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m Post_transplant Cyclophosphamide (PTCy) IS increasingly Baceline Characteristics Haploldentical HCT MUD / MMURD HCT . Hanloidentical HCT — - N DeSpite the use of letermovir prophyIaXiS, hlgh-nSk (CMV R+)
being used for prevention of graft-versus-host disease Demographics n=170 =137 haploidentical recipients had a higher incidence of CS-CMVi
(GVHD) in matched unrelated donor (MUD), mismatched e s o0y Cosen e o Evens than MUD / MMURD recipients (23% versus 9%; p=0.002),

1 : nderlying Disease isease . 1(0.7 - . . . . .
unrelated donor (MMURD), and haploidentical donor I o 61 - Zﬁ:i | ;8(04‘:) 50(036> - suggesting that haploidentical HCT may have increased risk
hematopoietic cell transplantation (HCT). MDSIMPN, no. %) 22) 3 (20) et Y i - " | for viral infections independent of PTCy, possibly related to

ALL, no. (%) 19 (11) 24 (18) median (range) ’ 29 (2 -337) 29 (0 —252) - . . . . . . .

« PTCy has been associated with increased risk of viral o 09 iy o s . 1o o impaired antigen presentation in the setting of HLA mismatch.

infections including respiratory viruses, herpesviruses, and Other, 1o (%) 2012 e median range) 4 (0-315) 49 (0-240) - = For low-risk (CMV R-) recipients, there was a notably

Transplant Characteristics

cytomegalovirus (CMV) infection after HCT. Prior HCT CS-CMVi Risk group increased incidence of CS-CMVi in the MUD/MMURD cohort

. . . . . . - . Allogeneic 19 (1) 19 (14) CS-CMVi in seropositive recipients 39 (23) 13(9) 0.002 (8% Versus 2%, p=0012), that Wwas drlven prlmarlly by D+/R_
= |t remains unclear if the increased risk of viral infections is fuologos 9(5) 4@) CS-CMVi in seronegative recipients 32) @) 0.012 recinients. This raises the question of whether letermeovir ma
independent of donor allograft selection. Peripheral biood 9 (56) 11 @1) OMV Donor Status plents. . q . .. y
Th ; I 4 the incid ¢ inically sianificant Bone Marrow 71 @) 26 (19) 65.CMViwith seropositve doror 25 (15 (5 Sara benefit (CMV R-) patients when the donor is seropositive.
[ | Conditionin
IS Stu y eva Uate e Incidence or clinica y S|gn| ICan ReducedS:ntensity 127 (75) 97 (71) CS-CMVi Infection Type n Out Of 120 patlents Who recelved IetermOV“’, 25% developed

CMV infection (CS-CMVi) following PTCy in patients who Myeloablative 43 25) 40 29) ctermonis Breakirough nfecton "o . a8

) S o
received MUD/MMURD allografts compared to haploidentical ey Mtched (101 10 : 62 (45) Ifection After Letermovir Gessaion 6 (4 6 (4 0772 CS-CMVI, with 60% of those cases due to breakthrough

Mismatched (7,8, o 9 of 10) - 75 (55) i | infection and 40% following cessation of letermovir. Further
donor allog raftS . MV Seroctatus Not Receiving Letermovir 25 (15)* 11(8) 0.077 . . o
oMY b vestive ! R poriive 65 7 60 data is needed on the impact of delayed CMV-specific
*One patient with CS-CMVi was on the Letermovir versus Placebo stud . . .
CMV D posiive /R neglive - o p y iImmunity related to letermovir use.
negative / R positive*
CMV D negative / R negative 55 (32) 71 (52)
Letermovir Primary Prophylaxis 66 (38) 54 (39) CS-CMV' BY D / R SEROSTATUS
CMV D positive / R positive 37 (22) 47 (34)
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initiation of CMV therapy, was evaluated in two groups:
haploidentical (n=170) and MUD/MMURD (n=137) allograft
HCT recipients.
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M E H 0 D S CMV D negative / R positive 26 (15) 7 (5) HAPLOIDENTICAL MUD / MMURD
I Other** 3(2) 0(0) N =42 N =24
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CRS Diagnosis 102 (60) 29 (21)
CS-CMVIIN PATIENTS RECEIVING LETERMOVIR = Sassine J, Khawaja F, Shigle TL, et al. Refractory and Resistant Cytomegalovirus After Hematopoietic Cell Transplant in the Letermovir Primary

Acute GVHD 85 (50) 58 (42) 2%\
i . Grade 3 -4 6 (4) 11 (8)
= \We performed a single-center retrospective study of adults _ T2 1ol Corosterols i 206 COvRe rem
undergoing HCT with PTCy between January 1, 2015 and Days to Death, median (range) 223 (9~ 179) 152 (10 - 1026) ORs s
July 1, 2021. Per institutional protocol, patients who were Ty palete wero doner soronegaiv i ndolominia eciion sefolalve - atonts recevd atrmovi prophyies OR. o
CMV seropositive (R+) received letermovir prophylaxis. . R
. Group Event HR (95% Cl) n=
= CS-CMVi, defined as CMV viremia or disease requiring 09 DD 2 24 Rohwwce
Gray K-Sample Test P-value: 0.1263
N =120 Prophylaxis Era. Clin. Infect. Dis. 2021;73(8):1346-1354.
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= CMV disease was defined according to criteria published by
the Disease Definitions Working Group of the
Cytomegalovirus Drug Development Forum.
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= We assessed the incidence of CMV viremia, CS-CMVi, and . - R
CMV disease, as well as incidence of letermovir breakthrough -
infections and late CMV events after cessation of prophylaxis o
for one year following HCT. e 50 100 150 200 250 0 30 365 Jessica S. Little, Transplant Infectious Diseases Fellow
= One-year Cumulative Incidence Functions were calculated e APLOIDENTICA: Brigham and Women’s Hospital // Dana-Farber Cancer Institute
based on time to CS-CMVi using dates of infection-free death, 1o 141 123 " 101 % 87 84 « Letermovir Breakthrough = Late Infection After Ppx Cessation little@bwh.harvard.edu // ¥ @JessicaL.ittleMD

disease relapse, and repeat HCT as competing risks. C ) : ) N ) sZIDWeek
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