
Clarion perspectives from the 44th EBMT Annual Meeting 
 

 

Clarion attended this year’s European Society for Bone Marrow Transplantation (EBMT) meeting to learn more 
about the current state of science and clinical research in blood and marrow transplantation. 

 

Key findings from this meeting include:  

 

 Improved diagnosis and earlier intervention critical for management of HSCT complications: Close 

monitoring of post-transplant complications such as GvHD, CMV and VOD is essential to provide 

adequate medical intervention and prevent transplant related mortality. Given potential for overlapping 

of symptoms (e.g., GvHD, CMV and VOD), concomitance, and linked risks, better and earlier diagnosis 

supported is crucial to guide treatment.  
 

o The availability of safe and effective prophylaxis options, such as Prevymis (letermovir) for CMV, 

it is highly desirable, especially for patients at high risk of complications and may portend a shift 

to CMV prophylaxis in patients at high risk of CMV  

 

 Novel therapies for cGvHD are poised to reshape treatment paradigm: Over the past several years, a 

series of new compounds have been developed for chronic GvHD, thanks to the elucidation of the 

pathophysiological mechanisms of cGvHD and the exploration of novel approaches beyond classical 

immunosuppression. In particular, Imbruvica (ibrutinib), approved in 2017 for 2L cGvHD, showed 

sustained responses (≥20 weeks) across involved organs evaluated in ~70% of patients (PCYC-1129 trial)
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 Increasing evidence for the role of neutrophils in aGvHD: Immunosuppressive drugs currently in use for 

aGvHD mostly target T cells, although role of neutrophils has long being suspected. Zeiser and colleagues 

showed that high neutrophil migration to the ileum in GvHD preclinical models can be modulated by 

JAK1/2 inhibition and that neutrophils are more abundant than T-cells in intestinal steroid refractory (SR) 

GvHD patient lesions
2
. Moreover, ruxolitinib (a JAK1-2 inhibitor) showed favorable response rates in SR- 

GvHD patients in non-randomized retrospective analyses
2
. A phase 3 ruxolinitib trial is ongoing in SR-

GvHD patients. 
 

 HSCT is a promising strategy for patients with severe, rapidly progressing autoimmune diseases: In 

particular, HSCT showed superior efficacy in controlling Remitting Relapsing MS (RRMS) compared to 

DMT in patients with EDSS scores between 2 to 6. At a three year follow-up, 6% of HSCT patients had 

progressed/relapsed (based on EDSS score) compared with 60% in the control group.
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 Off-the-shelf CAR19/IL15/iCas9-CB NK may offer a safe, convenient and durable clinical benefit: NK 

cells derived from cord blood offer several inherent advantages over CAR-T, including expansion of the 

donor pool and the possibility to eliminate the risk of GvHD. In a 1-month follow-up from a first-in-human 

phase 1/2 study of CAR19/IL15/iCas9 transduced-CB NK cells in relapsed/refractory B-lymphoid 

malignancies, 4 out of 6 patients showed clinical responses, including 2 CRs. No cytokine release 

syndrome nor neurotoxicity have been reported to date. Cell persistence and long-term efficacy and 

safety will be assessed over the course of this ongoing trial. 

 

Sources: 1) Miklos,  Blood. 2017; 2) Zeiser, EBMT 2018; 3) Burt, EBMT 2018; 4) Rezvani, EMBT 2018 

 

For questions or more information about Clarion and our capabilities in the transplant space, please contact 

Robert Moy at rmoy@clarionhealthcare.com 

 

 


