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Clinical Outcomes: Acute Leukemia [
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Impact of the number of chemotherapy courses administered to achieve CR1 on AlloSCT in AML
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Gilteritinib maintenance therapy post-SCT improves the prognosis of patients with R/R FLT3mut AML
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Poor outcome of allogeneic HSCT for therapy-related AML induced by prior chemoradiotherapy
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(Auto-Ph17 study)

Auto-SCT for Ph+ALL is safe but poses challenges for long-term molecular remission (Auto-Ph17study)
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Two cases of AMKL with CBFA2T3-GLIS2 fusion gene relapsed early after allogeneic HCT
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The impact of early initiation of calcineurin inhibitor tapering on outcomes for patients with CBT
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Late Complications I
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A case of donor-derived NPM1 mutated AML after unrelated bone marrow transplant for CBFB::MYH11 muta
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A single-center case series of post-transplant lymphoproliferative disorders after allogeneic HSCT
OfEH 5y FHHE b Bs Rl i B, Hill &z KA 15 Bl Gk,
gvR FIEde WTH HE—ER KMEF &k B B JIH 3E&E /NI &,
g
EEAZEZINERR R - EEAR

02-3 INBSIAREIAER (C G U AR B IS ER M E 2 A D BR PREVIS
Clinical features of hepatic focal nodular hyperplasia after HCT in children
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Lung transplantation for pulmonary complications after hematopoietic cell transplantation
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The status and issues of the long term follow up cases after allogenic stem cell transplantation
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Successful treatment with Ruxolitinib for 3cases of GVHD with relapsed/refractory BOOP after alloSCT
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Stem Cell Collection 1

FER R FEHZE Okt B - MTaess)

Mg K > —OFRAEMPNOEMEFHIEDESICRET DRI T ILT SAF LDREME
B : NJHSG- 748 WG
Safety and efficacy of pegfilgrastim for PBSC mobilization in healthy donor: NJHSG-TransplantationWG
ORI BEFEY, 5% 82 2 " s el 99 e B &R0,
A OREEY. SEEH oA Y NE BT, B TR, i ® S Kkl F-

B G

D HREFRAAIRSIURICRREE  RARL 2 IUEEXRF R RE - @M.

Y AEEFRAENRSALRIRAR BEERESEER. ¢ UBEAPRk FEHERNRS—AzY 99—,

¥ HREFREARSALRI KRR BRI, © WBEaRPRE EER - NVAY A T AR,
7 EERZERERERNSRE AR BEMRARIZDE

BERFI—ICRITBIRT T 1 LIS AF LZRAVCRIEMEFHIIRINOBM M S B2
Efficacy and safety of peripheral blood stem cell harvest using peg-filgrastim for healthy donors
OARMIE Z&3p /N it Y7 ALK K, B 5t 3 O e s B HERES,
TSI (e = NIRE T
ZEBERE MR - EERNE

BHIIRT 7 U—2Y A&OFHIV Y D LIMAEDE
Bouncing Hypercalcemia after Leukapheresis
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Open-label, randomized study to calcium drink for prevention of citrate toxicity of PBSC donor
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Successful allo-PBSCT for an AML patient with anti-IgA antibody
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Viral Infection I (English Session)
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Letermovir prophylaxis improves overall survival post allogeneic HSCT: result of
a meta-analysis

Ot w3 V. Eri Matsuki”. Kota Mizuno”. Masatoshi Sakurai’. Kengo Nagashima”.

Keisuke Kataoka"

" Keio University School of Medicine, Division of Hematology, Department of Medicine.
2 Biostatistics Unit, Clinical and Translational Research Center, Keio University Hospital
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The primary series of mRNA COVID-19 vaccines induce humoral responses in allo-HSCT recipients
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Efficacy of clinically significant CMV infection prophylaxis with Letermovir in allo-HSCT
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A retrospective analysis of adenovirus viremia after allogenic stem cell transplantation
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Off-the-Shelf Partial HLA Matching SARS-CoV-2 Antigen Specific T Cell Therapy
for Severe COVID-19 Patients

(ONayoun Kim”. Keon-II Im". Jong-Min Lee?. Dong-Gun Lee”. Dong Wook Jekarl” .
Eun-Jee Oh”. Seok-Goo Cho™®

M Product Development Division, LucasBio Co., Ltd., Seoul, South Korea. 2 Division of Respiratory, Allergy and
Critical Care Medicine, Department of Internal Medicine.  Division of Infectious Diseases, Department of
Internal Medicine. % Department of Laboratory Medicine. ® Department of Hematology, Catholic Blood and
Marrow Transplantation Center, Seoul St. Mary's Hospital. © Institute for Translational Research and Molecular
Imaging. The Catholic University of Korea College of Medicine, Seoul, Korea
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Association between acute graft-versus-host disease and immune peptidome of HLA-B
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NLRP6-ZAP-70 pathway regulates donor T cell activation in GVHD
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The role of macrophages in acute graft-versus-host disease after murine bone marrow transplantation.
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Trends in acute GVHD after allogeneic hematopoietic cell transplantation over the past 3 decades
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Impact of standard-dose DPP-4 inhibitors on the incidence of GVHD: a KSGCT multicenter retrospective
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05-6 Cryopreserved Placenta-Derived Decidual Stromal Cells Exhibit Preserved
Therapeutic Effects in Treating Acute Graft-versus-Host Disease: Development
as an Off-the-Shelf Product

OKeon-II Im". Nayoun Kim"”. Jun-Seok Lee”. Seok-Goo Cho>”

