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Kok Hiicre Nedir?
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Kok hucre

NASIL TESPIT EDILIR?

e KoKk hucreler yuzeyinde belli
proteinler eksprese ederler:

e CD34

e CD34+ hucreler akim sitometri
yontemi kullanilarak tespit edilebilir

» En kisa zaman dilimi iginde kok a e 1
hiicreyi tespit etmek igin indirekt w =1
bir teknik, A e
ST s
Birkag saat allr. o |
~0° 10' 102 102 10%
CD34 FITC
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Hematopoetik Kok Hucre
Kaynaklari



Kok Hucre

KAYNAKLARI NELER?

What Is the Most Appropriate Source for Hematopoietic Stem Cell
Transplantation? Peripheral Stem Cell/Bone Marrow/Cord Blood
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The introduction of peripheral stem BM) recently has caused
important changes on hematopoietic s0 GMTR data, there has been a
significant decrease in the use of bone md cell source for HSCT performed
during 1997-2006 period for patients unde parce in 70% of the HSCT procedures
performed for patients over the age of 20 was ell source was bone marrow. CB usage is
very limited for the adult population. Primary of transplantation, HLA match between the
patient and the donor, stem cell quantity, and th® ftion center are some of the associated factors for
the selection of the appropriate stem cell source. U Pprospective randomized study aimed to facilitate the

selection of the correct source between CB, PSC, and N
in light of the current knowledge for patient populatio
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Kemik Iligi
Kaynakli
Kok Hucre
Toplama

(K1 >MNH %?1-4)

B Alicinin kilogrami basina ~10-20 ml ilik materyali alinir.
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VERICIDEN AMELIYATHANEDE KEMIK ILIGI
TOPLANMASI
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Kemik iligi Kaynakli Kék Hiicre Toplama

2-3 x 108 ¢ekirdekli hiicre/kg
>2 x 10° CD34+ hicre/kg

+Kemik lligi harvest

10 ml x 100-200 aspirasyon | | -
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Periferik
Kok Hucre

Toplama
e

Cekirdekli hucrelerin
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Periferik Kok Hucre

MOBILIZASYON NEDIR?

e Tanim:
» Mobilizasyon= Ki’den PK’a kék hiicre gegcisi
saglamak
e Mobilizasyon rejimi= PK kok hucre igerigini artirmak icin

kullanilan ajan
o Cunku
PK kok hiicre igerigi Ki'dekinden 10-100 kez daha az:
Kl = hicrelerin %1-4" i CD34 eksprese eder
PK = hicrelerin %0.03-% 0.1 CD34 eksprese eder

L. Bik To, et al. How I treat patients who mobilize hematopoietic stem cells poorly. Blood 2011; 118(17): 4530-4540 ‘nEE?;z?ALTUNTAs
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Kok Hucre Mobilizasyonu

BiYOLOJISI

e Kok Hiicrenin Kl tutunmasi

Cellule souche
rhG-CSF hématopoiétique 09
(Flgrastim, lénograstim)  Robo 4 * l ;

& neutrophile

VLA-4

O ”I " AP PLERIXAFOR
CD62L . 'C'Kit

Elastase
Cathepsine
Métallo-protéases

onemli rol alan Reseptor-

Ligand etkilesimleri:
e CXCR4/SDF-1
e VLA-4/VCAM-1

e CD44 /HA
e CD62/PSLG

o c-kit/ KL


http://www.google.com.tr/url?sa=i&source=images&cd=&cad=rja&docid=449_dSZUSqLxDM&tbnid=MM2tmVbN3wIVmM:&ved=0CAgQjRwwAA&url=http://www.sinavdirgecer.com/page/universite&&503&ei=zegDUtO8C5KM4gT1sYCQAg&psig=AFQjCNEuPk_H-oSqsKQy7rF0o7LKBeXLvg&ust=1376074317271207

Periferik Kok Hucre Mobilizasyonu

Journal of Clinical Apheresis 00:00-00 (2015)

The Current Status in Hematopoietic Stem Cell
Mobilization

Sinem Civriz Bozdag,' Emre Tekgunduz,” and Fevzi Altuntas®*

'Hematology Department, Ankara University School of Medicine, Ankara, Turkey
EHematofagy Department, Ankara Oncology Training Hospital, Ankara, Turkey

