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We analyzed 153 consecutive pediatric patients 5 o ’L§ T m—— = | n R | " o = This study establishes HLA-C1 homozygosity as a critical
(median age of 8 years old; 82 AML, 60 ALL, 7 MPAL, 4 o I . l Peeth| T weo0es| | T po0n] | T h=oew biological determinant of donor KIR-B/X efficacy in
other malignancies) undergoing ATG-based haplo-HCT 0 e 60 " Havard Ratio (95% OOCI) " o pediatric haplo-HCT. The dichotomous outcomes based

(Beijing protocol) between 2017 and 2023 at Beljing on HLA-C polymorphism underscore the necessity for

Figure 3. Synergistic analysis of donor KIR haplotype and recipient Figure 4. Forrest plot for hazard ratios of dKIR BX for prognostic clinical events with different patient

Children's Hospital. The median follow-up was 567 days HLA-C for relapse related mortality groups integrated KIR/HLA profiling in donor selection algorithms
(IQR: 279-1335). Recipients were stratified by HLA-C for C1/C1 pediatric recipients. These findings warrant
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cOMPrenensive AIR genotyping perormedior ait donors. B/X haplotype; rC1C1, recipient carrying C1C1 of HLA-C; rC2+, recipient carrying C2 of HLA-C. . J J
Primary endpoints included overall survival (OS), donor optimization.

disease-free survival (DFS), relapse incidence, relapse
related mortality (RRM), and non-relapse mortality
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