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Acute GVHD
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Hyperacute GVHD after allogeneic hematopoietic stem cell transplantation at our institution
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CAR-T: Lymphoma
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Transplant Outcomes: ALL
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Transplant Outcomes: AML
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Transplant Outcomes: T-cell Lymphoma
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A case of ATL treated with HLA haploidentical transplantation using PTCY after mogamulizumab
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A Successful Case of Auto SCT for Peripheral T cell Lymphoma with Central Nervous System Involvement
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Successful auto PBSCT with BuTT for intraocular relapse of extranodal NK/T-cell Lymphoma
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Refractory Sézary syndrome with CNS involvement in remission after combined therapy and haplo-HSCT
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A case of T-PLL with difficulties in managing CMV infection from the early post-transplant period
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Transplant Outcomes: Others
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Relapsed refractory aplastic anemia treated with HLA-haploidentical transplantation using PTCY
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Bridging immunosuppressive therapy and haploidentical transplantation for fulminant aplastic anemia
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Allogeneic Transplantation for Fulminant Aplastic Anemia with Severe Infectious Complications
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A case of Chemotherapy-Refractory Mast Cell Leukemia Successfully Treated with UCBT
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Early Complications: TMA, VOD
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TA-TMA with Acute CNS Involvement Leading to Fatal Outcome Early after HSCT
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A case of TTP caused by donor immune response after cord blood transplantation for AITL
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Centrifugal plasma exchange and hemodiafiltration in serial parallel circuit for TA-TMA
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Transplant-Associated Thrombotic Microangiopathy (TA-TMA) switched from eculizumab to ravulizumab
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Improved Long-Term Transfusion Dependence Due to TA-TMA in Refractory Cytopenia of Childhood
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A Case of GO Used Before Retransplantation for CD33-Positive AML Recurring After CBT

OLYi Bth, WEREE, W —B PRI, vk —§f
BEARTFAR R - AR

INEERESIEFHRERER D VOD/SOS (S 5 BIEMEKICK U KBEREHERTA
ZhET U 1 8l
Cell-free and Concentrated Ascites Reinfusion Therapy (CART) for VOD/SOS after Pediatric allo-HSCT
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A case with SOS-like symptoms and huge blisters on lower limbs after AutoHSCT with Thiotepa/busulfan
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Late Complications 1
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Chronic inflammatory demyelinating polyneuropathy after second allogeneic HSCT for MDS
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A Case of Chronic Inflammatory Demyelinating Polyneuropathy After Stem Cell Transplantation for CML
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GM-CSF inhalation therapy for pulmonary alveolar proteinosis after stem cell transplantation
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Steroid-refractory organizing pneumonia after allogeneic hematopoietic stem cell transplantation
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Anti-MDAS Antibody-Positive Lung Disease After Allogeneic Hematopoietic Stem Cell Transplantation
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A case of PTLD presenting with esophageal ulcer after allogeneic HSCT
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A case of chronic donor-derived NK-cell proliferation was observed ten years following allo-PBSCT
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Late-onset PTLD with rapid progression from a non-destructive subtype to classic Hodgkin lymphoma
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Polymorphic PTLD with Predominantly CD20-Negative Cells Responding to Rituximab: a Case Report
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An autopsy case of EBV-Associated PTLD with immunophenotypic alteration after Rituximab therapy
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Infection: Bacterial
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A case of neutropenic enteritis after HLA-haploidentical transplantation using PTCY method
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Efficacy of sitz baths in relieving perianal inflammation after transplantation
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Pulmonary Abscess After Epcoritamab for Relapsed DLBCL Post-Allogeneic HSCT
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A girl with bacteremia who was on a conditioning regimen but benefited from granulocyte infusions
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MSSA Infection causing pyogenic arthritis of hip and fracture during treatment for refractory GVHD
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ALL with artificial vascular graft infection and aortic rupture after uPBSCT
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Fatal Alveolar Hemorrhage due to Stenotrophomonas after transplantation in Refractory AML
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Successful Treatment of MDRP Bacteremia and Perianal Abscess Early After CBT in Pediatric AML
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A Case of cefiderocol-resistant NDM-producing Escherichia coli bacteremia after HSCT for T-LBL
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Infection: Bacterial, Fungal
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Penicillium citrinum pneumonia after allogeneic hematopoietic stem cell transplantation
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Successful allogeneic HCT for an AML patient with disseminated Lichtheimia ramosa mucormycosis
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Two cases of pneumocystis pneumonia treated with pentamidine and atovaquone in TMP-SMX intolerance
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Parvovirus B19-induced pure red cell aplasia after autologous stem cell transplantation for MM
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Parvovirus B19 PRCA After CBT: Impact of Antibody Response on Treatment in Two Cases
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Progressive Multifocal Leukoencephalopathy following COVID-19 infection during GVHD therapy: a case
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Differential Diagnosis of Post-Transplant EBV-DNAemia in CAEBV via Infected Cell Identification
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Donor Coordination in Repeat Allogeneic HSCT: Experience from Two Cases Coordinated by an HCTC
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Donor Selection for a Patient with Extensive and High-Intensity HLA Antibodies
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The Importance of Multidisciplinary Collaboration Learned from Bone Marrow Harvest Cancellation
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The significance and impact of Ward Clerks’ roles in HCTC operations
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Rehabilitation 1
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Physical Therapy Maintains Motor Function during HSCT in Elderly Multiple Myeloma: Case Report
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A case of combined exercise and nutritional therapy for physical function decline after allo-BMT
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A case of severe chronic pulmonary GVHD with septic shock requiring ventilation and KPS improvement
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9-month exercise therapy in a leukemia patient with ICU-AW before transplant: A case report
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Recovery from Disuse/Developmental Delay by Rehabilitation in a 5-month-old After HSCT
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Physical Therapy for Nelarabine-Induced Deep Sensory Impairment: A Case Report
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Harnessing motivation for social reintegration of a pediatric EBV patient after allo-HSCT
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Pharmacist
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Predictive Accuracy of Two Vancomycin Pharmacokinetic Models in HSCT patients
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Survey on the prescription of Belumosudil
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Pharmacokinetics and outcome of simple suspension of ruxolitinib in acute GVHD: a case report
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A case of HLA-matched related PBSCT with hypomagnesemia mitigated by switching from TAC to CsA
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Drug interactions between new Azole antifungals and Tacrolimus in Allogeneic Transplantation
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Effect of Letermovir on Tacrolimus During IV-to-PO Switch in Allo-HSCT Patients on Posaconazole
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Prophylactic levetiracetam reduces incidence of severe ICANS caused by seizures
Ot#n i~V . A KBV FME KD . IWARLY | fEfe 52 L Mk Ko