Hemotopoietic stem cell mobilization with cytokines alone, has still been widely accepted as the initial attempt for

stem cell mobilization. Chemotherapy based mobilization can be preferred as first choice in high risk patients or

for remobilization. But mobilization failure still remains to be a problem in one third of patients. Salvage mobiliza-

tion strategies have been composed to give one more chance to *poor mobilizers’. Synergistic effect of a reversible

inhibitor of CXCR4, plerixafor, with G-CSF has opened a new era for these patients. Preemptive approach in pre-

dicted poor mobilizers, immediate salvage approach for patients with suboptimal mobilization or remobilization

approach of plerixafor in failed mobilizers have all been demonstrated convincing results in various studies. Alter-

native CXCR4 inhibitors, VLA4 inhibitors, bortezomib, parathormone have also been emerged as novel agents for
mobilization failure. J. Clin. Apheresis 00:000-000, 2015.  ©2015 Wiley Periodicals, Inc.

‘ EE%C'Z?RLTU NTAS

Key words: stem cell mobilization www.drfevzialtuntas.com
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Periferik Kok Hucre Mobilizasyonu

B PKH

Normal KT G-CSF KT + G-
CSF

Altuntas F, et al. Trans Aph Science 2007 ‘nEEO\fZ?AuLwNTAs
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Transfusion and Apheresis Science

journal homepage: www.elsevier.com/locate/transci

Which regimen is better for stem cell mobilization of [ymphoma
patients?

Sinem Civriz Bozdag**, Emre Tekgiindiiz?, Gamze Durgun ? Abdurrahman Sarica®,
Itir Sirinoglu Demiriz ?, Serife Kocubaba 2, Fevzi Altuntas *®

* Ankara Oncology Education and Research Hospital, Hematology and Stem Cell Transplantation Clinic, Ankara, Turkey
b Ankara Oncology Education and Research Hospital, Therapeutic Apheresis Center, Ankara, Turkey

ARTICLE INFO ABSTRACT
Artide history: Although chemotherapy combined with G-CSF is an effective method for hematopoietic
Available online xo000 stem cell mobilization, standard chemotherapy protocol leading to best stem cell yield is

not defined. In our study, we aimed to assess the impact of chemotherapy choice on mobi-
lization outcome in lymphoma patients. Patients were mobilized with cyclophosphamide
(n:15), ASHAP (n:11) or VGEPP(n:12) protocols. Groups were similar according to collected
CD34+ cell count, total nucleated cell count and median apheresis days. Five out of fifteen
(33%) patients could not be mobilized in Cy group but there was only one failed mobiliza-
tion attempt in both salvage groups (9% with ASHAP vs B with VGEPP). In conclusion, we
have similar mobilization capacity as evclophosphamide alone.



Periferik Kok Hucre

AVANTAJLAR

e Uygulama kolayliklari

White blood
cells

o Genel anestezi gerektirmiyor

o Hastaneye yatiriimadan, ayaktan yapilabiliy PlateletsT " N

“) S o=
S

o Daha az travmatik ve agrisiz .
tRed blood cell

e Aferez oncesi transfuzyon gereksinimi daha az
e Nakil sonrasi engraftman daha hizli

e Morbidite ve mortalite orani daha dusuk

L. Bik To, et al. How I treat patients who mobilize hematopoietic stem cells poorly. Blood 2011; 118(17): 4530-4540 ‘ IF;ECC'Z?R LTUNTAS
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Predicting the successful peripheral blood stem cell harvesting

Itir Sirinoglu Demiriz*, Sinem Civriz Bozdag, Emre Tekgiindiiz, Bilge Ugur, Gamze Durgun,

Serife Kocubaba, Fevzi Altuntas

Ankara Oncology Education and Research Hospital, Hematology and Stem Cell Transplantation Clinic, Ankara, Turkey

ARTICLE INFO

Artidle history:
Available online xoox

ABSTRACT

Several previously defined factors affecting the mobilization success include age, prior che-
motherapy lines, exposure to myelotoxic agents, extended field radiotherapy and bone
marrow infiltration with the primary disease. The purpose of this study was to retrospec-
tively analyze the influence of the predictive factors for a successful peripheral stem cell
mobilization. We enrolled a total of 145 patients into the study (non-Hodgkin lymphoma
(n: 40), Hodgkin lymphoma (n: 36), myeloma (n: 64), solid tumors (n:5)) who received
autologous stem cell transplantation between 2009 and 2012, In multivariate analysis only
platelet count was found to be related with mobilization outcome (p <0.05). Knowing pre-
dictive factors for successful mobilization may be useful to define the best timing for mobi-
lization and the most appropriate mobilizing agents for proper patient population.

