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Graft-versus-GVHD, a second transplantation from another
donor for the rescue from refractory acute GVHD
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Autologous PBSCT for severe GVHD
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o _ BM relapse on day 144 after 24 autoPBSCT
Taniguchi Y, et al. Haematologica. 2003; 88.
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Taniguchi Y, et al. Exp Hematol. 2008; 36:1216.
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Problems of AutoSCT for GVHD

1) Difficult to engraft (GVH clones are rejecting clones)

2) Risk of relapse (Loss of GVL effect)
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Allogeneic is better than autologous
for severe GVHD?




AlloSCT for GVHD (mouse model)
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T cell chimerism of 15t and 2" donors after 2" SCT

Experiment SCT sequence

TBI dose
For 2" SCT

|
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b/k b/d b/k

B6C3F1 — (BDF1—B6C3F1)
b/k b/d b/k

B6B10F1 — (BDF1—B6C3F1)
b/s b/d b/k
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b/s b/d b/k
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d/k b/d b/k
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Human is more important
than mouse?
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Graft-versus-GVHD

Mouse model Clinical

Taniguchi Y, et al. Exp Hematol. 2008.
Ikegame K, et al. Exp Hematol. 2011.

Second SCT for refractory acute GVHD from another haploidentical donor
(n=15 cases)

Engraftment 11, rejection 4

OS@3yr 53% in engraftment cases, early death of GVHD in all rejected cases



Representative regimen of GvGVHD

day 7 6 5 4 -3 -2 -1 01234

FLU  30mg/m? l l l PBSCT
ATGy 2mg/kg l l

Tacrolimus civ (9-11ng/mll

mPSL 1mg/k>g
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Change of GVHD stage along time course
before and after GvGVHD in engrafted cases
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Response and survival after GvGVHD

Patients with complete response (%)

Survival (%)
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