





IN UNRELATED HEMATOPOIETIC CELL TRANSPLANTATION:
Applying New Data for Referral and Decision-Making

3. Better Understanding of Optimal Timing
S7THILE HAVING AN OPTIMALLY MATGHECARGBGEOR SEFMSORPAGE AT THE TIME OF T

blood unit is important, a 2007 study indicates the only factor under direct control of a physician,
that patients transplanted earlier in their disease an early referral is perhaps the single most
have better outcomes than patients with advanced important step that can affect survival.

disease, regardless of the degree of the match.*°
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Figure 3. Overall survival of 3,857 U.S. transplant recipients from 1988-2003 with ALL, AML, CML and ")CIBMTRW
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This research was originally published in Blood. Lee SJ, et al. High-resolution donor-recipient HLA matching contributes to the success of unrelated donor marrow
transplantation. Blood. 2007; Vol 110: 4576-4583. (c) the American Society of Hematology.

Trends in Unrelated Transplantation

Several trends have led to the significant growth

observed in unrelated transplantation: Overall Growth in NMDP-Facilitated Transplants
by scal year 1987-2007
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Figure 4. Number of NMDP-facilitated transplants has

surpassed 30,000 transplants, with a 14% increase between
2006 and 2007.

To learn more about trends in allogeneic transplantation,

visit marrow.org/md-trends
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Clinical Action Points

1 2 3

Requesting a transplant Whether a related Clinicians treating older .

) ) ) ) ) ) To access a one-hour webinar on the
consultation earlier donor is available or an patients should review application of unrelated transplantation
ensures that disease unrelated donor is needed, current protocols and and receive CME credit. visit
progression doesn’t timing of transplant consider transplant marrow.org/md-newdata
compromise outcomes. consultation should be the as a treatment option.

) PHYSICIANS’ RESOURCE CENTER
same. Early consultation

ensures plans are in place
to move forward if or
when transplantation

is warranted.
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