@ 2013 Elsevier Ltd. All rights reserved.
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A feasible shortcut for the mobilization outcome: Steady state CD34
positive hematopoietic stem cells

Meltem Kurt Yiiksel**, Emre Tekglindiiz®, Q@gdem Sonmez ?, Pervin Topcuoglu®,
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Plerixafor use in patients with previous mobilization failure: A
multicenter experience
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Kordon Kani
Kok Hucre
Toplama

Cekirdekli hucrelerin
%0.3
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Kord kani

e KOk hucreden zengin bir kaynak

e Miktar az (75-200 cc): toplam kok hucre sayisi/kg
basina sinirli

e 50 kg kadar bireyler icin yeterli
e Kok hiicreler PK veya K|’ ne gore daha az
o Graft yetmezligi ve engraftman gecikmesi
e Proliferasyon hizi yuksek

e Ddusuk miktarda kok hucre tolere edilebilir
2 Xx10° CD34+ hucre/kg
2 X107 NC/kg

‘n Prof. Dr.
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Kord Kani

e Graft rejeksiyon ve GVHH gelisme riski daha dusuktur
e Kismi HLA match (4/6) durumu tolere edilebilir

e Donor bulmayi ve donor havuzu olusturmayi
kolaylagstirmakta

e Allojeneik veya Otolog amacli uygulanabilir

e Kordon kani ile akraba disi dondrden Ki/PK KHT
yapilmasi arasinda sag kalim farkhligi yok

e Pediatrik yas grubunda, kordon kani ile KHT, "akraba
disi" dondrden yapilan KI/PK KHT'ye iyi bir alternatif
olabilir
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Dondurma
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Kok Hucre Saklanmasi

* Bilgisayarli kademeli dondurucuda dondurulup -
196° C de sivi azot tankina aktarilir

* 10 yil Uzerinde saklanabilir
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Microbial contamination of hematopoietic progenitor cell
products

Sinem Namdaroglu -, Emre Tekgiindiiz %, Sinem Civriz Bozdag®, Gamze Durgun?,
Abdurrahman Sarica ®, Itrr Sirinoglu Demiriz?, Serife Kocubaba?®, Giilsen iskender®,
Omir Kayika 2, Fevzi Altuntas 2"

* Andmra Onmlogy Edumtion and Besarch Hospital, Hemamlogy and Shem Cell Trensplantation (lnis, Ankors, Tonkey

B Ankars Cnology Fduration and Res smrch Hospital, Thermpeautic Apheres s Genter, Ankars, Tarkey

ARTICLE I §N F O ABSTREACT
Article history: Prerroduori e Micorovbdal screendng for contamdnation is a part of e togpso e the porogge it or
Awailable online sooo cell (HIPC) oollection amd infusion procedure. We aimed bo find ot owr mibdcrodsial oootam-

ination raves during osllec thon, proscessimng amnd infisson steps of HPC prosdscts. We also
evaluated the clinkcal cowrse of patients wiho received oomnta mdna ted HPC poosdisots.
Panents-meathods: We retmospectively analyzed microbsial contamdinaton records of HPC
rafts behaeen 2010 and 2012 HPC prodects of autekpou s domors were evalsated for oom-
tannd mat ke at three steps: at the end of meosdsdl bz 2l oo, fodlossd mer proscessimg with DRSO amd
Just e fore stemn ol infesion. Grafts of allopensic domnors were assessed only before HPC
transpla mtathen (HCT L Micrnobdelorical analysis of HPC samples were perfomeed with an
autemated system (BacT/Alert™)

