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Introduction:
GvHD is a signi�cant cause of morbidity and mortality in recipients of allogeneic hematopoietic cell transplant (HCT). The
prevention, management, and treatment of GvHD vary in different regions worldwide. This WBMT study aims to better un-
derstand the current clinical practices of GvHD prevention andmanagement around the globe. This study presents our survey
results in the Eastern Mediterranean Region.
Methodology:
This is a cross-sectional survey-based study involving hematopoietic cell transplant (HCT) centers in the EM region. Partici-
pants of the survey were programs’ directors or their designees. The survey comprised two parts; the �rst part aimed to study
the practices of GvHD prevention, whereas the second part aimed to study GvHD management and treatment. The survey
was distributed and �lled out between December 2022 and May 2023.
Results:
Thirty participants from 28 institutions responded. Participants were from eleven different countries in the EM region. Fourteen
participants (50%) �lled it for combined pediatrics and adult HCT programs. The remaining participants �lled it for programs
performing HCT, either only in adult (27%) or pediatrics (23%) patients.
The majority of participants indicated that cyclosporine and methotrexate combination is the most used GvHD prophylaxis
therapy in both myeloablative and reduced intensity HCT in their centers. Cyclosporine was the predominantly used cal-
cineurin inhibitor (CNI), followed by tacrolimus. All centers using cyclosporine indicated that they monitor its level, with 200-
300 mcg/L being the target in 66% of the survey. Cyclosporine was typically given for 2-12 months after HCT, with around 80%
of centers stopping it at 3-4 months post-HCT in recipients with malignant indications and around 90% of centers stopping it
around 6-12 months post-HCT in recipients with non-malignant indications. When tacrolimus is used, results showed that it is
typically used for similar duration to cyclosporine. Twenty-nine participants reported using post-transplant cyclophosphamide
(PTCy) in their centers, with seven centers (24%) reporting its use in indications other than haploidentical transplants. Addi-
tionally, the results show that PTCy is typically used in combination with other medications, with 53% of participants reporting
that it is used along with mycophenolate mofetil and cyclosporine and only one participant reported its use as a single agent.
Seven participants (23%) reported that PTCy is typically used in doses less than 50 mg/kg.
In patients with established GvHD, steroids were most commonly used alone as a �rst-line therapy in acute and chronic
GvHD. The majority of centers report re-introducing or continuing the immunosuppressive agent used in GvHD prevention,
with few centers indicating that they switched to another CNI. 64% and 55% of centers indicated that they have a standard-
operating procedure (SOP) for steroid-refractory acute GvHD (aGvHD) and chronic GvHD (cGvHD), respectively. Only two
centers reported involving steroid-refractory GvHD patients in clinical trials. Second-line therapy for steroid-refractory aGvHD
and cGvHD varies signi�cantly between centers depending on the type of GvHD and organ involved. In steroid-refractory
aGvHD, ruxolitinib was the most frequently listed agent to be considered in the second line, regardless of the involved
organ. Ruxolitinib was followed by Extracorporeal photopheresis in Skin aGvHD, Budesonide in lower GI tract aGVHD, and
Mycophenolate Mofetil in liver aGvHD. In cGvHD, ruxolitinib was also the most frequently listed medication. However, more
signi�cant variability between centers was noted in treating organ-speci�c cGvHD.
Conclusion:
GvHD prevention andmanagement practices vary between the different EM region centers. Some variations could be related
to access to some medications. This might indicate the need for more evidence-based practices in preventing and managing
GvHD and possibly adjusting the guidelines according to access and availability of some medications. WBMT is currently
working on understanding the global patterns of GvHD practices in other regions and, ultimately, a global comparative study
of all data combined.
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