' Research and Development Division, LucasBio Co., Ltd., Seoul, South Korea. 2 Department of Hematology.
Catholic Blood and Marrow Transplantation Center, Seoul St. Mary's Hospital. ? Institute for Translational
Research and Molecular Imaging, The Catholic University of Korea College of Medicine, Seoul, Korea
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Early onset severe cardiac events after stem cell transplantation
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Severe neurotoxicity in 4 transplant patients receiving nelarabine as tumor reduction therapy
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Utility of ultrasound shear wave elastography of the liver in allogeneic HSCT recipients
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Hypokalemia and replacement therapy of potassium in allogeneic stem cell transplantation
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Clinical impact of hypogammaglobulinemia early after allogeneic stem cell transplantation
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Retrospective analysis of EASIX in patients who received allo-HSCT: a single institution experience
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Development of regenerative CAR-T cells derived from iPS cells using artificial chromosome vector
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1 Shin Kaneko Laboratory, Department of Cell Growth and Development, Center for iPS Cell Research and
Application (CiRA), Kyoto University, Kyoto, Japan.. 2 Department of Hematology and Oncology, Graduate
School of Medicine, Kyoto University, Kyoto, Japan.. 3 Laboratory of Bioengineering, Faculty of Life Sciences,
Tokyo University of Pharmacy and Life Sciences, Tokyo, Japan.. # Department of Molecular Pharmacology,

Tohoku University Graduate School of Medicine, Sendai, Japan.. ® Chromosome Engineering Research Center,
Tottori University, Yonago, Japan.
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Targeted TCR gene editing using Platinum TALEN and long single-stranded DNA donor template
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Development of optimal method for TCR-T cell generation using PiggyBac transposon
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Development of mismatched HLA-DP-specific TCR-T cell therapy targeting leukemia following allogeneic
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Targeting CD117 with mRNA CAR T cells provides transient cytotoxicity with
high activity against AML
(OThananya Inthanachai . Shigeki Yagyum\ Tanapat PalagaS)\ Koramit Suppipatw\

Supannikar Tawinwung"®

1 Medical Microbiology, Interdisciplinary and International Program, Graduate School, Chulalongkorn
University, Bangkok, Thailand. 2 Center for Advanced Research of Gene and Cell Therapy, Innovative Research
& Liaison Organization, Shinshu University, Matsumoto, Japan. 2 Department of Microbiology, Faculty of
Science, Chulalongkorn University, Bangkok, Thailand. 4 Cellular Immunotherapy Research Unit, Chulalongkorn
University, Bangkok, Thailand. * Department of Research Affairs, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand. ¢ Department of Pharmacology and Physiology, Faculty of Pharmaceutical
Sciences, Chulalongkorn University, Bangkok, Thailand




07-6 Development of AND-gate dual CAR T cell targeting CLL1 and NKG2D ligands
for ANML treatment

OKristine Cate Singayan Pe’, Seyed M Ali Hosseini Rad”. Haruko Tashiro® .

Supannikar Tawinwungm‘ Koramit Suppipat5‘6)

" Department of Pharmacology and Physiology, Faculty of Pharmaceutical Sciences, Chulalongkorn University,
Bangkok, Thailand. 2 Center of Excellence in Immunology and Immune-Mediated Diseases, Department of
Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand. * Department of
Hematology/Oncology, Teikyo University School of Medicine, Tokyo, Japan. 4 Cellular Immunotherapy
Research Unit, Chulalongkorn University, Bangkok, Thailand. ® Cancer Immunotherapy Excellence Center,
Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand. © Department of Research Affair, Faculty of
Medicine, Chulalongkorn University, Bangkok, Thailand
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Clinical Outcomes: Malignant Lymphoma |
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Impact of transplantation procedure on long-term transplantation outcome of ATL
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A retrospective study of up-front autologous peripheral blood stem cell transplantation for PTCLs
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Prognostic factors in allogeneic transplantation for adult T-cell leukemia/lymphoma in the elderly
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HLA-haploidentical stem cell transplantation using PTCy for ATL: a single institute experience
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Use of polatuzumab vedotin before the allogeneic transplant or CAR- T cell therapy in our hospital
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(LSS I 7N ST AN =% N (11 N1 T N7 QU RN S T SR |5 e

GIEZU SN IF N
) ROPRSTE MRPH. » EORRRAR MR
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Bhika B VN T

Clinical Outcomes: Malignant Lymphoma II (English Session)

R EY B (BBRERERE S W FEEY Y 4 — IR

SHIEGHRICHITD ATL IR T 3 EEEMEFHRREDZEE
Transition of allogeneic hematopoietic stem cell transplantation for ATL at Imamura General Hospital
OB ffize V. & FE27, ik MY, mE s kb RV ek .
R OMRE] V. ORA EKEET. TN REY. DHE AR Y. Teke s
D SHSERE IRARL 2 WI25HREE MRREL 2 SHfaRt RER

SREICHITBHA T HifRMEIRICK I 3 EEEMEHRRRED G BEKIE
Retrospective analysis of allo-SCT for adult T cell leukemia/lymphoma in single institution
Osic B, ful ALk, BRItk KB w8, I ok, #A B, AR B
e Mt NP EAA PRI OHESG. M B ERE M. A K&,
SE S
EEERFRRE  MRAE

BESUYRIYVNEICSFZHERISAINE Z AV cERERIEICK T 2T EERGRE
VEEENDEEHMNR
Efficacy of sequential intensified - reduced conditioning for high-risk lymphoma patients
O¥e% i, & BOt. KH #t & wOHE &N R REA 3o,
fE B
FIUNAMREY Y —thRF  SMEHREBR

ek

®

18

Efficacy of ex vivo Purging with CD34+ Selection to Maximize the Effects of
Autologous Stem Cell Transplantation in Peripheral T-cell Lymphoma Patients

OYoungwoo Jeon'”, Weon-Mu Woo'?. Tong-Yoon Kim"*®, Gi June Min*?,
Sung-Soo Park”. Silvia Park®. Jae-Ho Yoon”. Sung-Eun Lee”. Byung-Sik Cho”.
Ki-Seong Eom”. Yoo-Jin Kim”. Hee-Je Kim”. Seok Lee”. Chang-Ki Min®.
Jong-Wook Lee”. Seok-Goo Cho'*”