A #hEle o BZASCEY A BE L el fERY L R BRRY L bR R
T OHERY L R RREEY . kAl WYL % BB L EH S0 AHEe I
g ek
D JUNKERET FEAIEE. 2 JUNKRARAREATRR BREERE. ¥ NINKEREREATTR RREES.
Y FUNKFREE MR - &5 - DIEAR
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CAR-T HBEAIC ST 2 EENEE Y Z 1 P LB L OIBHRRT Y T U— hOERRE - 58
FADER Y #Hd*
Development of a pharmaceutical management manual and medical record template for CAR-T cell therapy
OFEAf WFEY . A FEY . B BAd2 . R 5V . HE 60 L I FHERY .
ALY © KA Y il /Y | B Y A BT e B

et e 1y
D RSRIITAS AR EAS. 2 BRHIIASMERR B - MI55E.
) ERTIIAZESS MK - %5 - BRENRE
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[English session]

Chair : Yu Akahoshi (Department of Hematopoietic Stem Cell Transplantation, National Cancer Center Hospital)

Impact of Pre-transplant Cytoreductive Therapy on Post-Transplant Outcomes
in Patients with Myelodysplastic Syndromes with Excess of Blasts:
A Retrospective Analysis
OYueun Lee, Je-Hwan Lee, Jung-Hee Lee. Yunsuk Choi. Eun Ji Choi. Han-Seung Park.
HyunKyung Park. Joon Young Hur. Jisu Jeong. Seungah Cha. Young-Shin Lee. Mijin Jeon.
Ji Min Woo. Young-Ah Kang. Hyeran Kang

Department of Hematology, Asan Medical Center, University of Ulsan College of Medicine

Graft Composition Influences Post-Transplant Outcomes in AML Patients
Undergoing Haploidentical PBSC Transplantation with Reduced-Toxicity
Conditioning and ATG

(ODaehun Kwag? . Byung-Sik Cho? . Seong Kyu Park? . Hee-Je Kim?

U Department of Hematology, Catholic Hematology Hospital, Seoul St. Mary’s Hospital, College of Medicine, The
Catholic University of Korea
2 Division of Hemato-Oncology, Department of Internal Medicine, Soonchunhyang University Bucheon Hospital

Y Impact of a 3-Day Fludarabine Regimen on Relapse and Survival in PTCy-Based
Haploidentical PBSCT
Jeong A Kim? . Jinhang Kim? . Nanyoung Yun? . Misuk Yang” . Younggyeong Choi? .

OJae-Yong Kwak?

Y St. Vincent Hospital, The Catholic University of Korea.
2 Chonbuk National University Medical School and Hospital

m Efficacy and Safety of Reduced-Dose Post-transplant Cyclophosphamide in
Haploidentical Hematopoietic Stem Cell Transplantation
Jeong Suk Koh? . Bu-Yeon Heo?? . Su-Young Choi?¥ . Pham Thi Thuy Duong?? .
Jung-Hyun Park? . Yunseon Jang® . Myung-Won Lee? . Wonhyoung Seo? . Deog-Yeon Jo? .

