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732.ALLOGENEIC TRANSPLANTATION: DISEASE RESPONSE AND COMPARATIVE TREATMENT STUDIES

Allogeneic Transplant for CLL Richter’s Transformation: Single Center Retrospective Analysis
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Introduction: Richter transformation (RT) describes the emergence of an aggressive lymphoma in the setting of chronic lym-
phocytic leukemia (CLL). The prognosis is poor, with a median overall survival (OS) of 10 months. Treatment of RT is still
challenging despite the availability of novel agents, and stem cell transplant (SCT) is commonly used as a consolidation strat-
egy. Data on outcomes post-allogeneic-SCT for RT is limited. The OS on these reports’ ranges from 41 to 75%. Methods:
We conducted a retrospective study of patients diagnosed with RT at our center who underwent allogeneic SCT between
2005 and 2022. We evaluated predictors of outcome using Cox’s proportional hazards regression analysis for overall and
progression-free survival (PFS) and Fine and Grey regression for disease progression and non-relapse mortality (NRM). Re-
sults: 88 patients were identi�ed, 85 had a diffuse large lymphoma histology and 3 Hodgkin’s lymphoma. The median age was
61 years (range 25-74), and the majority (n=61, 69%) of patients were in complete response (CR, N=21) or partial response
(PR, N=40) pre-SCT. Median follow-up among survivors was 74 months (range: 8-168); all outcomes are reported at 6 years.
Overall, OS was 45% (95% CI: 34-56), and PFS 32% (95% CI: 22-43). The cumulative incidence of disease progression was 41%
(95% CI: 31-53) and NRM 25% (95% CI: 17-36). In the univariate analysis, response prior to transplant was the most signi�cant
predictor of disease progression, OS, and PFS. Patients in CR/PR had a lower rate of disease progression (32% vs. 61%, HR:
0.2, 95% CI 0.2-0.6, p=0.002) and higher OS (59% vs 16%, HR: 0.3, 95% CI 0.2-0.5, p<0.001, Figure) and PFS (44% vs. 6%, HR:
0.2 (0.1-0.4), p<0.001) compared with those advanced (>CR2)or progressive disease. In addition, the presence of deletion 17p
(del17p) or TP53 mutation was associated with a higher rate of disease progression (HR=3.1, 95% C 1.3 -7.3, p=0.01), but not
with PFS or OS. The use of reduced intensity regimens resulted in favorable OS (HR=0.5, 95% CI 0.3-1.0, p=0.05) as compared
to non-myeloablative conditioning. Age, HCT-CI score, donor type, donor-to-recipient gender, cell source, and graft-versus-
host disease prophylaxis, or the presence of other cytogenetic abnormalities were not signi�cantly associated with OS, PFS,
disease progression, or NRM. There was also no advantage for any outcome when comparing individuals who achieved CR
versus PR pre-SCT. The independent predictive value of CR/PR was con�rmed in multivariate analysis for OS (HR=0.3, 95%
CI 0.2-0.5, p<0.001) and disease progression (HR=0.4, 95% CI: 0.2-0.8, p=0.01), after adjusting for conditioning intensity for
OS and deletion 17p (del17p) or TP53 mutation for disease progression. Discussion: In this single center series of patients
treated with allogeneic SCT as consolidation for RT, disease status prior to SCT (CR/PR) emerged as a strong independent
predictor of outcomes. The in�uence of tumor burden prior to SCT may be related to disease biology (e.g., patients not in
CR/PR may have more aggressive RT) or may be related to decreased graft-versus-lymphoma effect. Based on our �ndings,
we recommend that aggressive control of the disease with the goal of achieving a CR or PR should be attempted before
allogeneic stem cell transplantation in patients with Richter transformation.
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