" Lymphoma and Cell therapy Research Center, Yeouido St. Mary’s Hospital, College of Medicine, The Catholic
University of Korea. 2 Catholic University Lymphoma Group. Seoul St. Mary's Hospital, College of Medicine,
The Catholic University of Korea. 2 Catholic Hematology Hospital, Seoul St. Mary’s Hospital, College of
Medicine, The Catholic University of Korea, Seoul, Korea

Eradication of minimal residual lymphoma disease using cytokine-induced killer
cells: an investigator’s initiated clinical study
OSeok-Goo Cho'?. Ki-June Min" . Dong-Yoon Kim?. Young-Woo Jeon”

" Department of Hematology. Catholic Blood and Marrow Transplantation Center, Seoul St. Mary's Hospital.
2 Institute for Translational Research and Molecular Imaging, The Catholic University of Korea College of
Medicine, Seoul, Korea. » Department of Hematology, Yeouido St. Mary’s Hospital, College of Medicine, The
Catholic University of Korea, Seoul, Korea
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Late Complications II

FER I A (R AR INIE RO - e s I Bshe IR

BRERER. 1777 RU Y 4 AR ERESESERART hS LAEEZGH LI
U > /\EBMmRD—F
ALL with neuromyelitis optica spectrum disorders with anti aquaporin-4 antibody after allo HCT
OffE iV, Bt BBV &M B, B B kR Y SRR s
e R
DNHO E2obeEEEYY— MEARRL 2 NHO FObLEEEYY— INERAE

EESMEFHHRBIERE ICHITE DI F ViR REEEETEERDIRET
Immunological adverse events after vaccination for allo-HSCT recipients
OKMH  THT Y, 0k &Y. ®ma wE Y. Kis Y. B8R Y
TN (T RNt UL T =

D FEAFEZEMERE MEPAERL 2 TEAZEFZHMERR SMllRBtErY Y — ) BRERELIEAZ AR
) TERZEZHWERE &l - Miegoss

BERRAER (CFIE LB M R M/ WRRIANEICY S5 Y LY THEH U ic—Bl
Successful treatment with daratumumab for refractory ITP following BMT
Off B, Mg HEmd, NI B4, #7 BEA. SR SR FH B IR R
Ml s, PR dEsr, W E T
REPRPREREFMARFE N ERZ

INEOIEBRMRRICHTZBERMIGAINE RIC) [CKXDMIRSBIEDIRET
Gonadal toxicity by reduced-intensity conditioning in pediatric non-malignant diseases
ORS »Fx, KER EH, SH FE SN &2 K& AT
REFIERARSE R

EfESMEFAIRTEIER (CHI(F D Airflow obstruction (AFO) DERRIER
Clinical impact of airflow obstruction (AFO) after allo-HSCT
O =™ 5A /65 rH Bl A B2 OE B ks wa.
Mg Y. I R T R EAmYY. g ma .
B MR s MHE Y. A &Y. A waEtY. kB W
A N N 11 6 o = S SN o 51| 2N 5§ S o

D TERZEZBWERE MRAEL 2 TEAZEZHMERR SmsiegEttzyy—.
) TEARZEZHWERRE @i - SRRk, @ BREREWCCZMERE MRk

FLU+BU ZriIfLE&IC AW cEEESMEFHARBAEICH 1T S D-index & OFEFIRKDEER
& DESE
Association between D-index and severity of oral mucositis in patients undergoing allo-HSCT pretreat
OBM XV FHY &, Bha BV, A R FE mut e (CE
SO WYL I ARV, S ®E YL TR mk . B &Y. An Em
AP 0 2 FE BRI, A0 B Y. AR RS YRR BV = Beal Y
VSRHARRT RIOEAERL 2 EEAFESE MK - BRENEL ¥ FgAFRKE & - ety y—
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Clinical Outcomes: Others 1

R W IEFE ERFRE AR AREE i - ikt » 4 —)

B FEIRRE D IR U e BIEEILHT AR B BEfERE 80 HIDEET
Analysis of 80 patients with transplant eligible NDMM achieved minimal residual disease negativity
Onll k. ik Rk B B e B N (i, 2OF BSE e Bkl
BT AL HHE EEA 8k #ER
BARTFHEREY Y —  MRANE

65 U £ 75 mRmaimE SR EEHERENODBERAHEMFBZEDOEN ML LEED
S|
Safety and efficacy of ASCT for elderly multiple myeloma patients
Offr M. TEE K P BUR AT B B wisE =i IR
RRIEEREYY— MANE

KBRFT—DOSDEFRRABEICHTZ RF—V—RERFT—FROTE
The impact of donor source and donor age on transplantation in remission from an alternative donor.
Oy % WLk 8 Bub Wi A A B 27 N ED RE
MR BUE. KB 200 IS K, S R B Bokl Zo L B
R¥ HE
REERSENAT B - [RAF

FEMGEEREMEFHERBAEICHIFTDA T GZHWVEGV HDFRHADSEBENT
Detailed analysis of GVHD prophylaxis using ATG in unrelated PBSCT
OF #v. fiA BoA, W8 Fidm. Al AL IR 8. T8 (R IR =L
oA EAL IRES K, K i B S PNE B Hh &S O
TR B
EUNARREY Y —thivRit  EmEiigiss

EES MR AER DIEBFHIET FTAY X T LD
A novel scoring system to predict non-relapse mortality after allo-HSCT
OfKS Badr. = Rt BPdt BERER. NS th, His Kl AVEI bk, B BT
P2 W—, R ERE N IR A HETE. ORI B
FUIRICiRRlE  IRPAIR

%

v
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Clinical Outcomes: Others II