Resplr: Durning the study periesd a total of 492 meobd izatben procedures wene performmed
om 329 (214 awtoloegaes and 115 allegeneic) donors Bacteral oomtanmdnation has beemn
detected im 103 of 1630 samples (X NMimety-seven out of 1162 blond samples [BX)
from 265 patients who were treated with HECT were contamdnated Formmy-six patients
(41 aubtokegpoes and 5 allegemneic] were transplanted with contaminated HPC prodscts.
Durng HCT 42 patients experienced febrle newtropenic attack amd 34 of them had
positive blosd culbere reswlts. In nome of these 34 patients the solated pathome ns were
the same organisms with those fond in the final centaminated stem cell prodoct
befipre stem oell infusion Moene of the patients wihe recehvred oontaminated prodscrs
died ecarse of sepsis within the postransplant 30 days There was me shonifcant
difference between patients whe received contaminated and mon-oontamd mated prodscts
in terms of the first day of fewer, duratiomn of fewver, engrafomeent kinetlcs amd doorat o of
Iheesgd a1 za thoan.

Cowpchiesion: Dur resuls seggest that mbdcroedsdal oot amdn atl on of HPC prodscts (5 an issase
b e prevented, althoosgh it may mot have a majer impact on the general swooess of
LT
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Hematopoetik

CD34 DOZU | yap“anma

e Otolog KHT L ohosler
e > 2 x108 CD34+ hiicre/kg

e Allojenelk KHT
e >5X10° CD34+ huicre/kg
e Kord Kant KHT

> 2 X108 CD34+
hucre/kg

" Erosite

" Tinboster

Vi

ek g
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Hematopoetik Kok Hucre
NAKLI



Hematopoetik kok hucre nakli
TERMINOLOJI

* Hazirlik rejimi

Kemik lligi — Myeloablatif

A — Azaltilmis yogunluk
Periferik Kan Verici 7795

— Nonmyeloablatif

Kord Kan — Allojeneik
> Akraba
> Akraba dis|
— Otolog
— Singeneik R s
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koK HUcRe NAKLI NASIL
YAPILIR ?

Hastaya kemoterapi tedavisi ve kok hucre nakli igin
kateter takilir.

Belirlenen nakil tarihinden 5-10 gun once
Hastaligin tedavisi ve hastaya ait kok hucrelerin

yok edilmesi amaci ile
kemoterapi ve/veya radyoterapi tedavisi verilir.

Daha onceden toplanip dondurulan veya donorden ayni
gun toplanan kok hucre kateter yolu ile hastaya verilir.

‘ Prof. Dr.
FEVZI ALTUNTAS
s.com

www.drfevzialtunta
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Allojeneik Kok Hucre Nakli
AMAC

Belirli bir hazirlama rejimi sonrasi hematopoietik
veya immunopoietik orijinli bir maligniteyi yok
etmek.

Bu sekilde bosaltilan kemik iligi kavitesine verici
orijinli hematoimmunopoietik dokuyu olusturacak
kok hucreleri yerlestirmek.
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Verici secim kriterleri

Verici ozellikleri

1. HLA uyumu- en lyi verici

2. Cinsiyet (erkek)

3. Yas (gencg)

4. Infeksiyoz testler (CMV)

5. Onceki antijen maruziyeti
6. Agirlik

7

. Donasyon tipi

Verici segiminde en 6nemli kriter = HLA UYUMU’dur.



Alici Verici Insan Lékosit Antijenleri (HLA)
Uyumu (Karsilastiriimasi)

HLA (INSAN LOKOSIT ANTIJENI):

Father Mother
» Kok hucre nakillerinde hasta ve
AY101 (| A*1101 A*0201 A*2601 - v .
donor arasinda uyumlulugu belirler.
B*0801 843501 B*2701 B+0702 v :
= ~mlT »Eger nakil esnasinda HLA uyumu
(DRBI*040)| ORB0101) [ORB10306) (0R81*1205) yoksa alici disardan verilen hucreleri

yabancl madde olarak algilar ve nakil
daha en bastan basarisizliga ugrar.

Possible
children

»HLA'nizin yarisini anneden diger
yarisini babadan alinir.
A0 || A*0201 AR101 || A*2601 AM01 || A*0201 AM101 [ A*2601 » Kok hiicre nakli yapllacak k|§| Igln

el IR NN | R R TR LR AR N \erici ararken HLA uygunlugu aranir.

