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Risk stratification for ICANS severity via an electroencephalography prior to CAR-T cell therapy
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Severe Neutropenia Does Not Necessarily Lead to Serious Infections in CAR-T Cell Therapy
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Characteristics and Risk Factors of Immune Cell-Associated Neurotoxicity Syndrome in CAR-T Therapy
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Three DLBCL cases of cervical edema accompanied with CRS following CAR-T cell therapy
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Clinical impact of CRS on prolonged hematotoxicity after CAR-T cell therapy: KyoTox a-score
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Infectious complications and hypogammaglobulinemia in chimeric antigen receptor T-cell therapy
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7 cases with relapsed/refractory B-cell acute lymphoblastic leukemia treated with tisagenlecleucel
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like ALL
CAR-T Cell Therapy for Ph-like ALL with Droplet Digital PCR-Based MRD Analysis
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Ide-cel versus standard regimens in RRMM: KarMMa-3 analysis in the modified ITT population
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CAR-T cell therapy for relapsed and refractory multiple myeloma in real-world clinical practice
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Pancytopenia with myelofibrosis after ide-cel succesfully treated with autologous stem cell boosting
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Cost-effectiveness of anti-BCMA CAR-T cell therapy in relapsed/ refractory multiple myeloma
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Impact of duration of response of prior therapy on therapeutic efficacy of CAR-T therapy in DLBCL
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CAR-T cell therapy for relapsed refractory B-cell lymphoma at a single institution
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Delayed ICANS after CAR-T cell therapy for relapse/refractory DLBCL
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Two DLBCL cases of pseudo-progression following CAR-T cell therapy
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Long-term remission with CAR-T therapy for a case of relapsed DLBCL after allogeneic transplantation
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A case of lymphoma with laryngeal edema requiring intubation after tisagenlecleucel therapy
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Immune Reconstitution/GVL
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Immune reconstitution after HLA-haploidentical af3T/B-cell-depleted SCT for Fanconi anemia
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Kinetics of lymphocyte counts and BM hematogones are indicators of immune reconstitution after CBT
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Donor lymphocyte infusion using azacytidine for relapse after hematopoietic stem cell transplant
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HLA-DR down regulation in relapsed AML after allogeneic stem cell transplantation
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Association between the pre-transplant CD4/CDS8 ratio and the outcomes of allo-HSCT
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Pediatric-specific transplant indications 1
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A case of familial hemophagocytic lymphohistiocytosis who received CBT after conditioning with TBI
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A case of female AR-CGD patient with surgical excision of a liver abscess prior to HSCT
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Cord blood transplantation for infants with familial hemophagocytic lymphohistiocytosis type 2
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Refractory Evans syndrome after allo-HSCT in a patient with chronic granulomatous disease
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Hematopoietic cell transplantation in pediatric patients with secondary HLH
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Pediatric-specific transplant indications 2
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Hematopoietic Stem Cell Transplantation for Two Cases of AMeD Syndrome
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Unrelated bone marrow transplantation with reduced-intensity conditioning for ADH5/ALDH?2 deficiency
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Two cases of allogeneic stem cell transplantation for AMeD syndrome with isochromosome 1p
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Transplant immunology/chymerism
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Mixed chimerism after hematopoietic stem cell transplantation in children with nonmalignant disease
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Chimerism analysis on HLA-mismatch allogeneic hematopoietic cell transplantation
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A Novel Post-Transplant Chimerism Analysis Targeting Japanese-Specific Polymorphisms
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A control survey trial for quality control of PCR-based chimerism analysis regarding global setting
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Stem cell source 1
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PBSCT using haploidentical donor with PTCy versus matched sibling donor for lymphoma
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Comparison of outcomes between cord blood and other hematopoietic stem cell transplantation
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The Comparison of Cord Blood and Haploidentical Stem Cell Transplantation Outcomes
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HSCT from haploidentical offspring using PTCY versus matched sibling in older patients with MDS
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Transplantation of BM compared with PBSC from HLA-identical relatives in ATL patients
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08-6 PTCy in Haploidentical Transplantation: A Single Center Experience in South
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Stem cell source 2
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Impact of donor age on allogeneic stem cell transplantation: retrospective analysis of 82 cases
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The impact of insufficient total nucleated cell infused on the prognosis of allogeneic BMT
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Early complications: Others 2
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(ODaehun Kwag'? . Byung-Sik Cho'? . Gi-June Min'? . Sung-Soo Park!? . Silvia Park'? .,
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1 Department of Hematology, Catholic Hematology Hospital, Seoul St. Mary’ s Hospital, College of Medicine, The
Catholic University of Korea, Seoul, Korea, Republic of.
2 Leukemia Research Institute, College of Medicine, The Catholic University of Korea, Seoul, Korea, Republic of




