*Major advantages:
Elimination of dimethyl sulfoxide (DMSO) — reduced immediate infusion toxicity.
«Simplified logistics and substantial cost reduction, crucial for constrained healthcare systems.

‘ Peripheral stem cell autologous transplantation without cryopreservation:
k- single center experience from the hematology department of Oran military

hospital in the management of multiple myeloma.
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Granulocyte colony-stimulating factor (G-CSF)
alone

High-dose therapy followed by autologous stem cell transplantation

(ASCT) remains a key component of treatment for eligible patients with

multiple myeloma. However, the lack of cryopreservation facilities limits

access to transplantation in many resource-constrained settings. The use

of non-cryopreserved peripheral
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| High-dose melphalan (200 mg/m?2), dose adjusted
for renal impairment

blood stem cells stored at 4 T [

Peripheral blood stem cells kept at +4 °C
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represents a simple and cost-effective alternative. This study evaluated
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the feasibility, safety, and outcomes of ASCT without cryopreservation.

Within 24 hours after conditioning

RESULTS

> Patient Characteristics » Transplant Outcomes

» Induction Therapy

Median duration of aplasia: 9 days

= Median age (range) 58 (27-68) years

VID 51% VCD 36% o |
= Sex ratio (M/F) 1.6 PAD 13% Complications: predominantly grade |l
| le— . 4 .
Durie—Salmon stage |l 100% > C.)ver:flll response rate (ORR): 71% after > Response improvement after ASCT:
L , _ . first-line therapy
. Renal impairment 41% Conversion to complete response (CR)
CR 13% VGPR 33% PR 25% :
= |SS stage Il 62% in 12 pts

Comparison PFS vs OS - Kaplan-Meier Curves
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Statistics:

N =44

Alive = 26 (60,5%)
Deaths =17 ( 39,5%)
Median OS = 76,5 months
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v’ Represents a validated and pragmatic strategy, particularly effective in

D . Limitations:
resource-limited settings.

o No possibility of backup grafts, limiting double
or salvage autograft strategies.

v Short-term storage at +4 °C maintains adequate cell viability and functionality.

v' Engraftment times and response rates comparable to those achieved with

cryopreserved grafts o Reduced organizational flexibility.

v Elimination of dimethyl sulfoxide (DMSO) = reduced immediate infusion toxicity.

v' Simplified logistics and substantial cost reduction, crucial for constrained
healthcare systems.

CONCLUSION

These results highlight that Non-cryopreserved ASCT combines efficacy, safety, and cost-efficiency, and should be considered a robust
alternative to standard transplantation strategies, particularly in resource-constrained settings

REFERENCES

*Al-Anazi KA. Autologous hematopoietic stem cell transplantation for multiple myeloma without cryopreservation. Bone Marrow Res. 2012;2012:917361.

Chanswangphuwana C, et al. Outcomes of non-cryopreserved versus cryopreserved peripheral blood stem cells for ASCT in multiple myeloma. Ann Transplant. 2020;25:€921087.

*Araujo AB, Soares TB, Schmalfuss T, et al. Non-cryopreserved peripheral blood stem cells as a safe and effective alternative for autologous transplantation in multiple myeloma. Transfusion. 2022;62(10):1967—
1972.

Attal M, Richardson PG, Rajkumar SV, et al. Is autologous stem-cell transplantation still relevant in multiple myeloma? Blood. 2022;139(24):3470-3483.

Moreau P, Kumar SK, San Miguel J, et al. Treatment of multiple myeloma: ASCO and EHA clinical practice guideline update. J Clin Oncol. 2021;39(27):3005-3023.

https://comy.cme-congresses.com




