High prevalence of pre-transplant HLA antibody
in female patients with primary myelofibrosis or aplastic anemia
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HLA antibody was tested at the time of donor selection and
one month before SCT. Detecting >0% PRA | or PRA Il by
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same inflammation may have stimulated HLA antibody production in female PMF/AA patients.
Disease-specific HLA antibody rates (%) compared to the gender and HLA class-specific mean (%) (Table v VL /AA P

3) were

 Higherin the female PMF patients [61.5% vs.29.5% (class 1), p=0.03; 53.8% vs. 16.4% (class 1),
p=0.0035; 69.2% vs. 30.4% (class I/Il), p=0.011] and in the female AA patients [57.1% vs. 29.5%
(class 1), p=0.0392].

 Higher in female patients than male patients in PMF, AML, and ALL (class I, Il, and I/Il, Figure).

* Lower in the female lymphoma patients [5.6% vs. 29.5% (class I), p=0.0283] and in the male ALL
patients [0% vs. 4.0% (class 1), p=0.0209].

The lower rate of HLA antibody in the female lymphoma patients and male ALL patients may be attributed to the
lymphotoxic chemotherapy effects.

Conclusions

Female patients with MF and AA have higher rates of positive HLA antibody, which may limit the acceptability of
haploidentical or unrelated donors. Such variability may be considered in the pre-SCT HLA antibody testing
protocol (timing and frequency).

Table 3. HLA antibody prevalence in patient, N (%)

PMF AA AML MDS ALL Lymphoma CML CMML Mean
All class I/l | 9/28 (32.1%) |10/25 (40.0%)|48/208 (23.1%)|13/79 (16.5%)| 6/76 (7.9%) | 2/39 (5.1%) |3/18 (16.7%)|2/12 (16.7%) | 93/485 (19.2%) References
Female class | 8/13 (61.5%)* 8/14 (57_1%)* 29/91 (31.9%) 8/35 (22_9%) 4/26 (15_4%) 1/18 (5.6%)* 2/7 (28.6%) 1/3 (33_3%) 61/207 (29_5%) 1. DehnJ, et al. Selection of unrelated donors and cord blood units for hematopoietic cell transplantation: guidelines from the
NMDP/CIBMTR. Blood 2019;134(12):924-934.
class II 7/13 (53'8%)* 2/14 (14‘3%) 14/91 (15'4%) 4/35 (11'4%) 4/26 (15‘4%) 1/18 (5'6%) 1/7 (14'3%) 1/3 (33‘3%) 34/207 (16'4%) 2. Ciurea SO, et al. ThoeoEuropean Sc()cigty for Blood and Marrow Transplantation (EBMT) consensus recommendations for donor
class I/ll | 9/13 (69.2%)* | 8/14 (57.1%) | 29/91 (31.9%) | 8/35 (22.9%) | 5/26 (19.2%) | 1/18 (5.6%)* | 2/7 (28.6%) | 1/3 (33.3%) | 63/207 (30.4%) selection in haploidentical hematopoietic cell transplantation. Bone Marrow Transplant 2020;55(1):12-24.
Male class | 0/15 (O%) 2/11(18.2%) 18/117 (15_4%) 4/44 (9.1%) 0/50 (O%)* 1/21 (4.8%) 1/11 (9_1%) 1/9 (11.1%) 27/278 (9.7%) 3. Luque Paz D, et al. Genetic basis and molecular profiling in myeloproliferative neoplasms. Blood 2023;141(16):1909-1921
4. Hasselbalch HC. Chronic inflammation as a promotor of mutagenesis in essential thrombocythemia, polycythemia vera and
class Il 0/15 (O%) 0/11 (O%) 6/117 (5'1%) 2/44 (4'5%) 1/50 (2'0%) 1/21 (4'8%) 0/11 (O%) 1/9 (11'1%) 11/278 (4'0%) myelofibrosis. A human inflammation model for cancer development? Leuk Res 2013;37(2):214-20
class I/l | 0/15(0.0%) |2/11 (18.2%) |19/117 (16.2%)| 5/44 (11.4%) | 1/50 (2.0%) | 1/21 (4.8%) | 1/11 (9.1%) | 1/9 (11.1%) | 30/278 (10.8%)

The rates was higher (*) or lower (*) when compared to the gender/HLA class-specific mean.
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