—A%C1;E 18 1z 248 =

£ 12515 (6F RE=E G602) 38228 (&) 10:05~11:05

[#hiki - AML 2]
Transplant outcomes: AML 2
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B IK & DLELEIREY
Allogeneic stem cell transplantation for hypoplastic AML: comparing with non-hypoplastic AML
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Outcome of FLT3 positive AML treated with gilteritinib prior to allogeneic HSCT
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Analysis of transpaltation outcome in KMT2A associated hematological malignancies
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Allogeneic hematopoietic cell transplantation for CBFA2T3::GLIS2-positive acute myeloid leukemia
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Retrospective analysis of allogeneic-SCT in patients with therapy-related myeloid neoplasm
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Transplant outcomes: AML 3
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Venetoclax+azacitidine A& DEREBIERRDIRET
Clinical Outcome of Allogenic Stem Cell Transplantation after Venetoclax and Azacitidine Therapy
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Outcome of allogeneic transplantation after Venetoclax combination therapy for AML
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Two cases of AML in Remission After Venetoclax Therapy Followed by Cord Blood Transplantation
Oy &, Ml PEid. A stA BB 5 IRES Kl bR W W 4R
NS Mg, gk —so0 5SS Bol. 7Rk . R Hib
RERRRERASY BE - RAE

] VEN/AZA BA& ORI EMS B EOENE S R OBT
Efficacy and safty of allogenic hematopoietic stem cell transplantation after VEN/AZA therapy
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Transplant outcomes: MPN/MDS 1
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A case of chronic myeloid leukemia in mixed phenotype blast phase at initial presentation
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Successful unrelated BMT following ponatinib in a CML patient presenting as megakaryocytic BC
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Successful CBT for aCML with early relapse after HLA-matched sibling BMT
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Maintenance therapy with asciminib for refractory CML following allogeneic transplantation
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Transplant outcomes: MPN/MDS 2

BRI HEK (REfcb - Bk R

BESIRHEIE IC XY I 2 EES MEFHRAEC BT 2RI D Ruxiolitinib 5 DEH
Analysis of HSCT for myelofibrosis treated with pre-and post-transplant ruxolitinib
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Cases with myelofibrosis undergoing haploidentical hematopoietic stem-cell transplantation
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Prognostic impact of IWG 2023 response criteria in high risk MDS patients who underwent allo-HSCT
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Comparison of CBT and unrelated BMT for CMML

w2518

~

N

~

~

~

~

ORE By | M BRA . Al 6L Aife &9 . B R0, bk iy

WHT ¥ o B B . SR IR0 L BOF BORY L Mk e Rl JERY

~

EH R R A | rpal XY L Aok SOZY L e EHY . —F RRY

BT T | ok AL
VERmImMERR [MEAEL 2 PmEREEESPMIIER Y Y —hRMERRE  MARKNEL

) KIRAZAZGREZRMAR HEFBEREESR. Y BERERMREY Y —Rk  MRAEL

O IR AFERFHRGHRR Bl - B - lvsErY Y —.

O RERFZEZEMERRE RHRER - iPSHfsEMR Y Y—  (Ki-CONNECT).