FER Y FEK (BRREALE R 2 AL Y 2 — I - R AR

OIVAN SEHREREOBIBEEERICWT S WTTmRNA OFRIEEORIFE(LS LK UENEE TR
EF)LDI&ET
Time-varying predictive power of WTImRNA for post-SCT relapse in AML/MDS and dynamic prediction
Offr - Ba—gg b ks vt s BY MR &Y e AU IR R
ABOREE Y. R BB V. dgx OREAY. R W V. pEAR k. hug REREY.

e BBY. bR e, BB HEZ . i R
D KIRATAFASRESHRE NEBBAEE, 2 ARATAFAFRESHRR EXES.
) RERATAFASRESHRE MRS - EARRES. © LBEAPAIRESHRR EXRITEE

Pyl SEEAREICXT B KIR ligand NES/\ T ORHKE
KIR ligand mismatch haploidentical stem cell transplantation for bone and soft tissue sarcoma
Ofc® FfY. ®H —ah " K EimY, Mk EEY. @S B T ma Y.
ek WEV. WH MZY. KFE A mH ®wY

) BERUEMAZNERE N\EEBEAEL 2 BERUEMKSY #HIBERREFHALE.
V) BERUEMAE BEHBIEREEIHEE

012-3 [N L kB X Ol Il S eSS o oY A et AU et e [V AT ey o
Outcome of the patients with hematologic malignancies who relapsed after allogeneic SCT
O/ptk Gk g sEse, S5t B B M, & ROk, KRE I, Sl A,
A TH, A RESE |\l 52
BMARZEZE MRAE

OPEY  BiE%YIO0T7 AT 7 I RES5EEYT70Y LA AFEBREORRN MG SEEMEIC
5Z23%&
Modification of post-transplant cyclophosphamide and tacrolimus in haploidentical transplantation
O=fRe  f&fd. AR B, g D, &2 el I T Wil & N e
A T8, RE HoRE, R Ses. W WS om0y OKWEh. uAR AN B e,
158 S = N1 4
ELRZRE MR - FERAR
OV SMEEREOBHEICXT 2 2 OB OEESMEFHRE | BiERICHITD 32 floks
REVERT
Second allogeneic transplantation for relapse of hematological malignancy at a single institute
ORBN IEKRY, =ik hw”, &A @&, ok 8% B4 BV, dig wx Y,
weE BV, s HmY
VBRI AZHETERCEREZYY— MAAR. 2 BEMIIAZESRE MK - %R - BPERRE
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24 GVHD
cGVHD

R AHE A (BRER-E L 5 —)

REERICH SNZBERETOOE
Pancreatic atrophy and recovery after allogeneic hematopoietic cell transplantation
ORM B Y. it B, bt Y, R E5EY. IR BAY. T #1 Y.
HE9Y S RSN BV B0 REEY. aE eV, BEOHEG Y.
TR o SN S R SN ' S = G = R N .1 I 1
D EBBERKERBCVCFEREYY— AR, 2 BEERKZERBSVICEFEREY Y — BERE

oMyl  HEFRENMHMER BN GVHD EFIDA JILF Z T MHRE
Ibrutinib plasma level in a chronic GvHD patient on hemodialysis
OMF HEV. Aok A0, W2, IE ke Y. ik St B Y,
TH fE . R REY. WE R, R e
D RIBAZREE MRARL 2 RIBXZRE FEIE. Y RIBXERE  DRSEEER

CAR-T A& ICEAEIRM GVHD h'EETE(L U - BAER B R Ph Bt ALL BIR61
Severe chronic GVHD manifested after allogeneic CAR-T therapy in a boy with recurrent Ph+ ALL
OWifE Jaml". HF Bax . =kt ser?. B %2, S0 I D, A sEk.
BN L R WY, Boi wz V. R BV I xR I Hum .
mimi TV RA e Y. #%F " RN K-V, R s
D RBRITCEDHEE MR - BHEAEL 2 KBRAZEFHMERRE /2R

oMY 25O RKTEM / IEKMEDIEM GVHD [CXT 3% 2EEELTDA TILF Z T DER
Optimal treatment with Ibrutinib as a second-line treatment for steroid dependent/refractory cGVHD
OXke B EH B WS @RS, 24K )b, EiE Et, Mk H6 HHE O
BRSO RSE R M- Do R S0 Kl & i AL
A R RE B % W W S FEE S0 B R REE RRESL
—H M MR VAL AOR ey, REEH S R DORE fE. CROND mORE
KRAFEZEHERRE IR - AR

OERY X704 REFHIEM GVHD (ST 24 JILF T DEEERNUHENRICKSE
1% DFH
Efficacy of ibrutinib for steroid-dependent chronic GVHD based on subjective and objective symptoms
O/t st ORAIE 28R MRA AL R R abh it 3 O LA HRE FERER,
(TS (o = (NIRE N B 4
ZEEL R R - EEAR
kR 121% GVHD RIEICRAS I 2 REReAmER & FlnDIREd
Effect of immune reconstitution ability and age on development of chronic GVHD
OfHE AV, By BP0 ®|E ozaY ik w Y s wEa?

) BRERTFMALY Y —. 2 BIREEEXFEREYY— MRESARL Y EiRREEELIEEEY 59— SES.
) BERAZEFBARRE MARREL 9 BPRIS 127 4 —RACYILPERE  MARAR
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FRE R PR GEBEESLERAY RN )

EBMT B#H KU HokUS-10 [C K252 & defibrotide IC K B/BBENEIN U e REELE
RPAEERBED/INE 2 B
Two children of very severe SOS treated with defibrotide based on EBMT criteria and HokUS-10
OMAE By, ) ke, F0 S B AV, ik By, g it
%AV s /A EIR EATY. EE RV B2V Y,
R ouE Y. WO BEY. BE K Y. BA A-—-Y
D ENRBEERREYI— NEBHATEYI—. 2 BURBEENTREYY— KEHREHTE.
Y EVABEEHREYI— NESNE

EEE MEF R O R RAFEERBFFRETAICRET 24— b F O VOFRAK
Usefulness of autotaxin for predicting sinusoidal obstruction syndrome after allogenic HCT
Ot RISV i 66 Y0 R vES 2 W Y IRE RIS Y RN B
AP ORER Y. mgE OREAY. OB SR WA e s FERY. B FH.

