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Retrospective study of bloodstream infection after allogenic hematopoietic stem cell transplantation
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Comprehensive Viral Monitoring After Pediatric Allogeneic Hematopoietic Stem Cell Transplantation
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Results of once-daily total body irradiation using helical tomotherapy
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Outcomes of allo-SCT with high-dose melphalan and TBI in adult patients: single center experience
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Comparison of FluMelTBI, FluCyTBI, and FluBu4Mel regimens in cord blood transplantation
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Stem Cell Biology/HL A/Preclinical Cell Therapy
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CD34 expression is essential for long-term hematopoietic reconstitution in human HSC
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HLA-KMR analysis of HLA loss in relapsed childhood leukemia after HLA-haploidentical transplantation
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Fusion of chemical transfection and pDNA size-reducing technology for therapeutic T cell engineering
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Child-specific Transplant Disease 1
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Utility of transplant conditioning intensity score in allogeneic HCT for hereditary disorders
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Variant-specific ddPCR for post-transplant chimerism analysis by cell fraction
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Outcomes of hematopoietic cell transplantation for mucopolysaccharidosis
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Early death after allogeneic hematopoietic cell transplantation for inborn errors of immunity
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PBSCT using PTCy from HLA-Haploidentical Donors vs. PBSCT from HLA-matched Unrelated Donors for AML
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Stem Cell Mobilization and Harvesting
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Association of CD44 and osteopontin gene polymorphisms with the efficacy of PBSCH
ONERIER, B S, @i s, Mg Bz, WL W e K, NSk,
R BRE AZH - bk i, KE 55—
HLirdEARREE

o)) G+CSF+Plerixafor 818 B HRAMHEMEFHZEREC ST D CXCRA DFIRMFN
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Nutritional Management
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Nutritional Management System by Pretreatment in Hematopoietic Stem Cell Transplantation (HSCT)
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A prospective observational study of nutritional intake and balance in allogeneic HCT recipients
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Retrospective Study of Energy Intake in Multiple Myeloma Patients Receiving CAR-T Cell Therapy

OXtk BYE, PR E. HH o F5A
BARTFHEREY I —

B UIRRTE DEESMFFHRBAE C BV TRIBREN RBINEOHR CERA TS 2 e —fl
A case in which enteral nutrition was useful in stem cell transplantation after gastrectomy
OPfgE  FFY o Bkl REBHY o BdEA & ZD | SRILRRE Y . A HERY L CFEP AEY
TRRE EWE . wHOMEEY . MR BRY . BIF O v, e 59 M IR
VEREINAEYI— REEER., 2WRIBINALYI— BER. YER/IBINALYI— MARE




—A%C1;E 16 sz 208 =

£ 8 21% (10F &&= 1007) 2R 288 (&) 9:40~10:40

[Z7+a—7 v 7hE 1]
LTFU 1

FEE il FRAE (EHIERIR R Taagert - i)

B ExmsmnsaniEssuoNRat et amFEeCH Y 2EKBT 7 - HEE
BRTEDIREY
End-of-Life Care and Shared Decision-Making in Pediatric AML Cases Underwent Multiple HSCTs
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Phase angle of BIA is related to serum IGF-1 level in patients pre- and post-allo-HSCT
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Retrospective study of cryptogenic organizing pneumonia with repeated recurrence
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A retrospective analysis of non-infectious pulmonary complications following allogeneic HSCT
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Delphi Survey for ePRO Items for Early Detection of Severe Complications after Allo-HCT
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Fecal microbiota transplantation for Crohn’s disease-like intestinal lesions after allogeneic HSCT
OFikE S0 . AHE B | SEEKEY . WHARKE? . BE L9 bl i
HE Moded | A5 FHdaY . BHOREY L OREE Y L DRI EE . 1T RUR?
fikEH  E