7 WIS TBUA NERREBIRPEHE HA - BYEL Y9 — HIBAmhE  MRpRE.

O ERRBELFESECGREDOFYREE MIRAEL

9 () MRNBIDREEESR/IRIINAEYY— R - ERERE (&) .

10 WRAFERZEANERR SMERRET—LA, ') BEZRBAFESZE MERNEL

2 REAR TR MEAEL Y LERTF - RERE MRARL ' BRREERNERR BReREtEzYY—.
Y 2ARELEREREEGESE JTRELRE IR - BEATRL

19 KRNI AZESEERE [IRAR - SMiilaBiEs., 7 BRPEETOvIMmREY Y — R IIR5EF.
% BIEERAZNERRE AR 19 RBRZRESHRERZWRA MR - BHEARHTRDE.

20 gASMREBET -5ty —. 20 BEERAZERS Sl - MiwaRERESErEiEEeE,

2 RIGKZmE  fHREOAER




—ARC1E 22 g 252 =

£ 13515 (6F RE=E G610) 3228 (&) 9:00~10:00

022-2

022-3

[RGYE « CMV]
Infections: CMV
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Letermovir is effective for prevention of CMV reactivation after cord blood transplantation
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Comparison of hospital stay with and without letermovir in the first allo-HSCT
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Risk-adopted letermovir prophylaxis based on the prediction of CMV-AUC after allogeneic HCT
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Letermovir prophylaxis for cytomegalovirus reactivation after allo-HCT
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Transplant outcomes: Elderly
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Analysis of CBT in elderly patients with myeloid neoplasm: a single institution experience
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Analysis of the Significance of Geriatric Assessment in Allogeneic Transplant Recipients of All Ages
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Efficacy and safety of allogeneic HCT in AML patients aged >65 years with unfavorable cytogenetics
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Matched sibling donors are not always considered the primary option for allo-HCT in older AML
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Collaborative care
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Fertility Preservation in Allogeneic Stem Cell Transplantation Patients of AYA Generation
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Building networks between volunteer and governments, hospitals, and other organizations
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The experience from allo-transplantation of two foreigners in our hospital
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Genetic counseling and grief care for a sibling of a Griscelli syndrome patient who died after HSCT
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TDM/drug-related
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Assessment of renal function in hematopoietic cell transplant recipients
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Simple Area Under Tacrolimus Concentrations Predicts Outcomes of U-BMT/PBSCT without Severe aGVHD
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Establishment of operation up to the use of cidofovir (domestic unapproved drug) at our hospital
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Clinical implications of augmented renal clearance after unrelated single CBT for adults
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Influence of interruption of MMF for GVHD prophylaxis on outcomes after CBT for adults
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Infections: COVID-19
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Retrospective study of patients treated with Tixagevimab/Cilgavimab at Imamura General Hospital
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A case of prolonged COVID-19 complicated with cGVHD finally controlled by multiple antiviral drugs
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Impact of COVID-19 on respiratory function after allogeneic hematopoietic stem cell transplantation
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Feasibility of allogeneic hematopoietic stem cell transplantation for patients after COVID-19
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Supportive care
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G-CSF Administration method in Cord Blood Transplantation
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The utility of low-dose olanzapine for emesis associated with conditioning regimen before HCT
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A novel InDel marker panel for analysis of chimerism dynamics
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Safety and Efficacy on Oral Mucositis of MIT-001 in Hematological
Malignancies for Auto-HSCT
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Conditioning 1
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Efficacy of hydroxyurea monotherapy as preconditioning in HCT for congenital hemolytic anemia
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Mucopolysaccharidosis type I with haploidentical transplantation identified by newborn screening
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Allo-SCT with reduced-intensity conditioning for pediatric hematological malignancies
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Efficacy of conditioning regimen with thiotepa and busulfan in auto-HSCT for CNS lymphoma
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A case of Haplo-PTCy for adult onset SCAEBV with CNS involvement
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WT1 negativity after transplantation in myelodysplastic syndrome leads to long-term survival
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Prognostic impact of MRD measured by WT1 expression before allogeneic SCT in FLT3-ITD AML
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Transplant outcomes: Others
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Geriatric nutritional risk index predicts survival after second allogeneic stem cell transplantation
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Retrospective study of influence of COVID-19 pandemic to pediatric hematopoietic SCT
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Indication of hematopoietic stem-cell transplantation for systemic mastocytosis
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Late complications: LTFU
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Research Study on Quality of Life of Families of Hematopoietic Stem Cell Transplant Patients

