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Background: CD34+ graft cell dose (CD) has an imperative 
relationship to survival outcomes after allogeneic periph-
eral blood stem cell transplant (allo-PBSCT). A few studies 
have evaluated the effect of graft CD on outcomes after SCT. 
However, an optimal dose of CD34+ cells has yet to be defined. 
This systematic review and meta-analysis were performed to 
evaluate outcomes with graft CD in allo-PBSCT.
Method: A total of 1744 records from 4 databases (PubMed, 
Embase, Cochrane, and Clinical trials.gov) were screened 
following the PRISMA guidelines, and ten studies reporting 
outcomes for varied graft CD in allo-PBSCT were included. 
Quality evaluation was done using the NIH quality assessment 
tool. The pooled analysis was done using the ‘metaXL’, and the 
random-effects model was used to estimate the pooled preva-
lence with 95% CI. The interstudy heterogeneity among the 
studies was assessed using the Q statistic proposed by Cochrane 
and the I² index introduced by Higgins and Thompson.
Results: A total of 3908 patients were included in this 
meta-analysis. The patients were grouped according to three 
graft CD variations: low dose (LD), optimal dose (OD), and high 
dose (HD) were defined as <3x106/kg, 4-8 x106/kg, and >8 x106/
kg, respectively. (Table 1) For dose-specific analysis, the patients 
who did not fall into each of the three groups were grouped 
as ‘others’. There were a total of 500, 388, and 132 patients 
in the LD, OD, and HD groups, respectively. The median age 
of patients was 42 (0.4-76) years. The pooled overall survival 
(OS) in the OD group after a median follow-up of 2.5 (1.4-3) 
years was 59% (96% CI 0.44-0.73, I2=85), while in LD and HD 
group was 55% (95% CI 0.38- 0.71, I2=82) and 49% (95% CI 0.23-
0.75, I2=81) at a median follow-up of 3 (2-3) years and 2 (2-3) 
years, respectively. The pooled prevalence of relapse in the OD 
group at the median follow-up of 3 (3-5) years was 35% (95% 

CI 0.28-0.42, I2=21). Only Yamamoto et al. reported relapse of 
39% in the LD group at two years. The pooled prevalence of 
relapse-free survival (RFS) was 57% (95% CI 0.43- 0.70, I2= 87) 
at the median follow-up of 2 (1.4-5) years in the OD group. The 
pooled incidence of acute graft versus host disease (GVHD) 
was 29% (95% CI 0.19-0.40, I2=61%) in the LD group while 43% 
and 30% in the OD and HD groups, as reported by Urbano et al. 
and Passweg et al., respectively.
Conclusion: The OS was better in the OD group as compared 
to LD and HD groups. The relapse, RFS, and GvHD incidence 
could not be compared in different dose groups because of the 
scarcity of data. Further randomized prospective studies are 
the need of the hour to define the optimal dosing of graft cells.
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Introduction and aim: Cryopreservation of allogeneic 
hematopoietic cells is usually not recommended as it might 
affect transplantation success by reducing the number of 
viable stem cells in allogeneic hematopoietic cell transplant 
(AHCT). In order to ensure patient, donor and product safety 
during COVID-19 pandemic process, both national and interna-
tional scientific societies. According to the recommendations 
of the European Bone Marrow Transplantation Society (EBMT) 
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declared on the 8th of March 2020, it is recommended that if 
donor candidate has a risk of community acquired COVID-19, 
stem cell product should be frozen and then stored, so that 
the patient does not begin the conditioning regimen until 
successful stem cell collection.
Material and method: Data from patients whose stem cell 
product was frozen and stored and who underwent AHCT 
during the pandemic era (between March 2020 and July 2021) 
was collected at our center retrospectively. All statistical anal-
ysis was made via SPSS ver. 20.0.
Findings: A total of 42 patients were transplanted using cryo-
preserved allogenic hematopoietic cells and the distribution of 
the characteristics of these patients are summarized in Table 1.
The rate of AHCT did not decrease significantly in our trans-
plant center. Since irrecusable transplants have become espe-
cially important during the pandemic era, most of the trans-
plants were conducted due to acute myeloid leukemia (AML). 
Instead of a bone marrow “harvest”, peripheral blood was 

preferred for obtaining stem cell product. The cryopreserved 
products were stored for a maximum of 14 days. Both related 
and unrelated transplant products were cryopreserved and 
stored. As two patients deceased before post-transplant +28th 
day, their data could not be included in the results. Data from 
transplants with cryopreserved product was compared to 
transplants made with freshly collected stem cells. Results are 
shown in Table 2.
While merely autologous stem cells were cryopreserved before 
the pandemic era, according to our results cryopreservation did 
not cause significant engraftment failure, allowed the continu-
ation of transplants in a more controlled and planned manner. 
Preservative dimethyl sulfoxide was not associated with acute 
kidney injury in patients receiving cryopreserved stem cells.
Conclusion: Our results from the current study submits that 
cryopreservation of allogeneic hematopoietic cells is an effec-
tive and reliable method in accordance with the pandemic 
measures. Some countries that had abandoned cryopreserva-
tion are thought to bring back these measures with a possible 
new COVID-19 wave. With the COVID-19 pandemic, non- 
urgent transplants have already been postponed and it will be 
vital to continue transplantation process by carefully following 
COVID precaution, especially for irrecusable transplants.
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Introduction: In patients requiring haploidentical hematopoi-
etic cell transplant (haplo-HCT), the presence of donor specific 
anti-HLA antibodies (DSAs) is associated with high rates of 
primary graft failure and poor overall survival. However, there 
is limited data regarding the effect of desensitization.
Methods: Adult patients undergoing haplo-HCT with 
post-transplant cyclophosphamide at Washington University 
School of Medicine from July 2009 to July 2021 with avail-
able pre-treatment DSA testing were identified. Patients 
were divided into three cohorts: no DSA, untreated DSA or 
treated DSA. Anti-HLA antibody testing was performed using 
the LABScreen Single Antigen Kit (One Lambda, West hills, 
CA, USA). A positive test was defined as a mean fluorescence 
intensity (MFI) > 2000. Desensitization therapy was carried out 
per the treating physician. Overall survival (OS) was analyzed 
using the Kaplan-Meier method and groups were compared 
via the log-rank test.
Results: We retrospectively identified 304 patients (DSA nega-
tive: 274, DSA positive: 30) for study inclusion. Baseline demo-
graphics are presented in table 1. DSA positive patients had a 
median of 2 DSAs (range: 1 – 5) and 47% had DSAs to class I HLA 
alone, 23% to class II alone, and 30% to both classes. Median 