Jaeyul Kwon?3% | (OlIk-Chan Song!%3¥
1 Division of Hematology/Oncology, Department of Internal Medicine, College of Medicine, Chungnam National University.
2 Department of Medical Science, College of Medicine, Chungnam National University.
3 Translational Immunology Institute, College of Medicine, Chungnam National University.
4 Brain Korea 21 FOUR Project for Medical Science, College of Medicine, Chungnam National University

AIEY  Allogeneic stem cell transplantation after immunotherapy failure in B-cell
lymphomas: A case series
(ODong Hyun Kim'? . Sin Young Park? . Junshik Hong™?*¥ . Dong-Yeop Shin®** . Youngil Koh!3¥ |

Inho Kim!3¥ | Ja Min Byun!3¥

' Department of Internal Medicine, Seoul National University Hospital.

2 Department of Translational Medicine, Seoul National University College of Medicine.
¥ Seoul National University Cancer Research Institute.

4 Biomedical Research Institute, Seoul National University Hospital

m Association Between Splenomegaly and Immune Recovery After Allogeneic
Hematopoietic Stem Cell Transplantation in Myelofibrosis patients
(OSo Yeon Park. Daehun Kwag. Gi June Min., Sung-Soo Park. Silvia Park. Jae-Ho Yoon.
Byung-Sik Cho. Ki-Seong Eom. Yoo-Jin Kim, Hee-Je Kim. Chang-Ki Min, Seok-Goo Cho.

Sung-Eun Lee

Department of Hematology, Catholic Hematology Hospital, Seoul St. Mary’s Hospital, College of Medicine, The
Catholic University of Korea

D M — ANt
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Age effects on allogeneic hematopoietic cell transplantation for aplastic
anemia
OHawk Kim? . Yunsuk Choi? . Sung-Soo Yoon? . Soo-Mee Bang? . Hyeoung-Joon Kim® .
Sang Kyun Sohn® . Yeung-Chul Mun” . Young Rok Do” . Yong Park® . Ji Hyun Lee? .

Sung Hwa Bae!® . Ho Sup Lee! . Min Kyung Kim!? . Won-Sik Lee!® . Kyoo-Hyung Lee?

Y Ewha Womans University Medical Center. 2 Asan Medical Center, ? Seoul National University Hospital.

4 Seoul National University Bundang Hospital. ® Chonnam National University Hwasoon Hospital.

© Kyungpook National University Hospital. 7 Keimyung University Dongsan Hospital. ® Korea University Anam Hospital.
9 Dong-A University Hospital. '@ Daegu Catholic University Hospital. 'V Kosin University Gospel Hospital.

12 Yeongnam University Hospital. ' Inje University Busan Paik Hospital

Experience of Salvage Treatment Including High-dose Chemotherapy and
Autologous Stem Cell Transplantation in Recurrent CNS Germ Cell Tumors
(OKyung-Nam Koh., Su Hyun Yoon. Jiyoung Kim. Jin Kyung Suh. Sung Han Kang., Hyery Kim.

Ho Joon Im
Department of Pediatrics, Asan Medical Center Children’s Hospital, University of Ulsan College of Medicine

Donor-Specific Antibody Status Does Not Affect Engraftment in AML Patients
Receiving Haploidentical PBSCT with TBI/Fludarabine/Busulfan and ATG
Conditioning

ODaehun Kwag? . Byung-Sik Cho? . Seong Kyu Park? . Hee-Je Kim?

U Department of Hematology, Catholic Hematology Hospital, Seoul St. Mary’s Hospital, College of Medicine, The
Catholic University of Korea.
2 Division of Hemato-Oncology, Department of Internal Medicine, Soonchunhyang University Bucheon Hospital
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P17-2

P17-3

P17-4

P17-5

P17-6

[Repitli i - $RHN]

Stem Cell, Apheresis

Ee& U L (EE A A% R v & — ke S I HIRRS R

FEEIH CD34 BFiflian @ SN h > feh' plerixafor (S & W93 70 BRAKMEMETHE
FERER A OIRE T a5 o fe—fl
Successful PBSC collection by plerixafor in a patient with no CD34+ cells the day before collection
Ot REY | AREZHY | S HERY . KR Y . BE Y Hd Y
FuliwAa 2 | He ETY . KR REY
D ERRAIEASRRE MARNEL 2 RREEASRE Bl - SisEty 9 —

BEBERDBEE/N\N> T h S ORMPLECH S EIMEHMBE
Emergency CBT with cessation of harvest by bone marrow bank immediately prior to transplant date
OnA 8 mEF —m, kEAEE LY St PRIFE
BRI TR