Okl M. & Ak A\

ERABRILAESESS  ROPIHH
ox)P¥] EREELY I

ekiBc] /|\BHAICERSMMARBEZET U AYA HREEDRPSHESRATAO0—-7 v
Al DIRET
Late complications and LTFU system in AY A patients undergoing autologous HCT in childhood
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Osteoporosis and Bone Complications in Hematopoietic Cell Transplantation
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Post-transplant relapse
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Chronic myeloid leukemia relapsing 27 years after allogenic bone marrow transplantation
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T-cell lymphoid lineage switch in acute myeloid leukemia at relapse after allogenic transplantation
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HLA loss in a patient with AML who relapsed after unrelated bone marrow transplantation
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Treatment for relapse/maintenance therapy
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Brentuximab Vedotin for Relapsed/Refractory T-cell Malignancies following Stem Cell Transplantation
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Achievement of remission with AZA+VEN+DLI for post-transplant early relapse in FLT3-TKD-mutated AML
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Successful treatment of DLBCL relapsed in the CNS after allogeneic HSCT with tirabrutinib
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Retrospective Analysis of Ixazomib Maintenance Therapy for Transplant-Eligible Multiple Myeloma
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Maintenance versus preemptive therapy after allo-HSCT in acute myeloid leukemia
O/ 2V SrfE G330 L B ARV . R B . &H @&V Tl &gt .

e kWt | gk B . his FEP
DR IBINAEY T —, 2 RBRP. ) WRHIIAS




—A%C1;E 34 iz 2715
721 (1F h—IJLD1) 38238 (+) 13:45~15:09

!

0O34-

034-2

034-3

034-4

034-5

034-6

034-7

[RGE - < Dth]

Infections: Others
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Impact of pre-transplant colonization of drug-resistant bacteria on the allo-HSCT outcome
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Impact of bacteremia in allogeneic hematopoietic stem cell transplantation
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Two cases of allo-SCT after treatment of brain abscess caused by Bacillus cereus
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Scedosporium infection disseminated during treatment with L-AMB after allo-HSCT
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Retrospective analysis of the efficacy and safety of posaconazole in allo-HSCT
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Relationship between the climate and the infectious complications in a sterile environment
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A case of early-onset cerebral toxoplasmosis after allogeneic bone marrow transplantation
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Late complications: Others 1
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PTLD developed shortly after mRNA SARS-CoV-2 vaccination
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Immune-mediated cytopenias after allogeneic hematopoietic cell transplantation in children
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Examination of PTLD in elderly patients with hematopoietic stem cell transplantation at our hospital

OzimE Wi ARE E&. AN MET. NE A AIWGSE T, EIRE R
ERBRRREER T T —

Oy [EESMEFHIRBIERENDD J F VIEERICRIE LU REEEE EERORET
Immunological adverse events after vaccination for allo-HSCT recipients
ORMETHET2 | FHE—BRY? | A &2, &ha Wal? . KB Y,
Bk RER2 . PTE SO . SR WY | ST

" TERZEZENERERAR. 2 TEAZEMERBEEY Y —. ) BERERBIRZMRNEL
Y FEARZHIM - Mg

xR [EiEEMmEiaEiER D Autoimmune-like hepatitis FEFIDIRET
Autoimmune-like hepatitis after allogeneic hematopoietic stem cell transplantation
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OXLEY  Clinical diagnosis of liver dysfunction and correlated histopathological findings
of liver biopsy in patients treated with allogeneic hematopoietic cell
transplantation
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Unrelated donor bank/donor-related