VRBRARS EFRITFR A - EEARE. 2KRAZEZEMERE sEMaHatzY 5 —.
IRRAZEZRIFFR B LasARZ

oI  ERRIED VNI T D CAR-T flilRBeER (CHE RIS B SR ZFRE L 1 6
Refractory antral gastric ulcers after CAR-T cell therapy for a patient with follicular lymphoma
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(18P GVHD]
Chronic GVHD
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Belumosudil in steroid-dependent/resistant chronic graft-versus-host disease: Long-term outcomes
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Comprehensive immune complexome analysis identifies chronic GVHD-associated immune complex antigens
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Safety and efficacy of extracorporeal photopheresis for chronic graft-versus-host disease
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A study of three cases of chronic GVHD of the gastrointestinal tract responding to JAK2 inhibitor
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Transplant Outcomes: Others 1
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Impact of center volume on outcomes in allogeneic hematopoietic cell transplantation for children
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Validation of the CHARM in adults after single-unit cord blood transplantation in our institute
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Evaluation of the significance of HCT-CI in recent allogeneic HSCT at a single institution
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Retrospective analysis of critical care outreach system in allo-HSCT
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Prognostic factors for conditional survival rate after allogeneic hematopoietic cell transplantation
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Transplant Immunology: Others 1
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MDS developed immune thrombocytopenia after allo-HSCT successfully treated with eltrombopag
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A case of PLS after haploidentical allo-HCT diagnosed with scintigraphy and improved by hMSC
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Mixed chimera in cases with non-malignant disease who engrafted from HLA-matched sibling
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Successful Anti-IL-23p19 Antibody Treatment for Refractory Diarrhea After Cord Blood Transplantation
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Severe engraftment syndrome in autologous stem cell transplantation after anti-PD-1 antibody therapy
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Acute GVHD 1
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Impact of MMF Dosage on Outcomes in Umbilical Cord Blood Transplantation for Myeloid Malignancies
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Experience of using Ruxolitinib for steroid-resistant acute GVHD after cord blood transplantation
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Ruxolitinib for the treatment of GVHD in steroid-resistant or intolerable patients
OXHr #EH, I thil, A MEE $70 I N Bl BEEH PEBE S ROk,
BH g, 2% iy, HE Bga, 2 8FE S At
RBRFRAF R

AT 04 FEMMBER NEERICHT % H(CH1F 3 Ruxolitinib DfERREER
Single-center experience of ruxolitinib for the treatment of corticosteroid-refractory GVHD
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Ruxolitinib for glucocorticoid-refractory acute graft-versus-host disease involving the gut
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Transplant Outcomes: AML 1
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Cytogenetic Risk in Patients with Acute Myeloid Leukemia Undergoing Allogeneic Transplantation
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Consideration of outcomes of allogeneic HSCT in relapsed cases of AML with favorable risk
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Transplant outcomes for TP53-mutated AML and MDS
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Allogeneic hematopoietic stem cell transplantation for AML with t(7;11)(p15;p15)/NUP98::HOXA9
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Clinical outcomes of high lysozyme activity on renal function and prognosis in AML undergoing HSCT
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Transplant Outcomes: AML 2
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The significance of morphology in allogeneic hematopoietic cell transplantation for AML
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Outcome of retransplantation for patients with nonremission AML relapsed after allogeneic HSCT
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Effect of chemotherapy combination with venetoclax before CBT in over 65 years patients with AML
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Outcomes of allogeneic transplantation for elderly AML patients at our institution
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Prognostic model for elderly patients with AML who underwent allo-HSCT
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Transplant Outcomes: MDS, MPN
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Results of Allogeneic Stem Cell Transplantation in Advanced Myelofibrosis
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Outcomes of hematopoietic cell transplantation for pediatric therapy-related myeloid neoplasms
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Significance of karyotypic risk of MDS at the decision of allo-HSCT
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Retrospective analysis of allo-HSCT for myelofibrosis in single institution
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Changes in bone marrow fibrosis and spleen volume after allo-HSCT using Flu+Bu+TBI in myelofibrosis
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Preconditioning intervention with AraC/AZA in myelodysplastic syndrome
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Transplant Outcomes: ATL, ML 1
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Flow of decision making of allogeneic stem cell transplantation for adult T cell leukemia-lymphoma
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Retrospective analysis of hematopoietic stem cell transplantation for ATL in University of Miyazaki
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Post-transplant prognostic stratification of ATL by differences in pre-transplant residual disease
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Real-World Outcomes of Allo-HCT in Relapsed and Refractory Hodgkin Lymphoma: A Single-Center Study
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Successful treatment of post-transplant relapsed mycosis fungoides using interferon-y
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Late Complications 2
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Late complications after hematopoietic cell transplantation in childhood
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Workload of medical staff in extracorporeal photopheresis for chronic graft-versus-host disease
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3 cases of pancreatitis in allogeneic hematopoietic stem cell transplant recipients
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Three cases of total body irradiation with ovarian shielding in our hospital
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B-cell malignancy after cord blood transplantation for T-lymphoblastic lymphoma with a B-cell clone
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Early Complications: VOD/SOS 1
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Therapeutic efficacy of defibrotide for SOS after allo-SCT: a single-center retrospective study
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A case of late-onset SOS observed 4 years after allo-SCT in which defibrotide was effective
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O Ty . AdF &0 FREECREEY | /NLZORERY | &% ERY L EA HERY |
K WYL MDA oY L R B L JREA SR BERREY . ARRSE &Y
s REY L OMEE Y I Y L I RV L A T o HUREORERY |
IR—EBY L KIS WYY R AEEY L TH B L =R 2 |
BRHESE1Y