L w0 ARE ¥ A% HeZ Y. hai A

D RBRATTAFESFEHIEALR  PREFRAED. 2 ARATAFATR EFFRMMRESHEE.

) RIRATAFARS EFFRRMRRIAE - RRERESR. © ARATTAZARER EXFRHNELES.
9 YRR N AT A T ABER

HokUS-10 RO7 UV T YR 5F LlE SOS [Cx T B/aBERMN4EZ TR T3 : NJHSG- il
WG
HokUS-10 scoring system predicts the treatment response for SOS: NJHSG-Transplantation WG

OBk B—", FH FRrE”, Bl M2 mHE o Y. B FE Y Ok F-7

7 PRI 1
D IEEATRR MRAEL 2 AR IRRRL ) JUeEATRE SRty I~

iR MG DB RAZEEIRE (CITEIRA 2 Z &4 U T ERI DR SRR
A retrospective study of cases of respiratory failure associated with SOS after CBT
OFY kb V0 @k . MM BE—Y &% sV S HERY. D =42,
Sl HEEY. B AV, mR WY, Wl BY. A k2. ik ak Y,

A BEEEY A Y& AR IR %Y. Al e
D ROPIEE RPVEL. 2 ROPIRBESEE UEPIEL. Y ROPIRE: EBIRRAFREE. 9 ROPIRE M

ERMBER (CHEIREAEEZ S0 Ui KMT2A BHELESM D »/VEBIMRD 1 K&
2Bl
An infantile case of KMT2A-rearranged ALL developed pulmonary veno-occlusive disease after UCBT

OWA Bagr. fEA B, &A #r, 288 % KK R ke @6, &k HEL

KRB HULES, AA RRRE, B F%E. Rl S
SEAFEPHIEAR R
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BRRE BT (OURhIupbe EEAED

RIfEE M Z i T U W ATRIRICH TS , BERBED 7 +0—7 v KRR
Follow-up of post-transplant patients at a hospital that does not perform allo-HSCT
OME BV, @ W%BY. 8k WY, HO Bl il B2 g HAY,
PRy AV Y OEH ST N BledEY R HE Y e THAEY RE Y.
LR #e P HE EEY. A ST, W kY. fhek e, EmE AT
D ISR MRARL 2 SIS SR BES

B EMEFHREERER ePRO A1 Web 7 U S —2 3 Y OER MO
The usefulness of web application to record ePRO for outpatients after allo-HCT
OMgA B E Y, BR8N B2, s sl s w ), mes mAY.
) S - NP S SN[ = CTUR AN~ % S SN 6 A Bl N L P N o
e REREY . ORE FHY. EME wIE”. b MAY. HE e
D KBRATIKRZELEMERE BELD. 2 KRRIIAZAEREZNRR  IRESHIEZ.
Y RURUTERAZHERR @mEs. » IRUSITERKCENERE ERERS. © fxastt1 7 v o,
O FIRUBRITAAELEERE BEL. 7 KRR AFREREZRR  BRRE - BRERES.
O RIRDIIAKRZRERERNR EXES

IR - BERADSMEFFHIERER 5 FLIFTDA N ~ DRSS
Investigation of serious events occurring 5 years or later after HSCT in children and young adults.

owr AL AR RZ0CRE W K BB AL R 2
RILRAE  IRBESR

= LTFU k- —XFEEE7 V7 — MERRS
Nationwide survey on remote long-term follow-up clinic after allo-HSCT
OZERF i ™2 1 s P00 R a2 YoEAk BY UM AU DR R,
MHE REY. BB OO A &Y. Y fe
D ARSI ERALHBREE MANEL 2 IRLEIERKY tEEEErYI—.

P MRLRIERAFMERE @mst. » MRMUBIENMAAWERR ERIBHRE.
O MRLBIERKLHERE BES. © KRRIAS MRESHIEHZ

NO—7—7 HRERROD;ERIC &K 2 EEBEEZEEDFBEDG
Improving the employment rate of patients after allogeneic hematopoietic stem cell transplantation
OEBN MY, W &Y, BHF &Y. BH kY. Al #E7rY, s Y,
ANEEDY. W Y. A BTV Hd BEFYO N EEY, bk gy ?

) ERREBIUEDARE BEYR—bErYI— 2 ®RRGFEH/B NO—TJ—JHRERE. ) RREULEHAREE  MARARL
Y RREIIEARIE BFEEL. © REEIEARERE DOFEARL BEYR—hRVI—
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Supportive Care

FEE Rl A (KBRAY KRR IR R hI )

MREBHESEE (CK T SREEMEFMIEBIERFEHDY 70O ARMEEENFEIC
IVER-2
Blood concentration of tacrolimus early after allogeneic HSCT may predict the clinical outcomes
Ot MZzV, S Y. wA Th?, Al ShV, a% b ?, k| @Y,
RS RRA T V. M mEZ YL P HIDE Y
D BIIKRZEFBHERE RARL 2 B0RTFRE EREL 2 &)IRIIPIER  maAE

INE - AYA HXICH 1T S EESMEFFBRRBIERDOMPY 70U ANREDOEE ICREZ
S5ZA3EFDEE
Factors affecting day-to-day variations in tacrolimus concentration among children and young adults

OFpk Bt—. Sl &K, wis sk Bl fa—. KB 28 78 =i, iR =

BMNAZEZH NEEZHE

LC —MS / MSJEIC &L 2 M mZFEIREDOAE —REFNAEELEDREEDLL
B
Monitoring of Immunosuppressantdrugs by LC-MS/MS - Comparative study with immunoassay -
O$k BEEY, NI S0 Ak SV, HIh EURAY. ERE WAV, @i -
PAITIE TRt <

