Fair, Poor +0 +1
Fallin Last 6 Months Yes +0 #1
Albumin Serum Level <38 gL +0 +1.5
C-Reactive Protein: Abnormal =11 mgfL +0 +2
‘Median of time: 8-10 minutes WCT Frailty Score: Sum of th the | | TABLEZ HCT Admission Day +100
Y Lol i et ——th Mitheios All patients Fit Pra-Feall | Frail Fit Pre-Frail Frail
Patient Frailty Status Classification: Pre-Frail (score = 1.5-5.0) Qol Test [n=24) (n=70) [n=) > [n=53) [n=48) (n=6)
Frail [score = 5.5-10.5) L2
Frailty in patients undergoing auto-HCT 1 24(100) | 49(70.0) 0 23(88.5) | 29(60.4) 4(66.7)
"All patients Included in the study: i HeT Day +100 2 o 20(28.6) | 2(20.0) 3(115) | 19(39.6) 1{16.7)
N-380 N-380 Ne239 3 0 1(149 | 8(80.0) 0 0 pe7) ||
HCT FRAILTY SCALE Self Care
Fit (seore = 0-1) 108 (28.4) 101 (26.6) 78 (32.6) 1 24(100) | 59(84.3) 0 25(96.2) | 45(98.8) 4(66.7)
Pre-Frail {score = 1.5-5.0) 203 (53.4) 232 (610} 138(57.7) 2 a 10(14.3) 7(70.0) 1(3.8) 3(6.3) 1(16.7)
Frail (score = 5.5-10.5) 69 (18.2) 47 [12.4) 23 (9.6) EY o 1(1.4) 3 (20.0) o o 1(16.7)
Missing / Nok measured yet 0 o 141 Daily Activities
| Minicogs3 o 41(11.1) 36(3.5) 201260, 1 23(es.8) | 39(55.7) | 2(200) 22(846) | 27(563) | 1(16.1)
= —— 2 1(4.2) 28(40.0) | 6(60.0) 4(15.4) | 20(41.7) 4(66.7)
L. M""‘“‘mﬁ‘ f,;‘s-é%g - 3 0 3(43) | 2(200) o 1(2.) 1(16.7)
Pre-Frail 95.6 (98.7-98.2) Pain / Discamfort
Frall | 84.4(56.6-95.0) 1 19(79.1) | 35(50:0) | 2(20.0) o 22 (46.8) 0
P value® 0.078 2 5(20.9) 33(47.) | 6(60.0) 13(50.0) | 24(51.1) 4 (66.7)
SRR ol T Patients with Plasma Cell Discrasias 3 o 2(29) 2 (20.0) 13 (50.0) 1(2.1) 2(333)
First Consultation HCT Admission Day +100 Anxiety /Depression
Ne213 N-213 N-137 1 20(83.3) | 42(60.7) 0 17(65.4) | 29(50.0) ]
HCT FRAILTY SCALE 2 4(167) | 35(35.7) | 8(80.0) 9(346) | 22(45.8) 4(66.7)
Fit (scare = 0-1) 54(25.4) 47(220) 40(29.2) 3 0 3(4.5) 2{20.0) 0 2(a.2) 2(33.3)
Pre-Frail {score = 1.5:5.0) 109 (51.2) 132 (62.0) 81(59.1) Current Heath Status 0% 4% 0% 0% 0% 35%
Frail (score = 5.5-10.5) 50(23.5) 34(16.0) 16(11.7) Perception (%) (70-90%) | (50-75%) | {30-80%) (60.100%) | (30-90%) | [25-66%)
Missing / Not measured yet 76
3 22(103) 22(103) 5(23) {range)
e ______
HCT Frailty Scale at first consultatien % [95% €1}
Fit 100%
Pre-frail | 97.1(88.6.99.3)
Frail | 71.6(27.0-51.8)
P value* 0.012
impact and jcs of in Patients with L tive Disorders
First HCT Day +100
Na121 Ne121 N=T1
HCT FRAILTY SCALE
Fit {seore = 0-1) 37 (30.6) 39 (32.2) 22(31.0
Pre-Frail (score = 1.5-5.0) 70 (57.9} 70(57.9] 43 (60.6)
Frall (seore = 5.5-10.5) 14(11.6) 12 (9.9) 65(8.5)
Missing / Not measured yet
| Minicog3 16 (13.2) 3(2.5) 2{1.7)
eenTE P T AT . -
HCT Frailty Scale at first consultation % (95% cI)
HCT Frailty Scale at first consultation
Fit 100%
Pre-Frafl 92.0(76.0-97.2)
Frall 100%
P value® 0.225
Figure 1
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