BEBIEICSIFDE— FF—h S OREMEFHAIZERE & FRAEKERE D& b T4
Consecutive PBSC harvest and granulocyte collection from the same donor for salvage transplantation
O JHP . g 880 . sk &RFD . OB OBEZ? . AT . mE S Y.
WIE Y BER SREAY L G Y L R RV L MRl MERY . Y
" REARFEZEERE VR, 2 REAZEZENERE fiRRisty Y —

AE 10kg KmDIEAER CAR-T 7 7 T L—Y AZ1T 212 2 FEFIICE DK EEEE
(CRET B1R5T
Anticoagulation Management in CAR-T Cell Apheresis for Two O10kg Pediatric Patients
Ot FA | SPRIATY? B B IR | s 1920 K R
filpefe—BpL2 | GEEH &F2 0 DN HREY O R BEFY L MR BT L SR #ER

e Bpuli—9 | B R0 L ARl D L BIEE R | il fhik?
D NSRS M - B85 - DIMEWRL 2 WNASRR BET - MERAR. ¥ JUNASREE RE.
DIUNRPRIE AURRL O NUNAFREE BRSO UNARRR BRSPS

S MR C B ERE S R —E DI 15— 3 VBN RFERORS

Preparation of a booklet for transplant patients and donors to promote cord blood donation

OEMFET 7. AT M $af, BRS 20 ke Wl
—IRAHEAA DS LEN/NY T

HRSEEREZH DIEFI CD34-+HlaD IR & Z DB EICEE Y D%
Characteristics and isolation methods of cord blood CD34+ cells with tissue repair capabilities
O —KV . /NIl B2 =8 ATV, EREETY . Wk &5 o Al B
FZHIEREES | e W9 0 e Y i RV HI WY KRR B30
D HARTFHOER T Oy MRy I —. ? RHEMEEN WPEREESTHHERE. ) RtSHlatt
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I

P18-

P18-2

P18-3

P18-4

P18-5

P18-6

P18-7

P18-8

[Fehiiy — A ]

Stem Cell Source
e ZH fi— doke fUtkosbe  0EmED

S TRiES N7z HLA DRB1 1 BEA—HEEEMEF BB D RS RHIET

Retrospective study of DRB1 1 locus mismatch hematopoieteic stem cell transplant in our institute

OfYfe R, sk B, st & e 2
QAR

NTORKEICKT B PTCy AL ATG IEDEMEE(CH (T 2 LLERIAZ
A Single-Center Comparative Study of PTCy and ATG for Haploidentical Transplantation

Ol KWE, BH 9L AR Bal kR 6P 8 e NS5

FEMIHRRR MR
YA b A+ ViDEEZTEIRLU PTCY 4R HLA +&XBEZ T U8 ES % EB O«
L RFRD—HE

Haploidentical Transplant with PTCY after Recovery from Cytokine-Induced Cardiomyopathy in CAEBV

O pgy | KRIEFRETY © fRigE &Y S Wy o 58 a2 . iRy
" EREFBUAENBRRIENE, 2 AUREEETY I — SHERERE

[LERRE T HLA 512 E 9 D MDS (O U TEBHF S5SNIz PTCy ZRAULfc HLA2
EEAESIFMRARAE MR AE
Successful engraftment HLA mismatched uPBSCT using PTCy for MDS with broad, high-titer anti-HLA Abs

O B MR, & 5z, =l 22, KR 9
KSR IRPIR

HftiERICH T D PTCy ZRWVCBIEDBEIE
Analysis of Treatment Outcomes for Transplantation Using PTCy at Our Institution
OWIE AV . i FFRY . B8 A5eY . Ry 180 0 Ak B L UK FHY

ik SZ?
" RREHRASEREY T —MREENR. 2 RREGEERE Y 5 —MFRED

EEREASHREEFEIARUEMDNEICH T 28ERY IJORAT 7= RMEENT
O—E&E8ERED—H5)
Haploidentical Bone Marrow Transplantation with PTCy for a Child with VSAA and Severe Infection
O¥idt  wmaEl o AKE FREY . RO by o sk @Y O ey o K BV
BIE By | R RV . P EBr? . JENISERTY . B OMEY . Rk R
KER 79 IWE B0 . o BAEY O RO KRV ERE OKEY L A A

Y EIRBERNR Y Y — NERAEYY— 2 BUMBERHREY Y — Ha2REL
Y BUIMBEEENR T Y — BEERL 9 BINBEERREY 9 — FIRSEE

1EMEEENYE EB O )V ARPEICH U T PT-CY N O#BEZET U —B6l
Haploidentical stem cell transplantation with PT-CY for chronic active Epstein-Barr virus
O RV C #& 0 @AV M RV . B EwRY  EE Y L N ERY

B ARY L R HER L B ooy g MY L R Kb | e ek
" BEAPESSHERRE IR, 2 W TR

PIRIRRE Z Gt UTERAFEE FHL3 ([CX¥ U ATG+PTCy ZFHUL Tz Haplo Btz
U1 6l
A Case of Adult-Onset FHL3 with CNS Involvement Treated by Haploidentical HSCT Using ATG and PTCy

