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¢ Median (IQR) time from transplant to aGVHD diagnosis was 30 (21-49) days and from aGVHD diagnosis to death/last visit was ¢ Between diagnosis and maximum aGVHD grade, 54% of patients had new organ involvement or an increase in * 82% of patients with aGVHD progression died at a median (IQR) of 116.0

194 (38-720) days aGVHD grade (49—223) days, and 80% of patients with maximum grade lll-IV aGVHD died at
a median (IQR) of 80 (42—-216) days

Background

Disease Progression — Median time from diagnosis to maximum grade was 6.0 days

® Acute graft-versus-host disease (aGVHD) following allogeneic hematopoietic cell

® At aGVHD diagnosis, most patients (65%) had grade | or |l disease (Figure 1 - : : -
transplantation (HCT) has a significant impact on morbidity and mortality’ sl ? 49%) of pati(:nts W th(grac(l)i ; disgease brogressed to(a hgi’gher g)ra . Treatment Patterns = ?f:ﬂa107f4p)actilae;s’fs with lower Gl aGVHD died at a median (IQR) of 74.0
¢ The standard first-line therapy for grade |-V aGVHD is systemic corticosteroids e At maximum aGVHD grade, most patients (66%) had grade llI-IV disease * Of 146 patients with grade 11-IV aGVHD at diagnosis, 82% received systemic CS as first-line therapy
: : : : : : - initiated systemic on the day of diagnosis
* Patients may be unable to taper steroids due to new organ involvement or Figure 1. aGVHD Severity at Diagnosis and at Time of Maximum Grade i 4 4 ° onciusions
aGVHD flares' I ———————————————————————————————— — The average starting dose for patients receiving systemic CS (n=119) was 77 mg (09 mg/kg) for prednisone and 166 mg
Grade at Maximum (1.8 mg/kg) for methylprednisolone i _ i i
Obje Ctive Diagnosis Grade ( QMISdéZ;S* ¢ During the follow-up period, 36% of patients had an increase in steroid dose; 88% were unable to taper below 10 mg/day The majorlty Of patlents Wlth aGVH D
® aGVHD recurred in 42% of patients and was managed by increasing the CS dose in 79% expe rienced d isease prOg reSSiOn
with aGVHD who were refractory to or dependent on systemic CS N=22 11 (5-34) and developed severe d 1ISeadSe
(13.1%) =57 — 42% of patients had an increase in CS dose before receiving additional therapy; 26% used =2 additional therapies
(33.9%) — Median time from CS initiation to additional therapy was 21 days : ; ; ;
0 (0-7y —Median time from diagnosis to
(0-7) Figure 3. Additional Systemic Anti-GVHD Therapy (n=89)* . d 6.0 d
Study Design and Patients maXI m u m g ra e Was m ays
® A multicenter retrospective chart review was conducted at 11 large US academic o
ene communtly franspiant cenfers 16 B i Srolmes » Survival was poor for the majority of
¢ Individual electronic medical records were reviewed for patients 212 years old 1.8%) 41 (10-75) o _ i i
who had undergone their first allogeneic HCT between Jan 1, 2014 and _ i Polyclonal antibodies atients with ste r0|d'refraCtO and
n=69
Jun 30, 2016, and subsequently developed grade II-IV aGVHD (defined (41.1%) i i i
by the International Bone Marrow Transplant Registry Severity Index) 0 (0-0) B Mycophenolate mofetil Ste I'Old-dependent dlsease y Wlth d
— Patients who participated in a trial for GVHD prophylaxis or used Janus kinase - o o o
inhibitors were excluded . Tocilizumab mortallty rate Of 70% Wlthln 4 months
n=47
® This analysis evaluated patients who were refractory to or dependent on systemic (28.0%) 18% i i
CS, defined as either of the following: 148 (39-257) B Extracorporeal photopheresis Of aGVH D d Iag NOSIS
— CS refractory: use of =1 additional systemic anti-GVHD therapy 22.5 (12-30) _ _
— CS dependent: not able to taper high-dose CS (21 mg/kg) by 225%, or able to 22.5 (8-37) B Etanercept ® More than half Of patlents I'eqUIred
taper CS dose by 225% but not <10 mg/day _ . . . .
5 . . =42 hospital readmission with an
ata Collection and Variables (25.0%) B Other
¢ Deidentified patient data were collected through an electronic form from date of (;TO/Z \ 7.5 (0-24.5)f extended |ength Of stay
allogeneic HCT to end of most recent follow-up or death P GVHD, graft-versus-host disease.
¢ Data collected included patient demographics, transplant-related and aGVHD 207 of patients used 22 addional therapies ® Th . dl . I . I
characteristics, aGVHD reoccurrence, and all-cause mortality e I'apl y worseni ng CliniCa
Statistical Anal versus-host disease: IQR. | | Clinical Outcomes and Survival o o
otiea Ainalyses T o sOULD Ao penrai g course and high mortality rate of
® Frequencies and percentages were reported for categorical variables; mean, *Patients may remain at the same grade from diagnosis to maximum grade but progressed with new organ involved. ® 57% of patients required hospital readmission(s); 24% had =2 readmissions within 100 days post-HCT, with a mean inpatient )
SD, median, and interquartile range (IQR) values were calculated for continuous length of stay of 50 days aGVHD em phaSIZe the need for
variables
¢ At aGVHD diagnosis, 39% of patients had skin involvement only, 38% had lower gastrointestinal (Gl) involvement, ® 51% of patients had an infection within the first 100 days post-HCT : :
and 37% had =22 organs involved (Figure 2) o . . . . EffeCtlve and tOIerable theraples
* At maximum aGVHD grade, 25% of patients had skin involvement only, 54% had lower Gl involvement, and 54% had ® 21% of patients had a relapse of their underlying malignancy th t t d'
’ o) y o y (0]
>2 organs involved ® 70% of patients died at a median (IQR) of 118 (62.0-234.1) days from aGVHD diagnosis (Figure 4) d preven or reverse disease
Patient Characteristics : : : : : : : : : : .
o | Figure 2. aGVHD Organs Involved at Diagnosis and at Time of Maximum Grade Figure 4. Patient Deaths by aGVHD Severity and Organs* Involved at Time of Maximum Grade prog ression
® The anaIyS|S included 168 patients (Table 1) 0 0
Table 1. Patient Demographics and Baseline Clinical Characteristics Patients, % Patient Deaths, % Number Median
/| t .
Steroi d'R(eNfr_ﬂc;g)ry -GVHD (|) 1|0 2|O 3|O 4|0 5|O 6|0 7|O 8|0 9|0 |O 1|0 2|O 3|O 4|O 5|O 6|0 7|O 8|0 9|0 1(|)0 of Deaths (IQR) days Disclosures
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