O || om || oM || om | | Om | DR[| OM || DRE "

(ORB10402) DRB 140306 {(onm*moz) cag| e e e v > Onerilen tarama HLA-A, HLA-B
G Chid2 (i3 Gid4 HLA-C, HLA-DR, HLA-DQ

uyumlulugu uzerinden yapllir.

Minimum: Kardes 6/6; Akraba disi 8/8 FRCSS s ronas
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J| ALLOJENEIK NAKIL AKIS SEMASI

CY-Bu; Cy-TBI

Engraftma

iR

87 - 0 +15

‘nFEVZI ALTU NTA$
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TRANSPLANT TIPLERI
Allojeneik Kok Hucre Nakli

ojenik Transplant

-

IIIII
| A |

MYELOABLASYON & iMMUNOSUPRESYON l Engraftment . $iFA

HLA uygunluk gerekir (HLA- A, B, C, DR, DQ)= 6/6-10/10
Kardes-akraba (Matched Sibling)- minimum 6/6

Uyumlu Akraba disi (Matched Unrelated)- minimum 8/8
Kemik iligi bankalarindan taranan 30 milyon uzerinde verici

MORTALITE FAZLA, ANCAK KUR ORANI YUKSEK 1 | e —
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Allojeneik Kok Hucre Nakli
Kimera

Dhsndir Alser MO CC

[ DistkDox ==
TBIl &+ PKHN

= = DL —
- o = _Ir
= resy MU —
'L .-""...'
Gaonotik Problomin ' Malinltenin
o ke Eradikasyvono
Crosmemun

hasiadinn sadalirma
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Toparlanma: Immiin Yeniden Yapilanma

Notrofiller 2-4 hafta
Imminoglobulin  3-6 ay

T lenfositler 6-12 ay
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Allojeneik Kok Hucre Nakli

Avantajlari
Graft Vs Tumor (+)

Malign hucrelere
karsi verici immun
cevabi

Potansiyel KUR

Dezavantajlari

Yiuksek Mortalite
GVHH (%)

Infeksiyonlar

e profilaktik antibiyotik,
antifungal

e Immunsupresif tedavi

Graft Rejeksiyonu
e 1% veya az

\ £
<60 yas

‘nFEVZI ALTU NTA$

www.drfevzialtun
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Allojeneik Kok Hucre Nakli

Komplikasyonlari
Erken (<100 guin ) Gec¢ (>100gun )
Infeksiyonlar: Infeksiyonlar:
Bakteriyel, fungal, HSV, CMV Varicella zoster, kapsiillii bakteriler
Akut GVHH: Kronik GVHH:

Deri, karaciger, barsak

Artrit, hepatit, malabsorbsiyon, sikleroderma,
sikka sendromu liken, pulmoner hastalik,
ciddi efuzyonlar

Hemoraji

Kronik pulmoner hastahk

Graft yetersizligi, aplastik anemi

Otoimmun yetmezlik

Hemorajik sistit

Katarak

Intertisyel pnénoni

Infertilite

VOD, kardiak yetmezik

Ikincil maligniteler

‘np rof. Dr.
FEVZI ALTUNTAS

www.drfev:




Immiinosuppresyon ile engrafman ve
GVHH’den korunma

" qu

- G- CSF
CSA Levofloxacin
Mtx _ _
Asiklovir
Flukonazol

Trimethoprim-
sulfamethoxazole

* IV immunoglobulin

|. ;
-I L
Prof. Dr.
‘ FEVZI ALTUNTA$

www.drfevzialtunt
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Infeksiy6z Komplikasyonlar

i.v. catheter-associated infections

4>
BACTERIA Late: S. pneumoniae
Gr+ and Gr- organisms If GVHD or graft failure S. aureus
; : WM : > >
Sl Candida, As il If GVHD or graft failure
andida, erqgillus r i
| _— WA, 9 >
U
VIRUSES | HSV 1
[ 1
I 1
t Varicella-zoster 12 months
t VYWWWWA>
PROTOZOA ) Pneumocystis |
I ]
) Idiopathic pneumonia |
I 1
T I T T T T I T T T
-15 0 15 30 45 60 75 90 105 120

Days post-transplant

‘ Prof. Dr.
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Otolog Kok Hucre Nakli

Kemosensitif malignitelerde yuksek
doz kemoterapi verilmek igin
yapilan islemdir.