B A RV GRS AR A BReE R NTR)

X/l Siit N —N 5Dk PTCY-haplo TIFEE RF—ICHERERE aGVHD FHiEYU R IH' E
595
PTCY-Haplo from elderly donor increase the risk of developing severe aGVHD compared to younger donor
Ol &8, Sl FEZ, I v A, KR RS, diGhaEd, Rl BEse, file &1
Wy ks

RAFERARERS

oxly] BB\ TN UBEEEDRBENGIBEDI-HDIRE
Proposal for financial burden reduction of transplant recipients
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NGS-HLA typing of cord blood unit with undeterminable HLA allele by PCR-SSO method
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Analysis of the immune microenvironment of diffuse large B-cell lymphoma for target of immunotherapy
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Optimal lymphapheresis strategy for CAR-T therapy by measuring CD3 lymphocytes prior to apheresis
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CAR-T cell therapy post immune checkpoint inhibitor
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Chimeric Antigen Receptor T Cell Therapy Leukocyte Apheresis in an Outpatient Setting
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Lisocabtagene maraleucel for primary mediastinal large B-cell lymphoma
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Sequential Therapy of Tafasitamab and CART19 Improves the Therapeutic Index of CART19
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Reversible BTK Inhibitor Vecabrutinib Enhances Anti-Tumor Activity of CART19 Cells
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Results of liso-cel for relapsed/refractory aggressive B cell lymphoma in our hospital
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Single-center retrospective study of CD19-directed CAR-T therapy for R/R B-cell lymphomas
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The outcome of CD19 CAR-T cell therapy for malignant lymphoma in our institute
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First results of out-of-specification tisagenlecleucel in Japanese patients with 1/r B-ALL and DLBCL
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Transplant outcomes: AA
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Successful cord blood transplantation after TPO-RA bridging for pediatric severe aplastic anemia
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Persistence of deficient erythropoiesis after BMT in a case of severe PRCA
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Cord blood transplantation following reduced-intensity conditioning for fulminant aplastic anemia
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Allogeneic hematopoietic stem cell transplantation for aplastic anemia using low-dose alemtuzumab
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Immunotherapy and cell therapy
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Sequential therapy of Inotuzumab ozogamicin and CAR-T for Ph-negative acute lymphoblastic leukemia
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Clonal evolution is a major mechanism of relapse after InO as well as decreased CD22 expression
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Successful donor marrow leukocyte infusion for cases with mixed chimerism following RIST from MRDs
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Donor lymphocyte infusion for relapsed ATL after haploidentical transplantation
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Grade 3 Immune effector cell-associated neurotoxicity syndrome during administration of blinatumomab
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Efficacy of early defibrotide therapy for post-transplant VOD/SOS and risk factors in childhood
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Retrospective analysis of hepatic SOS developed after allogeneic HSCT
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Retrospective analysis of classical and late-onset SOS after allogeneic HSCT
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A case of successful treatment of severe VOD/SOS by early administration of Defibrotide
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Two cases of late onset SOS/VOD combined with severe GVHD saved with MSC and Defibrotide
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Low-molecular-weight heparin and the incidence of SOS/VOD during HSCT
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The kinetics of serum hyaluronic acid in sinusoidal obstruction syndrome