DFEAFEFENERRE [MRAR. 2TERZEFEMERE @l - MREAE.
ITEARZEZEMBERE SmerlegiEzyy—

Xy HAAKHICHT 2 SMEFHAREBERDIETRTFAICE(T S EASIX DEFSIRIVIREE
Retrospective Validation of EASIX for Predicting Mortality After HSCT in a Japanese Population
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[F 0 PRE  VOD/SOS 2]
Early Complications: VOD/SOS 2
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Usefulness of HokUS-6 in the early diagnosis of SOS/VOD
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Korean real-world data of defibrotide for treatment of adult patients who
developed severe hepatic VOD/SOS after allogeneic hematopoietic cell
transplantation
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Hospital, College of Medicine, The Catholic University of Korea
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Usefulness of liver stiffness measurement as a screening test prior to HokUS-10
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O BV | RFT w§0L2 | frlis—sy o &0 |y | JEE R | E —&Y
e PEEY ORI SRRV L RN BTV L ABR HERY L PR e | il FEREY |

Rl SR . HEF OHEZMD L AT A
DAIRATASASRESTIRR MBESHES, 2ARATASASRESRR RRRE - ERARES

Performance status (& SOS/VOD DJRZEITFRIICER TS
Performance status is a useful predictor of SOS/VOD progression
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Early Complications: Engraftment Failure, Others 1
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Hepatic dysfunction within 100 days post-allogeneic transplantation
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Efficacy of PHGG intake for diarrhea and acute GVHD early after allo-HSCT
O FERY . A 72, A WP | WE L2 0 P REY . bl iR
M 2460 Bal shst | Br B Y . MRS R RE O ORRY K ks |

s TETY L R B2
VERERERAY MANREHS. JRRERERASY WARRER. YRRERERAY BEE.
TRRERERAY BERREERHT

Oxyl] REEEMEFMRABEOGHEICHEZRIEITORARVBERRER O 71UV T
Oral and gut microbiota profiling influencing complications of allo-HSCT
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Post-transplant lymphoproliferative disorders after CBT mainly with gastrointestinal manifestation
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Transplant Outcomes: Others 2
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Pre-transplant minimal pleural effusion and ascites as a poor prognostic indicator in allo-SCT
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Significance of pre-transplant organ volumes in adult patients undergoing allogeneic HSCT
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Analysis of costs and length of hospital stay in allogeneic hematopoietic stem cell transplantation
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Bone marrow transplantation reduces the morbidity and mortality of Leigh Syndrome in mice
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CAR-T 5 Complications
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Analysis of Outcomes in Patients Treated with Cyclophosphamide for Severe CRS/ICANS
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The Impact of Steroid Administration for CRS/ICANS on CAR-T Cell Dynamics
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Cytokine release syndromes and early tocilizumab administration in Immune cell therapy
OHEREREARS, &% JU. 8 2%, BH KB, KHMEZESE Bl 5. Al ks,
BE BA B OLi B R REG—EE, 3 R
LB R