‘n Prof. Dr.
FEVZI ALTUNTAS
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Otolog Kok Hucre Nakli

« Yiksek doz kemoterapi alan hastalarda kemik iligi yetmezligi

olmakta ve hasta olmektedir.

< Bunu Onlemek 1¢in hastanin hematopeietik kok hiicreleri

toplanir ve uygun sartlarda dondurulur.
« Daha sonra hastaya yliksek doz tedavi vertilir.

< 24 saat sonra dondurulan kok hiicreleri eritilerek katater

araciligi ile hastaya geri1 verilir.

‘n Prof. Dr.
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Otolog Kok Hiicre Nakli AMAC

Kemoterapi ve
“ (QM Radyoterapiye duyarl
wéww

timorlerde kemik iligi
R R — aplazisine yol acabilecek
e L ;‘] kadar yuksek dozda

po I KT = RT

t attempts to remove
residual tumour cells, e.g.

by monoclonal antibodies }\ ;i u u I a a bi I m e kl
| /

Stem cells
[ infused intravenously
) (after storage)

after chemotherapy

Intensive support therapy,
e.g. red cells and platelets,
antibiotics

Prof. Dr.
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OTOLOG NAKIL AKIS SEMASI

Mobilizasyon |8 Kok Hiicre Kriyo- Yiiksek Doz

Rejimi Aferezi Kemoterapi

prezervasyon

s=
p
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TRANSPLANT TIPLERI
Otolog Kok Hucre Nakli

-
SITOREDUKSIYON & MOBILIZASYON ' MYELOABLATIF KT ‘

e Kisinin kendinden kendine nakil SIFA

o Kemik lligi ablasyonu nedeni ile ulagilamayan
terapotik dozlara ulasma imkani verir.

Hastaliga yenik dusmus immunite mevcut,

Graft versus tumor etkisi yok

‘n Prof. Dr.
FEVZI ALTUNTAS
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Otolog Kok Hucre Nakli

Avantajlari
Diisiik mortalite Dezavantajlari

<1% Dusuk kur orani

Rejeksiyon (-) Graft Vs Tumor (-)

GVHH (-) Tumor
Daha az enfeksiyon kontaminasyonu

v

/0 yas ve llerisi...
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KOK HUCRE NAKLI

TIPLERI?

OTOLOG NAKIL ALLOGENEIK
NAKIL
Donor taramasi gerekmez | Kardeslerde uyum sansi ~
% 25
Nuks olasiligi yuksek Tamamen iyilesme sansi
daha yuksek

Tedawvi iligkili 6lum % 2-5

Tedawvi iligkili olum % 20-40

Immunoterapi 6zelligi yok

Malign hucrelere karsi
verici immun cevap

Hastanin kok hucrelerini
korumayi amaclar

Hastanin kok hucresini
degistirmeyi amaclar
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OTOLOG

ALLOJENEIK

Organ toxicity

ERKEN
Infection OLUMLER
;; Other

s RELAPS /

Organ toxicity

Infection

\ 4 4

Other GVHD

Organ toxicity
Organ toxicity

Infection Infection
Vj \/\Other
IKINCIL
< KANSERLER\ !\t -
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~60%



Hematopoetik Kok Hucre
ENDIKASYONLAR



KOK HUCRE NAKLI ENDIKASYONLARI
KUZEY AMERIKA

B Allogjenik{Total N = 7,200)
B Otolog (Total N = 10,500)

TRANSPLANT

P AML  HH ALl KML MDS MEME KLL DIGER
Ca Ca

) BENIGN
NOROBLASTOM HASTALIKLAR
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HASTALIK

Akut I6semi (tiplendirilmemis)
AML

Undiferansiye akut losemi
Bifenotipik akut I6semi
Sekonder akut losemi

Kronik Iosemi (tiplendirilmemis)
KML

KLL

KPL

Lenfoma (tiplendiriimemis)

