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DIALYSIS AND AUTOLOGOUS HEMATOPOIETIC STEM CELL
TRANSPLANTATION: EXPRIENCE IN OUR CENTER
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The incidence of dialysis dependence (DD) is approximately 5% in multiple myeloma (MM) patients who develop renal faim
(RF). Current studies show autologous stem cell transplantation (ASCT) is both safe and effective in dialysis-dependent MM
patients. Their response rates and survival outcomes are comparable to non-dialysis-dependent populations, with dose-adjusted
melphalan showing reduced nephrotoxicity compared to the standard 200 mg/m? dose.
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Our objective is to describe our center's experience with ASCT in patients with gammopathy and dialysis-dependent renal failure]
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RESULTS
Mean Age 59.33 years

Diagnosis
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Undergoing dialysis
Table 1: The first five days of transplant protocol for dialysis patients at our centre
1st (-2) 2nd (-1) 3d +/- 4 DAYS (0) * 4" OR 5 (+1 or +2)
Central venous catheter Dialysis at 8 am
Insertion
First hematopoletic
Prehydration (sodium progenitor cells infusion
chloride 0.9% 100ml/h 2h) Reinforcement (at 3 day) . o
. . Continue dialysis as usual
on antiemetics
Melphalan 120mg/kg Second hematopoietic
progenitor cells infusion
Pasthydration (same as (at 4™ day if needed)
prehydrafion)
* Depending on the need to infuse on a single day or multiple days
Table 2: Variables collected during ASCT In dialysis patients
: Mobilising CD34+ N° apheresis Transplant Neutrophil Platelet . L. Response Time to reach Post-trasplant Kldn-ey
Diagnoses : recovery recovery Complications : : function
factor counts session protocol on day +100  strict CR maintenance
day day recovery
) . spontaneous
IgA Kappa  G-CSF+ 4 /) 106/Kg 1 Table 1 +13 +20 Neutropenic VGPR 5months  Lenalidomide recovery after
MM plerixafor colitis
ASCT
G-CSF + successful
ALA . 2.71x106/K¢g 3 Table 1 +19 +21 - VGPR 8 months Lenalidomide renal
plerixafor .
transplantation
Liaht G-CSF + Aspergillus successful
9 50%-adjusted 15.43x106/Kg 1 Table 1 +12 +15 pulmonary PR 29 months  Daratumumab renal
chain MM . . . .
etoposide infection transplantation
CONCLUSION
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In our limited experience, we confirm the safety and survival of patients with MM and DD undergoing ASCT.

Further studies are needed to establish optimal strategies for mobilization and apheresis in DD patients with gammopathy, as
well as to determine which factors influence renal function recovery, avoiding the need for dialysis and/or subsequent renal

transplantation.
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