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732.ALLOGENEIC TRANSPLANTATION: DISEASE RESPONSE AND COMPARATIVE TREATMENT STUDIES

Outcomes of Haplo-Cord and Dual-Cord Transplants: A Single-Center Retrospective Analysis
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Background: Despite the concurrent use of tandem haploidentical-umbilical cord (haplo-cord) and dual-umbilical cord (dual-
cord) allogeneic hematopoietic stem cell transplant (HSCT) approaches for over a decade, there have been few comparisons
of their outcomes (van Besien et al. Hematologica, 2016). No previous studies have evaluated differences following identical
conditioning regimens. We report a retrospective analysis comparing patients treated with haplo-cord or dual-cord HSCTs at
our institution following the same conditioning regimen.
Methods: Between 10/2012-10/2022, 70 haplo-cord and 133 dual-cord transplants were performed following 50 mg/kg of
IV cyclophosphamide, 150 mg/m 2 of IV �udarabine, 10 mg/kg of IV thiotepa, and 4 Gy total body irradiation conditioning.
Cyclosporine and mycophenolate mofetil were used for graft versus host disease (GVHD) prophylaxis. Patient selection, in-
fectious disease prophylaxis, and donor selection were per institutional standards. Patient characteristics between groups
were compared using Fisher’s exact test. Kaplan-Meier estimates were used to evaluate OS and RFS. Cumulative incidence
estimates were used to compare relapse, aGVHD, cGVHD, and neutrophil and platelet engraftment. Two-tailed t-test was
used to compare average in-hospital stays for transplant admissions.
Results: There were no signi�cant differences betweenmedian age at transplant (51.6 vs 50.3), female representation (41.4% vs
45.1%), or disease types (47.1% vs 51.1% acute myeloid leukemia (AML), 25.75% vs 17.3% acute lymphoblastic leukemia (ALL),
17.2% vs 15.1% myelodysplastic syndrome/myeloproliferative neoplasm (MDS/MPN), 10% vs 16.5% other; p=0.373). With a
median follow-up of over 2 years, there was no difference in or OS (p=0.96) or RFS (Figure 1, p=1) for all patients, or for the
MDS/MPN and AML subset (OS p=0.47, RFS p=0.43). There was a signi�cant increase in grade 3-4 acute GVHD (aGVHD)
in haplo-cord recipients (Figure 2, p=0.007), but no difference in grade 2-4 aGVHD (p=0.11), all chronic GVHD (p=0.8), and
moderate-severe cGVHD (p=0.3). Time to neutrophil recovery was faster in haplo-cord recipients (p=0.021), but there was no
difference in platelet recovery to 20,000/uL (p=0.12). Average days admitted for haplo-cord HSCTs was 20.61 days compared
to 27.56 days for dual-cord HSCTs (p<0.0001).
Conclusion: In our experience, there were no differences in survival, relapse, or cGVHD between haplo-cord and dual cord
HSCT. Haplo-cord HSCTs were associated with faster neutrophil engraftment and shorter hospital stays compared to dual-
cord HSCTs; however, haplo-cord SCTs had signi�cantly higher grade 3-4 aGVHD. When both are options, the choice of
haplo-cord versus dual-cord HSCTs should consider these opposing factors.
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