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Trend of HSCT in India
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Indications for HSCT is 

Dynamicé 12



Transplant Indications Variabilities:

ÅType of transplants

ÅDisease specific factors

ÅEpidemiological/Region specific factors

ÅLogistic factors

ÅOther treatment options

ÅCentre specific factors



ISBMT RESIDENTIAL PHYSICIANS TRAINING 
CASE PRESENTATION

14









Indications for Allogenic SCT

Malignant Diseases

ÅAcute Myeloid Leukemia
ÅAcute Lymphoblastic Leukemia
ÅChronic Myeloid Leukemia
ÅMyelodysplastic Syndrome
ÅMyeloproliferative Neoplasm
ÅPost ASCT Relapsed NHL
Åtƻǎǘ !{/¢ wŜƭŀǇǎŜŘ IƻŘƎƪƛƴΩǎ 5ƛǎŜŀǎŜ
ÅChronic Lymphocytic Leukemia
ÅPost ASCT Relapsed Multiple myeloma

Benign Diseases

ÅAplastic anemia

ÅPNH

ÅCŀƴŎƻƴƛΩǎ ŀƴŜƳƛŀ

ÅThalassemia (TDT)

ÅSickle cell anemia

ÅSCID

ÅInborn errors of metabolism



Disease Specific Indications



Indications of  transplant  in AML
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EBMT 2025 recommendations for HSCT for AML 
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Å1. Indications Based on Risk Stratification

Å2. Minimal Residual Disease (MRD)

Å3. Relapsed or Refractory AML

Å4. Secondary AML and Therapy-Related AML

VMust be considered in conjunction with the risk of the disease status

Vassessment of patient co-morbidities and estimation of treatment related mortality 
(TRM) risk alongside the results of non-transplant strategies. 



HCT-CI score and its predictive performance



Indications Based on Risk Stratification

Favorable Risk AML : 

HSCT is generally not recommended in  CR1 for patients with favorable-risk cytogenetics who 

achieve deep molecular remission with standard therapy

Intermediate and Adverse Risk AML :

 HSCT in CR1 is recommended for patients with intermediate or adverse-risk cytogenetics due 

to a higher relapse risk. This includes cases with mutations like FLT3-ITD (high allelic ratio), 
TP53, or complex karyotypes.

Bone Marrow Transplantation (2022) 57:1217ς1239



Relapsed or Refractory AML

ÅPatients who relapse or do not 
achieve remission after initial 
therapy
ÅHSCT is recommended once 

they achieve a subsequent 
remission (CR2 or beyond)

ÅPatients are unable to achieve 
remission with salvage 
therapy- transplant may still be 
considered using a reduced-
intensity conditioning regimen.



Minimal Residual Disease (MRD)

ÅMRD  positivity post-induction or 

consolidation therapy- increases 

the risk of relapse. 

Guidelines recommend-

Å HSCT for patients who are MRD-

positive in CR1, even in favorable-

risk categories.

Biology of Blood and Marrow Transplantation 2019
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Secondary AML and Therapy-Related AML

ÅHSCT is considered a standard of care in CR1 for patients with 

üSecondary AML (arising from a pre-existing hematologic disorder) 

üTherapy-related AML due to a poorer prognosis.
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Myelodysplastic Syndrome
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Steensma, D.P.\ \  Myelodysplastic syndromes current 
treatment algorithm.Blood Cancer Journal2018
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Indications of HSCT in ALL
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Common indications for HSCT in ALL:

High-Risk Cytogenetics or Molecular Markers

ÅHSCT is considered for patients with high-risk genetic abnormalities

Å Philadelphia chromosome (t(9;22)/BCR-ABL1)

ÅMLL gene rearrangements

Å hypodiploidy

 Primary Refractory or Poor Response to Initial Therapy

ÅIf patients do not achieve a complete remission after initial induction chemotherapy 
or show a poor response (MRD) positivite candidates for HSCT due to a higher risk of 
relapse.
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ALLO HSCT  in CML: who , when and how 

V PATIENT FACTORS-Age, Performance Status (PS) and Comorbidity

VAvailability of good pharmaceutical (non-transplant) treatment options so HCT 

restricted to those with excellent PS

V Fully myeloablative regimens: preferred in younger patients (<65years) who have 

indications for transplant and with good PS and low co-morbidity scores

V Reduced-intensity and non-myeloablative conditioning regimens- older patients 

with comorbidities or borderline PS, appropriate indications TKI failure, 

advancedphasedisease)



INDICATION   IN   TRANSPLANT  IN CML 

HSCT in CML . ASH 2022