VALREMAZWERE REE. 2 AUREMAE  EFEMAREE
Y IRERKRE EFERERGIE - BRREETR BE

ERERAERE (CEfl_ EBih SE8IL— XV REBAZDIDEERAN T — T IV ERFEIRITET
BEUCIIEEHRE
A prospective study using a unique method of placing single-lumen PICCs bilaterally in allo HSCT

OWiJF ey, ARl FEEY. BT Mk V.t V. A Hhi Y
D BT M - BEEPVEY. 2 J8) I B

EiESMEFHARBIEREBRIICRONSIFBRLMDFHIAICK T PRIBRERT O4 Mg
SORRNERR
Clinical efficacy of corticosteroid to non-infectious fever during pre-engraftment period
O/N& - Eth M BRE B BERES. =K FEth. A28 BRar. His KB /DEE ik,
W ati—, NEED RN R ERL SR HERE. KR B
AL RRRT  [RRE

IEMEFHRRER R IICHIT 23R COERRAMEFERDIRIK
Current use of opioids in our department in the early period after stem cell transplantation
Ot MEv-. BIH A, @R s, a8 & B i AR RSk Bl KT
gAR K. MHE O E#EL Srh B BEHOBCE. B e M E BT i B2,
[ELI1ES I N N1 JD -/ NN o £ & 3 1
RSEFEARRGL BB P REESEEHPRFR  MRNE
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Stem Cell Collection II

R RBeAt BT GEREERPEFIR @R LT at s & v 7 - i)

BERARAEMEMMIEEFEEEED L U T U RIVLERDBIERIEICS X D EICET 5 "R
HEE SRR
The Significance of Plerixafor in Autologous Peripheral Blood Stem Cell Transplantation

Okt BAIY, sk K&, ¥ B2 Y. ik B1EY, B mEY. wmie %Y.

[T SN C B E
DR IURMIRL 2 RBAFESHHERR RN, © RBAFESHIERRE RE%- @emiey 9 —

LREICHITHEFE - HAMERY VNEICKRT 2L UF U RILOFERRER
A single center retrospective analysis of APBSCH with plerixafor for R/R malignant lymphoma
Ol fth, FHFFO B B 28 a0 1B A & Bs BE. U AEZ

FE . AR o W AL A& Bl 2 bk
AERUBBHEEREY S — MEAR

EEARF— 56 BEBRBIE R — 95 BICH (T BRAEMEFFHRREREN D& S REVEET
Retrospective analysis of peripheral blood stem cell mobilization in 151 donors
OFH LY, s B ?. BE KMEY. w2V gE s IR ®EY
B REY. B Y. mHE BT, T BT AN BEY. HiE Y
FEORRNY. B E-Y PR w2V HE E2?
) R TFRE  REIRITERERAR LR, 2 ER TR IREER

Pannexin 1 &5 F% 8 & R MEFHARZERIGHER & DRSE
Association of a pannexin 1 gene polymorphism with the efficacy of PBSC harvest
O/ IEWE BPAE RIS, =K RBEA. 2R B /DNe B B KW
ANERC DR, BRI OB A2 M bR R SR HETE. R B
i o s A G

HSBREREZMS DLBCL [Cx U CAR-T BEZBmICY V /NEIRE Z e T U 1o —145
Leukapheresis for CAR-T cell therapy in a case of DLBCL with cold agglutin disease
Ol #hr ", A& Hew?, i BEY. TR OREY. ks 7Y B0 mEb .
R Y s Y fm gz
D BEMIEREY Y —PRAERFRE BRSPS, 2 EmiEREY Y —thRMERE MRIE
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Stem Cell Source 1

FEE Y IEf (EINESr A Yy 2 — I - TS AFD

Impacts of KIR mismatch on outcomes of CBT in myeloid malignancy patients
aged over 65 years old.

O/ FSR DRI MET Y ARE £& D, ZEE WY, Ak R ol EogY
) RRSREESERTY I — [RNE. 2 BRAYESENERREORE IR

k]  HERFHEID 24 BHEFR Na/K LG BT MBEDIFBRETICTS IS
Daily urinary sodium to potassium ratio is predictor of poor NRM after single CBT
O B, /A Bab, KA B, B @8 g o & ]
[EE S
RRRPERZMRANERRE MRESPE

OkRe] [EFIM1— v bOHERIRE
Pre-release testing of cord blood units from Japanese Red Cross Kanto-Koshinetsu Cord Blood Bank
OKMPA WV NHE |2, E e Vs FEED %or TV ok oz,
E TR RN T LN
D BARTFHERPER IOy 7 MEttYY— BREB. 2 BARTEHL MEBEAS

AR ZRRlCHIT DA 5 FREDER MHEDRGHE
Results of cord blood transplantation in our insititusion in the last 5 years
OAP K. B P, st Bk, w1 F3F0 KH (RE ZHE 0 & il A
W %7 Fofidl Gk —p. B Wi e 2oty O ORCRR EEA R
Hrh #7 HE ST ME B R FE7 ®miE WE
RRERKZ [MEARIZEDE

R BIFEORSEREIRMEMICH U CRHICERMBMEZET U c—iES
Case report: CBSCT as the 1st-line therapy for very severe AA with a fulminant clinical phenotype
OAdest ey, vas Eok, 3R¥F HEak, feé WL Al ok, Wi TH, 55

K BUG, AR TEG WY RIA PRI & T GRS DR
SFERNAY MREENR
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Stem Cell Source 11

BER CAPH M (BHARERERE)

[EIEE] DPC F—9%FIA LAY 7LD —IL RICHIF 3 EMmEHIaisEnRERzE
Real world survey of hematopoietic stem cell transplantation using the Japanese DPC data
Offx AT, i Ak, # mr ¥ W Y. g Y. iYW HE .
ER Bt

