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722.ALLOGENEIC TRANSPLANTATION: ACUTE AND CHRONIC GVHD, IMMUNE RECONSTITUTION
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Objectives: To investigate the ef�cacy of short-term substitution of Recombinant humanized anti-CD25monoclonal antibody
(anti-CD25 rhMAb) as aGVHD prophylaxis in CNIs intolerant patients after allogeneic hematopoietic stem cell transplantation
(Allo-HSCT).
Methods: From August 2021 to August 2022, seventeen patients with refractory hematologic malignancies after salvage Allo-
HSCT were enrolled in our study. All were treated with anti-CD25 rhMAb as GVHD prophylaxis due to severe CNIs intolerance
such as acute renal dysfunction, central nervous system complications (CNSC) or endothelial injury syndromes. There were
seven males and ten females, with a median age of 43 years (18-67). After the withdrawal of CNIs, anti-CD25 rhMAb was
applied at 1mg/Kg once a week until the reinstitution of CNIs or mTOR inhibitors.
Results: Anti-CD25 rhMAb was initiated at a median of 5 days (range: 1-32) after HSCT. The median duration of substitution
was 20(7-120) days. All achieved neutrophil engraftment after amedian of 12 days (range: 10-17). Thirteen patients had platelet
engraftment after a median of 13 days (range: 11-20). Four patients did not achieve stable platelet engraftment. Eight patients
(47.1%) developed Grade II-IV aGVHD, and four (23.6%) developed Grade III-IV aGVHD. Only one patient died of aGVHD.
Until December 31, 2022, Seven of 17 patients died. The longest follow-up time of the survivors was 347 days, and the median
survival was not reached.Overall survival (OS) at sixmonths was 62.6%.OS at sixmonths was 80.0% in the subgroupwith CNSC.
Conclusions: When CNIs intolerance occurs during Allo-HSCT, Short-term replacement of CNIs with anti-CD25 rhMAb is an
optional approach, which may provide a promising aGVHD prophylaxis for patients with CNIs intolerance.
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