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Utility of External Ultrasound Score (HokuUS-10) for Pediatric SOS/VOD
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Intravesical pressure monitoring is useful in severe SOS with massive ascites
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Efficacy of the refined EBMT diagnostic criteria 2023 for sinusoidal obstruction syndrome
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Histocompatibility antigen
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Donor NKG2D polymorphism predicts hematopoietic engraftment, severe acute GVHD, and NRM after CBT
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Effect of HLA epitope mismatches on cord blood transplantation outcomes
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Relationship between PTCy Dosage and Effects of HLA-B Leader in HLA-Haploidentical SCT
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Rehabilitation 1
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Relationship between exercise therapy and skeletal muscle index in sterile rooms of HSCT recipients
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Evaluation of the effect of rehabilitation by using propensity score matching in Allo-HSCT patients
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Association between classification combining muscle mass and water and muscle strength in allo-HSCT
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Body compositions of BIA are related to serum IGF-1 level in patients after allo-HSCT
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Study on Exercise Intervention for Hematopoietic Stem Cell Transplant Patients Until Engraftment
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Change overtime of the physical status and fatigue during hematopoietic stem cells transplantation
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Stem cell mobilization and harvesting 1
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Stem cell mobilization with pegfilgrastim in healthy donor
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The efficacy and safety of PEG-G-CSF for peripheral blood stem cell harvest from related donors
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All-case survey of pegfilgrastim for peripheral blood stem cell mobilization and harvest
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Efficacy and safety of pegfilgrastim for CD34+ cell mobilization in Myeloma or Malignant Lymphoma
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Stem cell mobilization and harvesting 2
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The effect of plerixafor on the correlation between PB CD34+ cell count and PBSC harvest efficiency
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OVl {K{AED Atypical teratoid rhabdoid tumor (AT/RT)2 /NEHIIC T 2 KB MeEFHHED
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Successful PBSCH for two pediatric cases of atypical teratoid rhabdoid tumor with low body weight
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Influence of CD34-Negative Population to HPC Value in PBSCC mobilized by G-CSF+Plerixafor
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Retrospective study of peripheral blood stem cell by using COM.TECR or Spectra OptiaR
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Autologous peripheral blood stem cell collection after induction therapy with novel agents for MM
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Comparison of Flu/Mel/TBI vs. Cy/TBI in Patients Undergoing Allo-HCT for AML/ALL
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Cord blood transplantation for myeloid malignancies using FBM conditioning
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Changes in allogeneic hematopoietic stem cell transplant results using RIC
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Retrospective Examination of FluBU4Mel and CACYTBI12Gy Regimen in Cord Blood Transplantation
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Effect of conditioning regimens and GVHD prophylaxis on UCBT performed with CY/TBI-based regimens
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Retrospective study of Flu/Mel/Bu2 and Bu4 in allogeneic hematopoietic stem cell transplantation
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R il (BAR B RIER v 2 — GRS ke ILERRD

