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Figure 4: Timing of relapse Post-transplant

HSCT was 61 months (range 9 months to 21 years). All 19 patients had re-
ceived prior systemic therapies with the median number of 4 (range 1 to 9).
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Figure 1a: Outcomes based on Disease Stage of MF/SS at the time of HSCT

8 According to Kaplan-Meier survival analysis, the overall post-transplant sur-
5! [ ] vival probabilities were 89% at 1 year (16 out of 18 patients alive), 77% at 2
&; ; years (12 out of 16), 63% at 3 years (8 out of 14) and 63% at 5 years (5 out of
3 ’ 11) with a median follow up of 2.68 years (range 0.26 — 7.97 years). One pa-
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2 : . - - - tient with graft failure received a second allogenic transplant after 1 year.
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Figure 1b: Outcomes based on Worst Disease Stage of MF/SS
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Figure 2: Systemic Treatments prior to Referral for Transplant
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CONCLUSION

Making definitive conclusions is limited by the small numbers. Though relapse
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