O i, # . B B0 5K h—
(FERER T 9 —FER
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(127 GVHD2]
Chronic GVHD 2

BRI BRT GRRERFEARE R MR

S MEFAR BB IREA O SURIMETT CHIE U e AR SRES R
Obliterative bronchiolitis that developed rapidly in the late phase post HSCT
O ERE S, 75k A6, Wl (&id, H o #Ek—. vl e, fok B Al 3k
I REMERRE RN

AWy ETERER O BOS ZHFE U ziEM GVHD (Cx4 U T Belumosudil h'&s) U fe—HiEH|
A Case of Belumosudil Efficacy in Chronic GVHD with BOS after Allo-HSCT
O/hE R, BEIREEEE, ADERER, B BUY, AURHEr 1. ¥ HEdk, foRE il

HIF Wk, Paey Bk BEEF RER. AiAIEREA. DR s
BFERAY MREBRR

@] MDS EiERiER OB sERE b2+ S FEBFEICK U ROCK2 BAZEEIC KW GVHD Ziil
HUBBE®ZSEI 1 6l
ROCK?2 inhibitor controlled cGVHD and led to re-remission in early post-transplant relapse of MDS
OT#E B . %IRMEY | foli 8D B KBV | W\l LY 0 8 FEIEY .
JIRHER 712 0 MR Z50 . Ak 230 1R w59 ) BIE FEEY

VEBERUNAEYI—IRARL 2 BERUNA LYY —BRRERL Y BERINA LYY —REZHIEL
Y BIEERARFRBS W cEEEE Y Y — &R

CAEBV Bta&ffi#riE(t 2+ S cGVHD ~MD belumosudil {ER3#ZER

Experience with belumosudil for chronic GVHD with pulmonary fibrosis after transplantation for CAEBV

Ok A WAS & =k 8o M kst
HARRAABERPIERER MEEHAH

AER] EmEBRREER cGVHD BhEMRZE(CX T D NILER VIV DEREER
Experience with Belumosudil in cGVHD-Related Pulmonary Disease after HSCT
O Hab, &iE Ak o5 H 7 BAAR—0L SR R Bl . B 488,
il . AT
BRI PR MRPE

EfERtERAMIEE GVHD (X9 % Belumosudil D{EMA#RESR

Clinical utility of Belumosudil for lung cGVHD after allogeneic stem cell transplantation

OftEr MY | s bt o Kb %Wl | 1 v
" SEAFESHHERR MEAR, 2 ZEAYELHBHERR S - G555

AEYd  SEEMMRBEREWERRICH U TENT + b T U— A Z#E T UTo/\EH
Use of extracorporeal photopheresis in a pediatric case with severe pulmonary cGVHD
O w1V . @l Y W KFD . OB REZY . B EFEY . R R
WIH 50 . BER S5 FE B L g Y L M BEY . RERE R

el S &9 B B L MR RO il T
D RASEFEHEAR T, ? RBASESHNERR REH - @RRAtY 5 —
Y HERINEEREY S — MK - BHR. 9 AURRRER EBER

HEEY AN TF T U—YRECP)ICKYRAFTOA ROFENTEETH > 1218 GVHD 2 fiE
BloDFEER
Two cases of chronic GVHD where steroid reduction was possible with extracorporeal photopheresis
ORI PHiRY . HURECRERY | A #5512, (ol BV, B4R HERY . BH HERY |
BA fEAY . Wn OBEY . WEEOBEY . BHE-EY . A &0 KE W
Tr S | OB REsEY . A Mt | BREHESE Y
D FERZEZEMERR RARL 2 FREAZEZEMHERR Smibatety9—.

Y TEARZEZEMERE Wl MRFEs. @ TERZEZEMERRE A LB
O FERZFARZGREZRZRE MoEPoRES
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[CAR-T : il - ALL]
CAR-T: Myeloma, ALL

FEE T (REERIAY: IR - MLRARRE)

% B SRR S U ¥ ) MBI A D CAR-T RS54 OIESIE 7 O—H 1 ~X k
U —D5Hih
Longitudinal Flow Cytometric Monitoring in Relapsed B-cell Precursor ALL after CAR-T Therapy
OFEEs  RPY . A hEY . B WY | EwE AR ER BV kB Y
gk @GV . REE BV 0 OKH Y | NERMORERY | MiE Eor? . RENIKE? |
B fEEY | Bk SV L ER IRRY L BRI E T L s EAY
D ERREISE AR JRRL 2 BRESINERRRT \ERL 2 SRREIE AR Bl - ekt Y —

Iy FXSHEZEH T EE0 ety /MBI IC T 3 EEEmEH i
Allo-HSCT for refractory acute lymphoblastic leukemia after CAR-T cell therapy
OFEMEHIMZ, e FH%. B 53, JEH R M EARE. HLsh, ¥ k.
Fepd  MIE
JARHEEE TRELR IR - BB

