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Vysledky modifikované ,risk-adapted” autologni transplantace
u pacientu s AL-amyloidézou - zkuSenosti jednoho centra
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SOUHRN

Vychodisko: AL-amyloidéza je nejCastéjsim typem amyloidézy v zapadnich zemich. Ve srovnani' s ostatnimi plazmocytarnimi
dyskraziemi méa nejhorsi prognézu — ta se vSak v poslednim desetileti se zlepSuje a soucasné uvadéné preZiti pacientt jsou
priblizné 4 roky. Vysokodavkovana chemoterapie s podporou kmenovych bunék (ASCT) vede relativné ¢asto k dosazeni
kompletni remise, v Uvodnich studiich vSak byla zatizena vysokou mortalitou. Navic multicentricka randomizovana studie
neprokazala vyssi efekt ASCT proti konvenéni [é€bé — proto je Uloha tohoto postupu stale nejasna.

Soubor pacientt a metody: Béhem posledni dekady byla na nasem pracovisti provedena ASCT u 14 pacient( s AL-amy-
loidézou. Predtransplantacni davky melfalanu, volené podle drive publikovaného ,risk-adapted” systému, jsme jesté dale
modifikovali, respektive redukovali.

Vysledky: Transplantacni mortalita byla 7,1%. Organovou odpoveéd dosahlo 57 % nemocnych véetné 21 % kompletnich re-
misf (KR). Hematologickou odpovéd jsme pozorovali u 58 % pacientt z 12 hodnocenych. Stiedni doba preZiti je 77 mésicd,
median doby bez progrese 31 mésicd.

Zaver: ASCT s redukovanou davkou melfalanu je podle nasich zkuSenosti G¢inna a relativné bezpecna moznost lécby AL-
-amyloidézy.
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SUMMARY

Spiéka I., Vackova B., Rysava R., Straub J., Kofen J., Trnény M.: Results of modified ,risk-adapted* autologous
transplantation in patients with AL-amyloidosis — experience of one center

Purpose: AL-amyloidosis is the most frequent form of amyloidosis in western countries. The prognosis is the worst among
other plasma cell dyscrasias but it appeared to be improved during last decade — currently reported survival is approxi-
mately 4 years. High-dose therapy with stem cell support (ASCT) could yield a high rate of complete remission. However,
transplant-related mortality (TRM) was high in the early studies. Moreover, a multicenter randomized trial did not confirm the
superiority of ASCT and thus the role of this approach remains still unclear.

Patients and methods: Fourteen consecutive patients with AL-amyloidosis were treated using own “strict risk-adapted”
dosed melphalan conditioning within last 10 years in our center.

Results: TRM was 7,1%, organ response was 57%, including 21% complete remission. Hematologic response was 58% in
twelve evaluable patients. Median overall survival was 77 months, median progression-free survival 31 months.
Conclusion: We conclude that ASCT with reduced dose melphalan is effective and relatively safe treatment option for AL-
-amyloidosis.
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