XYY  SPEICHIT D ide-cel BHARICKE UfcREs 1t CB T 2B RNRET
Retrospective study of immunotoxicity following ide-cel therapy in our institute
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CAR-T 6 Complications
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The impact of early cytomegalovirus reactivation in CAR-T therapy
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Evaluation of CAR-HEMATOTOX Score adjusted for CAR products and viral Infection in CAR-T Therapy
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A simple and early prediction for severe CAR-T-related adverse event after axi-cel infusion
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11 cases with relapsed and refractory multiple myeloma treated with Idecabtagene Vicleucel
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Experience of ide-cel use in relapsed/refractory multiple myeloma in our institution
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Successful CAR-T therapy for t(11;14), 1q gain-positive refractory MM with plumonary plasmacytomas
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Efficacy and safety of idecabtagene vicleucel for patients with refractory multiple myeloma
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Antibody Therapy
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Single cell phenotyping reveals clonal change during inotuzumab ozogamicin in ALL patients
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YDepartment of Hematology. Kyoto University Graduate School of Medicine.

2Department of Microbiology and Immunology, University of California San Francisco.

IDepartment of Pediatrics, Benioff Children’s Hospital, and the Helen Diller Family Comprehensive Cancer Center,
University of California San Francisco.

“Parnassus Flow Cytometry Core, University of California San Francisco.

%Ben Towne Center for Children Cancer Research, Seattle Children’s Research Institute.

®Department of Pediatrics, Seattle Children’s Hospital, University of Washington
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Epcoritamab after allo-HSCT for DLBCL developing under T-cell dysfunction due to CD2 deficiency
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Patients treated with epcoritamab as pre- or post-therapy with CAR-T cell therapy for r/r DLBCL

ORI FEAN. TN JEE. AR ZZx, JILE HI D HEfe, i REL ERE A,

Hrp tf s e, 10K B % B2
SERERER AP

CAR-T AR DBXEICH T 3 —EREIENINERICK Y REFWZ1F TS DLBCL ©
2 B
Two cases of DLBCL with long-term response to bispecific antibody therapy after CAR-T relapse
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Inotuzumab ozogamycin prior to tisagenlecleucel in Acute Lymphoblastic leukemia in children
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Infection Fungus 2
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The feasibility of video-assisted thoracic surgery for refractory pneumonia prior to allo-HCT
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Disseminated Fusarium infection difficult to differentiate from other fungal infections after CBT
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A combination therapy with VRCZ and MCFG for VRCZ hyposensitive strain of Scedosporidiosis after CBT
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Retrospective study of fungal infection and neutropenia in CAR-T Therapy
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Infection Virus 3
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Risk factors for cytomegalovirus reactivation at day 200 post allo-HSCT with letermovir
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Effects of CMV infection and HHV-6 infection on Prognosis in Elderly Cord Blood Transplantation
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Chromosomally integrated human herpesvirus 6 in a male mimicking reactivation after allo-HSCT
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Two pediatric cases of post-transplant human herpesvirus 6 encephalitis with non-specific symptoms
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Infection Virus 4
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Acyclovir-Resistant Herpes Simplex Virus Infection after Haploidentical Stem Cell Transplantation
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A case of ACV-resistant VZV retinitis after recovery from disseminated VZV infection after HSCT
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A retrospective analysis of the efficacy of recombinant zoster vaccine for allo-HSCT patients
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COVID-19 associated pancytopenia after cord blood transplantation
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Stem Cell Source 2
R A —BF (i duopiks  iEnRr

ERIBEICSVTEFD CRP PiFE LR DEE R SMOEZIHT 5
Levels of CRP and body temperature elevation during neutropenia predict engraftment for single CBT
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Post-Transplantation Cyclophosphamide in HLA-Matched and Haploidentical Donor Transplantation
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Lower incidence of cGVHD and better GRFS after CBT compared to PTCy Haplo transplantation
OWRE  Aifs, WA KK, T8 KSL b Gl B X%, i 3L T 1R
BT, B IRTE PHE
BARTFHEAEE Y 9 —2HBE—Rb

