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Sektion
Stammzelltransplantation:

Jahresbericht 2021 



2020 2021/22



• Impfung >100d post alloHCT

• N=167

• 81% response, abhängig u.a. von
– Impfstoff (mRNA besser) 

– Umfang aktueller Immunsuppression.

• cGVHD-Exazerbation bei 6%



Zelluläre Immuntherapien (Arten)
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Kennzahlen
alloHCT
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Allogene Transplantationen UKHD 2021 
(Erwachsene + Kinder)
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Benchmarking 
alloHCT
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2021: 
Median: 59J
Range: 22-74
>70J: 8 Pt. 
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Feasibility and Safety of Venetoclax-based Bridging to
Allogeneic Hematopoietic Stem Cell Transplantation 
(alloHCT) for High-Risk Acute Myeloid Leukemia (AML) 

Abstract 605
Caroline Pabst, Tim Sauer, Peter Stadtherr, Ute Hegenbart, Thomas Luft, Michael Hundemer, Richard F. 
Schlenk, Carsten Müller-Tidow, Peter Dreger

Department of Hematology, Oncology and Rheumatology, University of Heidelberg, Heidelberg, Germany



Heidelberg University Heidelberg | Venetoclax-based Bridging to alloHCT | Dr. med. C. Pabst

The majority of patients receiving V/V salvage or 1st 
line proceed to alloHCT (n=19)

V/V salvage V/V 1st line ∑

Outcome & genetic risk n % n % n %

ORR (CR/Cri) 9 (7)
75 

(58%)
5 (3)

71% 

(43%)
14 (10)

74% 

(53%)

proceeding to HCT 10 83% 4 57% 14 70%

genetic risk (ELN)

favorable 2 0 2 11%

intermediate 5 1 6 32%

adverse 5 6 11 58%

age at diagnosis (median, range) 57 24-76 69 62-75 60y



Heidelberg University Heidelberg | Venetoclax-based Bridging to alloHCT | Dr. med. C. Pabst

Survival and remission status

VEN after 

salvage
VEN 1st line

VEN salvage + 1st 

line

Survival & status at last follow-up n n n %

alive at time of analysis 8/10 3/4 11/14 79%

alive and in CR 6 3 9 64%

alive with relapse 2 0 2 14%

Median follow up from alloHCT (alive): 201 days (74-609)

Median follow up from search (alive): 303 days (161-677) 



Kennzahlen
CARTs 



Verwendete CARTs (2018-2021)
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HD-CAR-1: PFS & OS per stratum (Mar 4, 2022)

ALL Lymphoma

N 13 19

Age, years 37 (21-67) 61 (44-75)

Diagnosis

CLL

LBCL (transformed) 

MCL

FL

ALL

7

6 (5)

4

2

Dose level

I-III

IV-VI

10

3

10

9

CRS ≥3 - 1

ICANS ≥3 - -

ORR (CR) 

all DLs

DLs IV-VI

83% (83%)

-

42% (37%)

55% (55%)



3 Jahre zugelassene 
CARTs in Heidelberg –
Ergebnisse 05.11.2021
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Heidelberg real-world LBCL: Response

Apheresed

66

SD 12
PD 3

NRM 4
Sepsis +26, +382
Aspergillosis +40
Neurotox +416

Dead 10
PD 9, NRM 1

Dosed
59

CR 18
PR 22

Dead 3
PD 1, NRM 2

Dead 12
PD 12

Responded

44



Heidelberg real-world LBCL: PFS & OS by Bridging
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Wissenschaft 
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Figure 3
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AUC (95% CI) p-value

EASIX 0.81 (0.72-0.90) < 0.001

sEASIX 0.79 (0.68-0.88) < 0.001

mEASIX 0.74 (0.62-0.86) < 0.001
Korell F, ASH2021 #3861



Conclusions:

• EASIX-pre is a powerful predictor of severe CRS/ICANS 
after CD19-directed CART therapy 

• EASIX-pre could be used as a basis for risk-adapted 
prevention strategies, such as

– novel prophylactic or pre-emptive anti-inflammatory strategies 
(e.g. Anakinra)

– decision-making on CAR-T-cell therapy indication in patients 
with critical comorbidities…

– and in CART product selection

Korell F, ASH2021 #3861



• Hospitalisierung wegen COVID19

• Training (n=100, HD)

• Validierung (n=126, München + LU)

• Endpunkte schwerer Verlauf, OS

• Messung von EASIX bei Aufnahme
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