#HEr] Preconditioning Intervention & LT ® Venetoclax Bt & EDE RS
Usefulness of Venetoclax Combination Chemotherapy as a Pre-transplant Preconditioning Intervention
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Efficacy and Safety of Sequential Conditioning Regimen Using Clofarabine for relapse/refractory ALL
O%  Bazb . Sif6 SRV | Eig ity o fTH &sev . e BB /R S
b B . s FI?
DV RIRINAEYY— [RARL 2 @EMIIAFESS & - %F - BEERRIZ

FLU/BU2/MEL80 non-TBI LI X #. BiEERIY RFY U THEHT U HLA F5581E
FLU/BU2/MELS8O0 non-TBI regimen followed by HLA haploidentical HSCT with post-transplant endoxan
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Heterogenous Effects of Intensified Conditioning on HSCT for ALL: A Causal Forest-based Approach
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The effect on engraftment in allo-HSCT using ATG for conditioning
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Post-transplant cyclophosphamide dosage and outcomes for haploidentical stem cell transplantation
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Comparison of Acute GVHD Prophylaxis in CBT: single institute analysis
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The efficacy and safety of oral beclomethasone propionate for late onset aGVHD after allo-HSCT
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A Retrospective Analysis of Treatment for PIR in 130 Patients Who Underwent CBT at Our Institution
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Acute Graft-versus-Host Disease prediction by C-reactive protein trajectory grouping
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Ruxolitinib therapy for severe gastrointestinal acute GVHD after human mesenchymal stem cell therapy
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Successful treatment of recurrent intestinal acute GVHD with mesenchymal stem cell
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Mesenchymal stem cell therapy for acute GVHD and idiopathic pneumonia syndrome
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Mesenchymal stem cells for treatment of graft-versus-host disease: single-center retrospective study
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Transplant outcomes: MM
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Update on efficacy of KRd consolidation therapy after ASCT for patients with multiple myeloma
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Outcomes of ASCT after the advent of newer therapies for Multiple myeloma
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Analysis of autologous stem cell transplant for newly diagnosed multiple myeloma at our institution
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Late complications: Others 2
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A case of Guillain-Barre syndrome induced by COVID-19 treated with VV-ECMO after UR-BMT for AML
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Readmission after first Umbilical Cord Blood Transplantation
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Acquired angioedema as a late-onset complication after allogeneic stem cell transplantation
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Transplant outcomes: ML/ATL 1
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Effectiveness of HDC/AHSCT for relapsed/refractory Hodgkin lymphoma
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Retrospective study of allogeneic HSCT for relapse or refractory PTCL
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Allogenic hematopoietic stem cell transplantation for relapsed or refractory Mantle cell lymphoma
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Transplant outcomes: ML/ATL 2
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A case of relapsed adult T-cell leukemia/lymphoma with HLA loss after allogeneic HSCT
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Successful treatment of relapsed EBV-positive NK-cell lymphoproliferative disorder
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Transplant outcomes: ALL
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Treatment with blinatumomab for acute lymphoblastic leukemia before and or after allo-HSCT
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Second allo-HSCT for B-ALL that relapsed after first allo-HSCT in the era of novel antibody therapy
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Retrospective analysis of allo-HSCT for Ph+ALL in single institution
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Rehabilitation 2
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Decreased GLS and exercise tolerance during allo-HSCT and CAR-T therapy
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Relationship between corticosteroid dose and poor physical performance in HSCT patients
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Infections: HHV6
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Efficacy of Foscarnet in Preventing HHV6 Encephalitis in Adult Cord Blood Transplantation
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A case of late onset HHV-6 encephalitis after HLA haploidentical HSCT with PTCy
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Retrospective study of the association between HHV-6 reactivation and aGVHD after allo-HSCT
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Infections: Viral 1
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Outbreak and infection control of BK polyomavirus hemorrhagic cystitis
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3 cases of adenovirus infection after allogeneic stem cell transplantation using cidofovir
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Rapid detection of sequential VZV and HHV6 meningitis after allo-HSCT using FilmArrayR assay of CSF
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Use of cidofovir for severe adenovirus and BK virus infections after allo-HSCT
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Bleeding events with ibrutinib for cGVHD due to collagen-mediated platelet aggregation disorder
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The long-term impact of hematopoietic stem cell transplantation on the serum immunoglobulin levels
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Safety and Pharmacokinetics of Axatilimab: Results From a Phase 1 Double-Blind Dose-Escalation Study
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Chronic graft-versus-host disease myelitis successfully treated with rituximab
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Safety and Efficacy of Axatilimab in Patients With Chronic Graft-Versus-Host
Disease (AGAVE-201)
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Blood stream infection after allo-HCT depending on CV catheter insertion site and type of dressing
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Survey of CAR-T Therapy by Breyandji® and Efforts to Create Nursing Care Tools
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Evaluation of a Program that Supports with Chronic GVHD to Fulfill Psychosocial Support Needs
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Challenges faced by novice nurses in caring for patients undergoing allogeneic HSCT
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Nursing necessary for QOL based on immune reconstitution and symptoms depending on age after HCT
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Primary factors to overcome difficulties for elderly patients after HCT (first report)
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Transplant Nursing
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Survey on ultraviolet radiation protection among patients after hematopoietic cell transplantation
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Online meetings among allografted patients and medical team
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A Case of Family Care in the LTFU of Transitioning from Childhood to Adulthood after Transplant
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