ZIgk] Elrenatamab ZRWWeT'U v IV JHIC ide-cel ZiET URFIMEBZScBRHIAM
ZHMEBRED 1 61
Favorable Outcome of Relapsed Myeloma Treated with ide-cel After Bridging Therapy with Elranatamab
O EFahy | HF 5%V | sk 0?2, Kig EhY | HA O HIW | AR BT
PR SRR L URM RV . R RV M B | T BeEY . phiE R
) EREENAZHERR MRESAR. 2 KRFFERPRERE  RAE

IRy  SRECHITD ide-cel BARICKE UlcRES 4 ICR T B 5 RIRET
Retrospective study of immunotoxicity following ide-cel therapy in our institute
ORZENIELEE, SAME S, A 8y, Bafefiy IgF S, BE K.
SRR MTHEES, KRR G RIK B NID S I 3EE
RERFZEZMARZRINA - EEARE

I  Elranatamab TEMEARICERBAEZET UTaRIENME2 R4 S 8tE
Autologous Stem Cell Transplantation After Elranatamab-Induced Remission in Refractory Myeloma
O A B Wl S it IIgE B A R A B L OHER

(210 B N 1S ST TP R N L SO o
BIEASPESBIBRRIE - 5o - BREPIR SR

YIRS  |[decabtagene vicleucel 5% BHI(C elranatamab H&EIN U IS F B EERED—BH
A case of Multiple myeloma responding to elranatamab after relapse following idecabtagene vicleucel
OPHEEAY © =4 B2 . B T4 . A8 2»B0Y | iR mEhY . KE EPY .
fery —HgY | PR KEh? . SR RRY
D BHERARR IRAEL 2 KEIFRR MARAR

ZIyd EEREEERE SR EBHECHUCIILSFIVITIEYLIc—F)
Elranatamab for Relapsed/Refractory Multiple Myeloma after Allogeneic Stem Cell Transplantation

OAM aEb. Efie A5F WTH AL &0l
WAL SHEEREY S — MKPER
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[CAR-T : &PF%E]
CAR-T: Complications

FEE  PRZ NSO U2t 100 - BESE - O I IR

ZARN EFE#EM DLBCL ([CX LT CAR-T fifRE A T, REARAMIREANDEIE U ro eS|
Prolonged Pancytopenia After CAR-T Cell Therapy in a Patient With Relapsed/Refractory DLBCL
Osile e . g R | ARE SE/RY . I EakY L R BV L ol RY
=% S AN T N/ SN S S 5 N 1 N R 4 [fE = v
D ROPHRBEIIRAEL 2 EOPIFRITE@N - MHiDEE. 2 ROPIYRIBIEEEEY 9 —

% - #hM DLBCL BB(CH U T Axi-cel RERICRAE LI 7 7/ 91 ILRIC & B HIM
B O—B
A case of adenovirus-induced hemorrhagic cystitis with following Axi-cel in a R/R DLBCL patient
O, B oo, & A B WEEL NI . N ER. BEE R,
A OHERE, R Sk 2y R, T mesh
BIRAPAERESRIFRR [0 - R - BRPENRIZ

ZARE] CAR-T LR (CRFAEMEBREMKAER MEZ S fc Uicigiat ) » /VEED 1 6
A case of follicular lymphoma developing primary adrenal insufficiency following CAR-T cell therapy
OBR T . AGRH Y . EAARARY o fitil 6t o Ml 5250 bk 8R0
GE S CENI P2 NI ST 3 2 1 N (% NI/ = SN 5 7 NI T RN =1 i 1S

U TE)ERIRE: WRIEEBE MANMEDE. 2 BIIERKE WBIFEE AW - XF - BIREARIZEDE.
I ILBERZREREF MR AREREBFIAMZNE MARNBFHE. Y IUBEXPRE RE - B

AR Axi-cel 85 R DEEARERIEEICKR UBRKDPIC CAR-T flifah' iR Uz DLBCL fEA)
Emergence of CAR-T cells in ascites during pseudoprogression after Axi-cel in a patient with DLBCL
Omiifr Ak . BA 0 MTHAO XY | RA B . R B1EY L ke BEAY.