D PEBAFEFENERE SRERFRREL. 2 SEBEAZEFBHERRE X7 ALITEYI—,
Y HARSMIRR BT —9 29— Y HARTFHENER Y I —REEE Mk IRAEL
9 RIRAIIRE  MARESHIEHZ. o e RlthRmEkE  mRAR

OJbY] GEMBESICNT 2IFMEFEREBERIE & REMEFBIRBED L
Comparison of unrelated bone marrow and peripheral blood stem cell transplantation for hematological
@7 SR = RN 1 - S NS (17 F 7 RN EiL 57 B2 N ol SN FE LR N

ZISE IS SN S = SN 1 e AN SR T 5 NANIRE 1 U UM
P BED LR BT AE 2 B S AT 0L A ST dE R
AU T B L
D REAFARZRELMAE MREEARE. 2 BEENAEHBESVCEERREZYY— MREL
I EMIIAFEHERE INBEL 9 A - BEEE Y9 —MIEARKR  MARNEL
S BINARREY Y —hRER SMEBIEEER. o HARTFHEAER Y Y —SaBRE—Rir IMERNEL
) BERAEHERRE [MREL 9 RERTF - RERRE [MRARES. © KEUELERR IR - BHENEL

0OCEEAFRE MR- BEAAEL D BLUAFRR MR- EBAEL 12 BERABELFEGESTEOFYREE  M&RARL
¥ FTERPARZREZMTR /\USRER, 19 BRGIfeBET -ty —

)R]  Germline pathogenic variant Z#FDREB DM K F—BRICHF S SR DE A
Our challenge in the selection of related-donors for patients with germline pathogenic variants
ORl  AE ™. R vV, ¥58 B . a 1Y P RO IE S2A0,
A B WE BT NI A ‘”‘ IS EELD L T S
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Related haploidentical PBSCT alternative to unrelated BMT during COVID-19 pandemic.
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Haplo-identical BMT from the same related donor for EBV-T-PTLD after a living-donor liver transplant
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Conditioning 1 (English Session)

BE:MIE Y EMESALY 2 — - SEES)

Y[Rl MFA—HERESMFHRBREICH T2 HRRERIOTY Y DER
Impact of ATG in female-to-male allogeneic hematopoietic stem cell transplantation.
OFf Heh ' AR (67, M EAY, S OMEFD O REY. & oY,

USEINE 2 N 3/ B = G & SN B = SN /Y 41 NIE TG0 SN S T 5 NN
S BRSO R BT B Y AR AR MR Tl
N BBERAEMBESVCEFEELYY— MREL
2 Tisch Cancer Institute, Icahn School of Medicine at Mount Sinai Division of Hematology/Medical Oncology.
) BBERAZHBRE [MER. 9 htA - BRPEL Y —EIEHARRE  RNFEL
S @A AR EY IR EMEFMREER. 0 BARTFHBIEERE LY Y —2LEF Rt [MEAFEL
7 LSRR - EHEARL @ ZE4Lkk MR - BEARL 0 BARTFHLERTF - RIERE RATRL
0 EEAFEFEIERE RESEAR. 1 HASmlegETr -yt 9—.
12 BHEMAE SMAREE - MGRERSEFSEIEEE. Y P AZEFIWERRE EE - RAR

oply] SERIFVUVNEICHT B EBEMFMIREIEC ST D RILEDER
Choice of conditioning regimens in allo-HSCT for Non-Hodgkin lymphomas
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A case of relapsed AML maintained complete remission by re-transplantation using clofarabine
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Cord blood transplantation conditioned by FBMT regimen for myeloid malignancies not in remission
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Engraftment Failure
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A retrospective analysis of haploidentical SCT for patients with donor specific anti-HLA antibodies
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Salvage haploidentical transplantation for graft failure: a single institutional analysis
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Lymphocytes cross-matching or HLA antigen typing is a useful test for cord blood selection in cases
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Clinical course and cytokine kinetics in 2 cases of successfully treated HLH/HPS following UCBT.
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Allogeneic SCT for a patient with LBL harboring triplet HLA-alleles in B and C locus
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Comparison of fludarabine-containing regimens in cord blood transplantation for myeloid malignancies
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Impact of melphalan dose in patients with MDS undergoing allo-HSCT with RIC
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Comparison of thiotepa and LEED regimens in autologous transplantation for primary CNS lymphoma
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Evaluation of busulfan-containing conditioning for central nervous system lymphoma
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Outcome of allo-HSCT using Flu + BU + L-PAM in patients over 70 years old with myeloid malignancies.
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Rehabilitation 1
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Short-term assessment of cognitive function before and after HSCT
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Characteristics of changes in physical functioning scores on the SF-36 in allo-HSCT patients
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Relationship between amount of exercise therapy and changes in exercise tolerance after allo-HSCT
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Survey of cancer rehabilitation for patients after hematopoietic cell transplantation
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Reacquisition of functional gait by physical therapy for neuropathy after HSCT: a case report
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The phase angle is the predictive marker for onset of infections early after allo-HSCT
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Rehabilitation for patients undergoing CAR-T cell therapy
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Discrepancy between objective exercise tolerance and subjective sense of fatigue after allo-HCT
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Relationship between GLS and exercise tolerance before hamatopoietic stem cell transplantation

