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were included (2,271 with PTCy and 2,479 with ATG). The
median age was 61 years (range: 18-81), and 44% were female.
AML was the most common diagnosis (54%), followed by MDS
(30%) and ALL (16%). 45% received a myeloablative condition-
ing regimen, and peripheral blood was the preferred graft
source (90%). Except for HLA matching (HLA 7/8 in 26% of the
PTCy group and 9% in the ATG group) and the year of trans-
plant (PTCy was more common in later years), all variables
were well-balanced. 2y-RFS was 49% for PTCy and 43% for
ATG (p=0.001). 2y-mod/sev cGVHD was 12% for PTCy and
23% for ATG (p < 0.001). RFS improved with PTCy (HR=0.83,
95%CI 0.76-0.91, p<0.001) as well as mod/sev cGVHD
(HR=0.45, 95%CI 0.38-0.53, p < 0.001), compared to ATG. OS
also improved (HR=0.77, 95%CI 0.70-0.85, p < 0.001), mainly
because of lower NRM (HR =0.66, 95%CI 0.58-0.76, p < 0.001).
There was no effect on relapse (HR=0.95, 95%CI 0.85-1.07,
p=0.44). Grades II-IV (HR=0.60, 95%CI 0.54-0.67, p < 0.001)
and III-IV aGVHD (HR = 0.44, 95%CI 0.36-0.55, p < 0.001) were
also less common with PTCy compared to ATG. The same
results held when (1) HLA 7/8 mismatched HCT were excluded
or (2) when analyses were stratified by transplant year. Dis-
cussion and conclusion: Within this large and contemporary
CIBTMR database, outcomes with PTCy-based GVHD prophy-
laxis were better than ATG in every studied aspect except
relapse, leading to higher RFS and OS and improved GVHD
control. Although registry-based, the groups were well-bal-
anced, and the large patient cohort (nearly 5,000 individuals)
enabled us to develop a Cox model that controlled for all pos-
sible confounding factors, minimizing bias. Our findings sug-
gest that PTCy should be preferred over ATG in unrelated
donor transplantation.
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Introduction: Several adaptations have been reported since
the introduction of posttransplant cyclophosphamide (PTCy)-
based haploidentical (Haplo) hematopoietic cell transplanta-
tion (HCT) using a non-myeloablative platform and a bone
marrow (BM) graft source. Reduced doses of mycophenolate
mofetil (MMF) have been successfully tested, as well as com-
binations with earlier administration of immunosuppression,
postponing the second PTCy dose to D+5, and using

peripheral blood grafts (PBSC). Aim: This study aims to com-
pare the outcomes of PTCy-based haploidentical transplanta-
tion with MMF at 30 mg/kg to a concurrent cohort of
unrelated donors (URD) who received ATG-based GVHD pro-
phylaxis at 6 mg/kg prior to transplantation, using either BM
or PBSC grafts. Material and methods: This single-center
observational study included patients with hematological
malignancies who underwent Haplo or URD HCT between
November 16, 2016, and December 31, 2024. Univariable anal-
yses were performed using Kaplan-Meier and cumulative
incidence methods. Multivariable analyses were conducted
with Cox models, with the URD-BM group serving as the refer-
ence category unless otherwise specified. The local ethics
committee approved this study, which was registered at Clin-
icalTrials.gov under NCT02759822. Results: We included 174
patients, with a median follow-up of 32 months. Patients
receiving BM were younger (median age: 15 vs. 34 years), and
they were more likely to receive a myeloablative (MAC) regi-
men (92% vs. 75%, compared to PBSC); the frequency of a MAC
regimen was also higher with URD (94% vs. 74%, compared
with Haplo). 18% of the URD were HLA 7/8 mismatched, while
the others were 8/8 matched. Other patient characteristics
were well-balanced. Two-year overall survival (OS) for Haplo-
PBSC was 47%, which was not significantly lower than that
for URD-BM (70%), URD-PBSC (61%), and Haplo-BM (64%,
p =0.18). In multivariable analysis, Haplo-PBSC was linked to
a higher risk of death (HR=2.28, p=0.03) compared to URD-
BM, mainly due to higher non-relapse mortality (HR=2.67,
p=0.02). The relapse rate was similar across the groups. PBSC
grafts, whether with URD (HR=1.95 p=0.04) or Haplo
(HR=3.13, p < 0.01) donor, significantly increased grades II-IV
aGVHD, while only the latter was non-significantly associated
with grades III-IV aGVHD (HR = 2.39, p = 0.09). The only protec-
tive factor against cGVHD, across all grades and moderate to
severe cases, was the combination of URD and BM (HR =0.54,
p=0.03; and HR=0.43, p=0.02, respectively), compared with
Haplo with BM or PBSC or URD with PBSC. Discussion and
conclusion: Our results show that OS is lower with a Haplo-
PBSC transplant compared to a URD or Haplo-BM transplant
due to higher non-relapse mortality. PBSC increases all severe
forms of aGVHD, and the rate of moderate or severe cGVHD is
higher with Haplo with BM or PBSC or URD with PBSC, com-
pared to URD with BM. More effective cGVHD prophylaxis for
PBSC grafts is needed. In summary, we have demonstrated
that MMF 30 mg/kg may reduce survival when combined with
Haplo-PBSC. However, it seems to be safe for Haplo-BM
despite higher rates of cGVHD compared with URD-BM.