BF AV W D g fzY | R Mty
" SEBRISIERAS MRS AR, 2 RS ATk MRPH

AR  CAR-T ffaEAR (CNMENEA S K OETHEDZ HREEZE Uz DLBCL D 1
Pancytopenia and progressive multiple cerebral infarctions following CAR-T therapy for DLBCL
OWIRE  Fats . Kok Y . wAk FRY . il BERY . AR BV oy REAY .
I XY . TN fEY C IEsETY - B REY © BEAR B2 FERARE |
VHH Ay

D BARTFHEAEREZY Y -BOES Ak IMAREL 2 REEAFHERR MRFAE.
Y IXRBRIIZERME  MANE

YIRS CAR-TEZEEZBHEDLBCLICHTZIOAUITTEARREL ICANS [CEEEEE
23 U T e
Successful intrathecal therapy for ICANS with 1r/r DLBCL after CAR T cell therapy and epcoritamab

ORTHT AR Afk 123k BfE 2A5F. & Wl
A< SHBEEEY S — MR

PABd CD19 CAR-T flfagss®. ®EIL 7T 79— HliafEsEmRstERECHREN—F2 Y
—XLZEZEU—H
Parkinsonism Following ICANS in CD19 CAR-T Cell Therapy
OKRT WiV, e BiseY . ARHE 5V, BEA R B RAEY . il BT

vy W BN iR
" BRAFEFHHEARIVE - BENR. 2 BRAZEPBHERERELHSD. ) BRAZEFHINEREHIME.
9 RS E R AR
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ERME B fliaY V/NEICH T S CD19 1R89 CAR-T BARICERS SN EENERE
xS ED—H4l
TIAN After CD19 CAR-T Therapy in High-Grade B-Cell Lymphoma

Ofglf  FEEY | HYPERER? | Hi REEY . AR 3
D EEASPESE ASASHE, 2 REATFRRR IRAR. ¥ RBARE MREHrE

CAR-T #HRaEEE# (C Non-ICANS #HZEE Z FAE Uit /R
Non-ICANS Neurological Complications Following CAR-T Cell Therapy in Acute Lymphoblastic Leukemia
OfEiGAKRIM, KFW» 0, i il AJHEKE, I Kt tid B, RE=EREE,

R fhor, R SR AR BIR. Bl Al T SRS 38T
BEERFRERESRIR RS
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P22-4

P22-7

REZ 0% A

Transplant Outcomes: Pediatric
R Mg R G NRED

INRH KU AYA DS MHIEBIERIEIC S X 2 BABIHAE DR EDIREY
Impact of Body Weight at Transplantation on HCT outcomes in Children and AYAs
Ol by . 25 1BY L 3 KV . B AV L RIBECZEY L SR K2
ZANY 7 = S
VAL RYRBT I\ RRESRL 2 RmbER

ChiRAREIR DR T U AR IC B BB Z1T > IeRIRIEMIRE R M U >/ RIEERE 2 2
FHL2 preceding central nervous system symptoms, treated by bone marrow transplantation in adulthood
@ 1 VI SU RN 7 NI RN v NI (40 NN S 7S N /15 S S RN | 11 B St iN

—fefry? o MESER Y . I ARY L Ry HES | SR fETO L SRH Y

Bk B0 m AwY

D RRSIVNEREERTEZY Y — IR - R, 2 RRBIVNERSERTEZY Y — WiRARL

3 RREIVNEHRGER T Y Y — BAHREL 9 RREIVNEREEREY Y — RRELRL

S MR NUNEU T —2 3 ViEhe IEERL O RERARFRELTIRN Fd/ TR,

7 RREILUNEREERE Y Y — Akl

A DBA [C¥ LT NonTBI LI X ZHW PT-CY N OBHEIC K W EFEZHER L TL)
3]l
A successful PT-CY Haplo PBSCT with nonTBI regimen in a case for adult Diamond-Blackfan Anemia

Ot MIREY . AIMFAFZETY . OhRE RE1P . FG RIEY | ZERE Y L v RIARY

(21 NI SN ol
" ERSREREREER Y I —MEAR, ? BIAREEF Db CEREY I~ I AR AR EIEEY

SBEEEFRIALE Z AU e HLA FEBCREMEFH AR EZ1T o T/ NRISIEEENE EB D«
JU R RRZ B
Reduced-Intensity Haploidentical PBSCT for Pediatric CAEBV: A Case Report
OEFERHLOIR, Bk . KWEE wH o B by W
B AR /)RR

Azacitidine S TALE C X 2 BEIBHENZII U Tc AML/MDS & AMeD FEIREED 1 6l
A Case of AMeD Syndrome with MDS/AML successfully transplanted using azacitidine
priming conditioning
OFh MY I PV EE K2 ALY | knl F o B JBEY |
AR Y L END B R Y L RE HRE L M B
D REREHEEERL 2 SERMIIAPAEREZMAR DAL AENE, 2 BEBERFAZREZTRAIER

Glanzmann MVJWREESEICXT 9 % S EMEr st
Allogeneic hematopoietic stem cell transplantation for Glanzmann thrombasthenia
O3l KRV . @tz &Y . AGRHZERY (& &80 S5 M2 . AE AV,
VEELERERY | g e
D RRAFESIMERRE B 2 BEERKERRR IRR

HAMBECREMMEKEAMEICU WYY ITHEIN L., iEMmimiaiiEZiET Uk
Wiskott-Aldrich SE{ZBED 2 GEHI

Two WAS cases of refractory autoimmune cytopenia treated with rituximab and HSCT
OBG  HIBY . Al BEY . AR G2 . BE &Y . ERWRTY . Al R .