NHL

Hodgkin L

Plazma hucre hastaliklari (tiplendirilmemis)

Meme Kanseri

MDS veya MPS (tiplendiriimemis)
Myelodisplastik sendrom
Myeloproliferatif sendrom

TOTAL

Hasta

506
26792
18454

234

164

1563

252

16319

2154
78
1603
34602
12194

715
25315

278

631

538
15813

8379
233
4150
696
517
4691
1820
750
446
2462
105
108
182562

Islem
546
28827
19642
251
186
1742
275
17484
2299
83
1694
37873
13304
820
33357
358
879
576
20468
10544
262
4570
749
593
5175
2068
842
463
2549
112
118
208711
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Yasam

Standart Tedavide Allogenik Transplantasyon

Akut Lenfoblastik Losemi

e < 60 yas hastalar
e Uzun donem sonuglari yuz guldurtcu degil ( 30-40% OS)

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

p-value < 0.0001

Yillar

1. Tam cevap (n =192)

2. Tam cevap (n =188)

5

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
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Standart Tedavide Allogenik Transplantasyon

Akut Myeloid Losemi (AML)

Donor yok

................ Donor

100 | NOrta Risk
80 ==

60
40

Tam remisyonda canl hasta %

20

100

.........
-

8
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Multiple Myeloma

Standart Tedavide
Otolog Transplantasyon

= Yasam suresini 3 - 5 yil uzatmakta...
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Figure 3. Kaplan-Meier Estimates of Progression-fres Survival.

Atotal of 395 patients could be evaluated. The median duration of progres-
sion-free survival was longer inthe intensive-therapy group than in the stand-
ard-therapy group (31.6 maenths [95 percent confidence interval, 27.4 to 38.0]
ws. 19.6 months [95 percent confidence interval, 16.2 to 21.3], PO 001 by the
leg-rank or Wilcoeon test).

Figure 2. Kaplan-Maier Estimates of Overall Survival in the Intention-to-Treat
Population.

Cwerall, there was an improv ement in median survival of L1.8 menths in the
inensive-therapy group imedian survival, 54. 1 menths; 95 percent confidence
interval, 44.9 to 65.2) as compared with the standard-therapy group (42.3
manths; 95 percent confidence interval, 33.1 to 51.6; P=0.04 by the log-rank
test and P=0.03 by the Wilcozon test).
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KOK HUCRE NAKLI

HANGI HASTALIKLARDA YAPILIR?

» Lenf bezi, Kemik iligi, Kan kanserleri 4500

W AllogjenikfTotal N=7,200)

Ornek; Lenfoma, Lésemi, Multiple
B Otolog (Tota! N = 10,500)

Myeloma
Kemik iligi yetmezlikleri

4,000

3,900

~
Ornek; Aplastik anemi, miyelodisplastik &

E
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Bazi kan hastaliklari §2,000
Ornek: Talasemi, Orak Hiicreli Anemi, I I
Fankoni Anemisi 1 00 I
Bazi solid kanserler I l I
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Ornek; Testis, over, Beyin, Kemik ) = | II
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Primer bagisiklik yetmezlik hastaliklar ' Bl

NOROBLASTOM  HASTALILAR

Genetik gecisli metabolik bozukluklar
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Hematopoetik Kok Hucre
UYGULAMALARI



Quo Vadis?

The NOW
Acute lymphocytic and
Myelogencus Leukemia
Chronic Lymphocytic and
Myelocytic Leukemia
Myelodysplastic Syndrome
Meuroblastoma
Lymphoma
Aplastic Anemia
Multiple Sclerosis
lupus Erythematosis
Rheumatoid Arthritis (Malignant)
Primary Immunodeficiency Disorders
Multiple Myeloma
Osteochondrosis
Retinoblastoma
Radiation Sickness

The FUTURE

Cardiomyopathy and Heart Failure

Muscular Dystrophies
Dicbetes and Related Complications
Renal Disease
Parkinson's Disease
Alzheimer's Disease
Osteoporosis
Stroke
Spinal Cord Injury
Breast/Ovarian/Renal Cell Cancer
Pancreatic/Lung Cancer
Melanoma
Burns
HIV Infection
Wound Healing
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KOK HUCRE
Umut? Gelecek mi?
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