Ol fFth, A B2, #8F EE. A HUKES
SRAZMBERIE U/N\EUT—> 305

oyZi] EEEMEFFHRBERORSEEZEMA ULIBEBNREEETADERE
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Viral Infection 11
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The significance of CMV infection as a prognostic factor for allo-HCT using letermovir prophylaxis
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A Third Dose COVID-19 Vaccination in Allogeneic Hematopoietic Stem Cell Transplantation Patients
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Adenovirus- versus BK Polyomavirus-Associated Hemorrhagic Cystitis After Allo-SCT
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Examination of COVID-19 infections that occurred in patients after allogeneic transplantation at our
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Fatal picornaviral pneumonia that was difficult to differentiate from IPS after DLI
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CD19 CAR-T: Clinical Outcome I
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A phase II study of Axi-Cel in Japanese patients with R/R LBCL: two-year follow-up data
Omft] Y, e ek ?. il BE—Y0 %k FHY. BE in . BH R
Al vE-PprEE 20 e GHETD fEH AU ReS AT A kY
FRsE H-0 it s EHI ek, R B, i AT,
R
D REAFRZRELMAR R - BHEARE. 2 INKZRFREZRR  RREERNRE.
I BUNARREY I —hRFERE MRS 9 UBERFRR IMRAEL 9 BILKFRE MRIESAR.
O HEBEAFAFREZHRN IR - BEANZ. 7 UEEAZFAEREZHRR MAARZ, 9 H—=HhkXAH.
O BERAAMERESUNEU T 7iofE. 10 RRERERAZHE R B - IRAEL
" BREREBUAZ =Rk MARNE

LERICHIFDEBMET I Ly YT VINEICKT B lisocabtagene maraleucel DfER
Results of lisocabtagene maraleucel for relapsed/refractory aggressive lymphoma in our hospital
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Five cases of relapsed/refractory acute lymphoblastic leukaemia treated with Tisagenlecleucel
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Efficacy and safety of tisagenlecleucel in patients with R/R DLBCL: A single-institute experience
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CD19 CAR-T: Clinical Outcome II (English Session)
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O¥¥VAll Lisocabtagene maraleucel vs standard of care as second-line treatment for
large B-cell lymphoma
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CAR-T: Biomaker
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Kinetics of CAR T-cells in the peripheral blood after CD19-targeted CAR T-cell therapy
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CRP is a predictive marker of the antifebrile effect of tocilizumab on CRS during CAR-T cell therapy
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Risk Factors for CAR-T Cell Manufacturing Failure
Obk  KEY. ¥k 2. &E B NS RN NI T SN o < 1)-5 S

F=r NI 5 NN S N N - N 17 S
Fft BT L MR g7, Mk g

) REARFZEZEMERR @lREitry—. 2 REXZEZBNERRE MRARL

¥ BEERAERE @l - fgoEzyY— 0 BREEMKERR  MRARL

Y BUNARREY Y —hRFE SMEHBIRREER. © BERAXSRHRR @l - Wity y—.

7 ERAERSREE @il - MiReEER. O WEMIERE Y Y —hRMERRE MRIEL

9 EBERIKZHERRE %@ - MRBELS. 0 REEMIAERR & - BRREL 0 UeEXE MBRAREDE.
2 RRAFERZWAANBERRE w0ty o rT - BMEs. 2 SeAPHE  [RAR - U DR FRBEBNEL

W BEEDAFEZE & - Mfirry—




—ix[E 02935 L
3@ 28128 B)

—A%0E 29 w2718

£ 6l (ROEERRES 4 SEE 3F 431+432) 28128 (H) 9:00~10:00

BhiRA 2 PEE s I

Clinical Outcomes: Acute Leukemia II
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Analysis of transplant outcomes in TP53 mutation-positive myeloid neoplasm
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Allogeneic hematopoietic cell transplantation for relapsed acute promyelocytic leukemia
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Outcomes of allogeneic hematopoietic cell transplantation in extramedullary acute myeloid leukemia
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Clinical Outcomes: Aplastic Anemia
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Haploidentical transplantation with PTCY and cord blood transplantation for aplastic anemia
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Pre-transplant short telomeres are associated with graft failure following HSCT for aplastic anemia
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Risk Factors for the Development of Posttransplant Lymphoproliferative Disease in Aplastic Anemia
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Clinical Outcomes: MDS, MPN
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Association of isolated trisomy8 with graft-versus-host disease in patients with MDS
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Trends of allogeneic transplant outcomes for adult myelodysplastic syndrome in Japan
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A retrospective study of allo-HSCT for myelofibrosis treated with Ruxolitinib before transplantation
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Prognostic value of complex karyotype for transplant outcome in myelodysplastic syndromes
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Impact of early CMV reactivation on relapse in adult patients with MDS after allogeneic HSCT
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Dietary and General Management
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Oral-derived nutritional intake from allogeneic HSCT to discharge from the hospital
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Association between energy intake and age, sex differences after allogeneic HSCT
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Improving the neutropenic diet to increase dietary satisfaction in hematologic malignancies patients
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The occurrence of oral adverse events in undergoing hematopoietic stem cell transplantation.
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Clinical Outcomes: Others Il
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Is the duration of immunosuppressive treatment related to donor source and GVHD prophylaxis?
O=H HIA, i SEA, i gk, £ Jife, S MEE, Brbd 222, il 201,
e ER, MM & ANl
KREBRPFATYY— RN

- —FREFIGER [CRIBZ’TR U TCESI DR S REVEET
A retrospective study of cases in which allogeneic HCT was abandoned while searching donor.
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Transplant Immunity
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Donor-derived clonal hematopoiesis with 20q deletion after allogeneic stem cell transplantation
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Distinct long term persistent LGLs factually contribute better outcome following allogeneic HSCT
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Temporal changes in ABO blood groups and clinical significance after ABO-incompatible HSCT
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Analysis on recrrent cases after hematopoietic cell transplantation focusing on
HLA status
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HLA-DRBI epitope mismatch is associated with reduced relapse risk in cord blood transplant
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Stem Cell Harvest and Processing
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Optimal total nucleated cells and CD34 positive cells for the processing of cord blood units.
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Size of collection bag to prevent the generation of micro-clot at harvest of cord blood.
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BCMA-CAR and Other Immunotherapy (English Session)
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Epcoritamab + R-DHAX/C in ASCT-Eligible Relapsed/Refractory Diffuse Large
B-Cell Lymphoma Patients
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