LSS O AN (:CL I SN RN L TS RN 3 Y | RAIR—EpY
" RERIIT SR M - BERE. 2 ARERN ALY I — DANEEY I —HEERE
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P22-8

P22-9

BRMEFRFENE(CXF U T HLA —HERESHEEEZE T U2 11 mi 26l
An 11-year-old girl with acquired pure red cell anemia treated with HLA-matched sibling BMT
OMEH  f& 0 FE Y . PP BRI | hEAKHESED | R sERY . SE WY

P R AR Y
" BARFEFBNTHERNERENS, 2 BREARLTH

BRBIEICK D RIPEFZSCBEBSFED 3 A
Three Cases of Long-term Survival after Autologous Stem Cell Transplantation for Nephroblastoma
O/NMIGERES, A JEE, [ fie KB 20, I Kl FEiAKRAL ik #
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Transplant Outcomes: AML/MDS
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Allo-HSCT for MDS progressed from familial platelet disorder in two monozygotic twins
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Transplant Outcomes: MDS/MPD
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A case of PTCy haploidentical transplantation in an elderly patient with secondary myelofibrosis
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Transplant Outcomes: B-cell Lymphoma
BER K OREER GREbRFIRFE  MEAREE)

BU/TT ZRUL - BRBIE CRIF B %Z W > feBF SCNSL D—4l

Relapsed SCNSL successfully treated with ASCT using BU/TT conditioning
O vl =i sk A& A HWH Al N - A ER, BB WA,
U OHERS, B fRoc. b wh
EREARFPEFEMERRSE AR

chiR#RR Y  INREICKI T B F 74 7/ VB ASCT OJERRRLHE & BEER S HHAE
Outcomes and late complications of thiotepa-containing ASCT for central nervous system lymphoma
O ET ERES . A Afe. /G G Mz Bha, SRR B HE T,

G AR B A T mAL B Bl U8R Otk
AERTBBREERTY S — MEAH

BR/#EMHU T AMAHIEY B #liflaD >/ EE(CX T 2 BERREMEF B EDE R T
YY1
Single-Center Results of Autologous PBSC Transplant for Relapsed/Refractory DLBCL

OFE M K £ EX K& B oL El R, R wH. AF
EFRIPRAF MRAH

B #HAE~D EB U « L AFHRRERZH R E Ufc EBV-HLH [CX U T CEESMEHHIREE
ZTEtT UTe—pl
A Case of Allogeneic HSCT for EBV-HLH with Persistent EBV Infection in B Cells
OEARMEZY « A TV 0 558 -0 0 Il RERY . KiE #5Y L BR[|
AE BREEYV L BIE HEACY L i &R s B
D BORMIIKZERE MR - S - BRRMERMZ. 2 BUMBEERENA LYY — BRRETNRE

KHBREY B #ifay > /VEEICXE 9% CAR-T HlifSEE#RBHRD 3 fl
Three Cases of Recurrence Following CAR-T Cell Therapy for Large B-Cell Lymphoma
(O 7 1| B N S AV N <TTLJSS. VR BN L1 B £ RN O TG SN S G (45 SN
I HARY g (S KM fmY L JFSE B | Sl 2V L A R
EA e
D BRAZMBREMAAEL 2 SRALHEREHmED
CAR-T BEAEBR UL EmERM Y > /BT I 2 EfESmEr D 1 4
Allogeneic HSCT for Transformed Follicular Lymphoma After CAR-T Therapy Failure: A Case Report
Oma FAEY . A &V I /B o A FEAhY | R T . AR |
(S SO 155 311 = N T N B

D EHRNAEYY— R - MR, ? REEAFEFHWERE MRIEL
Y LEBRRFEFHNBRE R, Y BEARSAEYI— BELTFRIEZHE

CAR-T fHigB £ BF UcH SRR B fHiZM Y /\EE(C 9 2 RiEEMmeEsiiiatE
HED;BBERE
Outcomes of Allo-HSCT for Relapsed/Refractory LBCL After CAR-T Cell Therapy

Ol k=0, #  KJr2¥ . ABE FEF/FRDY . T &Y . BHE G . wE 8L,

EA R AR Y R AR L ik g8 0 A EZY
" EOPIRRIARPYR. 2 FEOPIRRERMN - MIDEHE. ¥ EOPIRREIRA LY 5 —

— 120 —



AT —FHK 26 3% :385=

KRS —zt5 (B2F ik—JLET) 3A1H (B) 11:00~11:45

[RIREBEE © A5 ]

Early Complications: Engraftment
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Early Complications: Others
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Refractory immune cytopenia after hematopoietic cell transplantation in a patient with AML
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Infection: Viral
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Mastocytosis developing after cord blood transplantation for acute myeloid leukemia
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