TERSEHGIC BT B EF MO CD34 fFiHiasLaE DR
Analysis of CD34-positive cell differentiation potential of cord blood according to gestational age
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Early Complications: Others 2
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Cardiotoxicity in PTCy-based GVHD prophylaxis after HLA-haploidentical HSCT
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Prolongation of corrected QT interval for predicting cyclophosphamide-induced cardiotoxicity in HSCT
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Two cases of cardiac tamponade after stem cell transplantation for myelofibrosis
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Clinical significance of acute kidney injury following haploidentical transplant with PTCY
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Prognostic impact of effusion in multiple cavities after allogeneic stem cell transplantation
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Early Complications: Others 3
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Poor graft function after hematopoietic cell transplantation for aplastic anemia in children
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Haploidentical salvage transplantation using ATG and glucocorticoids for graft failure
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A case of thrombocytopenia and SLE like symptoms following EBV infection after allo-HCT
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Clinical features and outcomes of four cases with post HSCT immune-mediated cytopenia
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Current Status of Inpatient Management in CAR-T Therapy: An Analysis of the DPC Database in Japan
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Child-specific Transplant Disease 2
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Successful bone marrow transplantation in XIAP deficiency controlled by high-dose TNF-o inhibitor
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Methotrexate for Gastrointestinal Symptoms after Transplantation in a Patient with NEMO Deficiency
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Allogeneic hematopoietic cell transplantation for ADA?2 deficiency with pancytopenia
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Current status of post-HCT LTFU clinics: targeted transplant type, timing of care, and transition
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Psychological support and schooling support for pediatric hematology patients in our hospital
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Treatment effect of belumosudil mesilate for uncontrolled cGVHD in a pediatric patient with AML
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FEE R FIE] (AAF Bt v 4 —2ERE bt Ve 5—3 3 VED

EREEMEFHRBERE (CH T2 BEEHDEDHIIIZELICE T DT
Longitudinal Analysis of Skeletal Muscle Quality in Patients Undergoing Allogeneic HSCT
Ok BV ZH MEE2Y | Mg thialY o Al \Y . PREASETY LR FHRY

A | OIEE BARY . OBEH B2 | Gl R | HE K
RRERNAEYI— UNEUT—Y 3 VR, 2ARERN ALY I—  MRATE.
IRRERD ALY T — BRREER. SARERENATYI— AYARRUR— NF—L,
TARAZELHHERR BRI —

IS MEHARBIERTE ([C BT 2 FAEREDZELICEI T D%t
Prospective analysis on physical function before and after hematopoietic stem cell transplantation
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Changes in physical function and muscle mass measured by “In Body” after CBT
OB 0 2V . HFH 6wk? . RH HRY . BA Y BRE wEY . ik A
RE B . DAY | A RIRY O RHSRERY . BRI OKE? . AE %2
ekt B2 . w0 ORERIY L fRE ARy

VRRENIZEREGEEEYY— UNEUT—Y a3 VR, IRREPULERESEREYY— AR

EfEEMEFHRREERE ORERARROEESMBEICEE UYL ORI BEDH
& ST
Physical characteristics with and without sarcopenia with a focus on exercise tolerance
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Physical functioning changes in patients undergoing second allo-HSCT
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Factors Associated with Skeletal Muscle Changes in HSCT Patients in a Sterile Room

Ok fHEkY . M fith? . A AlE]Y
VEART T BAREEY I — SERERR U/\CUT—Y 3 VR, 2BART T BOEREY I — SERE—RR
MRPIR}



—A%C1;E 49 w3 254 =

£ 8 21% (10F &&= 1007) 318 (&) 15:00~16:00

[BhiteE <oty 2]

Transplant Immunology: Others 2
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Comparative study of GVHD prophylaxis using low-dose ATG or PTCy in PBSCT
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Donor cell derived leukemia occurrence in a child 4 years after hematopoietic cell transplantation
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Autologous SCT in Japanese patients aged over 65 years with relapsed or refractory DLBCL
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Examination of consolidation therapy outcomes in PCNSL
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Hematopoietic stem cell transplantation with alternative donors for patients with aplastic anemia
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Serum thioredoxin at allogeneic hematopoietic cell transplantation predicts acute GVHD
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Comparison of autologous and allogenic transplantation for primary plasma cell leukemia in Japan
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