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Introducao: A infeccao por citomegalovirus (CMV) é uma das
principais complicacoes infecciosas em pacientes submetidos
a transplantes de 6rgaos sélidos e de células-tronco hemato-
poiéticas. Sua capacidade de laténcia e reativacao associada a
imunossupressao, facilita a propagacao viral apds o trans-
plante. O CMV pode causar desde infecgOes assintomadticas
até doengas invasivas graves, como pneumonite, colite, reti-
nite, ulceras e perda do enxerto, comprometendo a sobrevida
do paciente e a funcdo do 6rgao. A deteccdao de mutagcoes
associadas a resisténcia antiviral é essencial, pois essas alter-
acoes podem tornar a infecgao refratdria ao tratamento, agra-
vando o quadro clinico e impactando negativamente a
qualidade de vida dos pacientes. Diante disso, conhecer
mutagoes do virus circulante em nossa realidade nao é ape-
nas uma necessidade, é uma corrida contra o tempo para evi-
tar falhas terapéuticas em pacientes que ja enfrentam o
limite entre risco e recuperacao. Objetivos: O objetivo é anali-
sar e identificar possiveis mutagcoes das regioes UL56 e UL54
que possam conferir resisténcia aos antivirais utilizados no
tratamento do CMV. Material e métodos: Serao avaliadas 47
amostras de pacientes com carga viral para o citomegalovirus
(CMV), com idades entre 19 e 70 anos, submetidos a trans-
plante de figado ou de medula 6ssea no Hospital das Clinicas
da FMUSP. A técnica de reacdo em cadeia da polimerase
(PCR), foi utilizada para amplificar regides alvo dos genes
UL54 e UL56 do genoma viral. Foram utilizados primers espe-
cificos e validados, sob condi¢cdes otimizadas de amplificacao,
assegurando a especificidade e reprodutibilidade dos resulta-
dos. Os produtos amplificados foram analisados por eletrofor-
ese e posteriormente submetidos ao sequenciamento pelo
método de Sanger para a identificacao de mutacoes associa-
das a resisténcia antiviral do CMV. Resultados: Das 47 amos-
tras provenientes de pacientes transplantados, foi possivel
obter amplificacao positiva da regiao UL56 em 16 amostras
(34%) e da regiao UL54 em 7 amostras (14,9%), por meio de
reacao em cadeia da polimerase (PCR). As amostras amplifica-
das serao posteriormente submetidas ao sequenciamento de
Sanger, com o objetivo de verificar possiveis mutagoes. Esses
dados preliminares demonstram a viabilidade da
amplificacao de regides-alvo do CMV em amostras clinicas de
receptores de transplante, representando um passo essencial
para andlises genotipicas subsequentes. Até o momento,
algumas dessas amostras ja foram sequenciadas, e nao foram
identificadas mutagcoes associadas a resisténcia aos

antivirais. Discussao e conclusao: A deteccao e monitora-
mento do citomegalovirus (CMV) em pacientes transplanta-
dos representam um desafio clinico importante,
especialmente diante do risco de resisténcia antiviral. A iden-
tificacao de mutagoes em regioes especificas do genoma viral,
como UL54 e UL56, esta diretamente associada a falha ter-
apéutica e a necessidade de ajustes no tratamento. A escolha
dessas regioes foi baseada em sua relevancia descrita na liter-
atura, por estarem associadas aos principais mecanismos de
resisténcia aos antivirais atualmente utilizados, como o gan-
ciclovir, foscarnet e o letermovir. Os dados obtidos, embora
preliminares, reforcam a importancia da triagem molecular
em tempo oportuno, especialmente em contextos de carga
viral persistente ou falha terapéutica. A possibilidade de iden-
tificar mutagcoes com relevancia clinica permanece em aberto,
alimentando a expectativa por achados que possam influen-
ciar diretamente o paciente.
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Introducao: A infusao de leucdécitos do doador (DLI) pode ser
utilizada na profilaxia e terapia de recidiva de doenca maligna
apos o transplante de células-tronco hematopoiéticas (TCTH)
ou ainda na prevencao de rejeicao das células do doador nos
TCTH realizados para doen¢as nao malignas. Doses cres-
centes de DLI sao habitualmente iniciadas quando é docu-
mentado quimerismo misto, com escalonamento das
préximas doses nas doengas malignas. H4 protocolos que uti-
lizam DLI proveniente do sangue periférico, leucoaférese ou
medula 6ssea e a infusao pode ser do produto a fresco ou pre-
viamente criopreservado. A utilizacao da DLI é limitada pelo
risco de doenca do enxerto contra o hospedeiro (GVHD). Obje-
tivos: Relatar a experiéncia de um centro de processamento
celular de um hospital pedidtrico no processamento e
criopreservacao dos linfécitos provenientes do sangue peri-
férico, leucoaférese ou medula éssea de doadores aparenta-
dos e nado aparentados. Material e métodos: A escolha da
fonte de DLI foi avaliada conforme a idade, disponibilidade do
doador ou fonte disponivel. Para os doadores aparentados uti-
lizamos o sangue periférico como primeira escolha, porém
para doadores pequenos, com dificuldades para compareci-
mento ao servico ou doadores nao aparentados, utilizamos
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