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What do we know about Autologous Stem Cell Transplantation (ASCT) efficacy 

in WM 

Chralampia Kyriakou, University Hospital, London 

 

The role and timing of ASCT in the treatment of WM patients remain a major 

challenge. Published literature on ASCT for WM from retrospective studies reported 

not only good but durable overall responses with low ASCT related toxicity. For 

transplant eligible patients the choice and number of initial therapies is important. 

The use of stem cell toxic therapeutic agents and multiple previous therapy lines 

could compromise adequate stem cell mobilization.  

The EBMT LWP reported recently on outcomes of ASCT on 615 WM patients. The 

median age at ASCT was 53 years and the median time from diagnosis to ASCT 

was 19 months (range: 10-51 months). Disease status at ASCT was first partial 

(PR1), very good partial (VGPR1) or complete remission (CR1) in 325 patients, 

whilst 176 patients were autografted in second, third or later response, and 47 

patients had primary refractory or progressive disease at ASCT. With a median 

follow-up of surviving patients of 53 months, the 5-year OS was 65%, DFS was 46%, 

IR was 47% and NRM was 7%. IR was significantly lower in patients receiving ASCT 

in first response (CR1, VGPR1, PR1) compared to transplantation in subsequent 

complete or partial responses or with refractory disease (39% vs 53%; p=0.001), 

translating into a significant DFS (50% vs 40%, p= 0.004) and OS benefit (71% vs 

63%; p= 0.033) for the patients transplanted early. DFS was significantly better for 

patients receiving ASCT after year 2000 compared to the patients transplanted 

before (p=0.031). Multivariate analysis revealed that ASCT beyond 1st remission (HR 

1.37, 95%CI 1.04-1.79) as one significant predictor of DFS. These results suggest 

that ASCT is a feasible and effective treatment for WM that benefits WM patients 

early in the course of the disease. However, with DFS and OS of 40% and 63% at 5 

years, even the outcome of patients undergoing ASCT with advanced disease is still 

encouraging. As single-hit ASCT can induce long term response with relatively low 

toxicity and economic burden, it may serve as benchmark for the upcoming novel 

targeted therapeutics entering the WM treatment arena. 


