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Understanding history is important to humankind i
and guiding the future Bl ood Transfusion in Aust
on principles of the Red Cr ossi cSosc iwehtiyc ha nedmbBol doyo dh u
ANZSBT was founded as ASBT in 1964 and in celebra
group of Life Members, at Council 6s request, has
This oration is based on gl obal and | ocal events
Throughout this period there has been increased r
i nadvertent harms oframamsdiuemnnl §f ameasmomse t here
changes to procedures for donor coll ectahdn, produ
transfusion practice oversight. Patient Bl ood Ma
now widely employed in NZ and in Australia.

Harms of transfusion transmitted infection (TTI)
early 19906s The UK experience from this era has
Il nquiry. Recommendations from thaty repewvtankcavé oirm
patients, clinicians, institutions and government
acknowl edgement of inadvertent harm and action to
of adverse events wild.l promote healing from this
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This talk with explore the data r eledtled htea aplyi merrd
bi specific antickeotddModbpeirmaplyymmph®&ma, with a parti c
cell lTymphoma (LBCL). 't wi lHe see vti eewr & phiee & rfaors f e
who previously would not have had effective treat
Il i mit di sease relapse, i ssues related to treat men
and how they can be addressed.
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I'n an era of rapidly evolving therapies, the pros
moving target for many. However survivorship, not
an expectation of the rettreiatyd pbypsioabt{andomen
of a meaningful l'ife, can be difficult for many

This |l ecture wildl provide an overview of survivor
delivering survivorship care and survivorship car
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The era of gene therapy in haemophilia is upon us
three different gene therapy products, and commer
current iteration of gene therapprbacevhemanwncl uoi n
gene edi t i-wigr aln

gemmen transfer are entering cliniceé
f the currently available product

o]

d

brief overview o
d at t@averoaneming those | i mi

approaches ai me
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Haemat ol ogi cal mal i gnancies (HM) affect 12.5 per

frequency of diagnosis ovérewaheniagt HMwondecadesan
acute | eukaegmr adea nldy hp gdma , pose a ueni qgwhee rtehbeyr a p et
clinicians must consider both maternal and fetal

therapy for the patient and a successful pregnanc
management i s paramount, amdecliaciké¢ amlg. prAasummar gu
recommendations for diagnosis and staging, i maginhn
incorporating a multidisciplinary approach, suppo
management will be presented.
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I n recent years Australia has seen a growing numb
requiring transfusion support. This group of pat
|l ack due to their transfusion blurdiemmwni hedpamnad 5
developing red cell ahti bfodiavo i @v e | toh enimu nli isfae ti iom
provision of phenotype matched blood is wuswually r
K or extended, tFoy3Ji khcklSu caen dFys and i s based on | ocal
availability With the increase in requests for
chall engiavipidwme itlad t y. I n addition to this, there
RHCE v a+aisanaes| | as negativity for highi ifrtelgiusency a
popul?ati oShoul d patients make antibodies to high f
reduces the I|ikelihood of having compatible bl ood
I aim to discuss the increase in phenotype order
Lifeblood (Lifeblood) from 2016 up to and includi
being taken by Lifeblood to incrmasaseroumlarpghedonobyp
1.Red blood cell alloi mmunization and sickle cel
induction; Jeanne E. Hendrickson; Annals of BI
2.RH genotypes and red cell all oi mmuni zation r at
sickle cell disease: A multisite study in the
2024 ; 61583526
3. Transfusion Support of Minority Patients: Exte
Recruit ment of Mi nority Bl ood Donor s; Jenna Kh
Hemot herapy (202B¢. 45 (4): 271
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Sickle cell di sease (SCD) is a hereditary haemogl
|l eadingotolvasuvwe events and haemol ysi s.

SCD adults have reduced | ife expectancy compared
adult SCD care include engaging with the adol esce
paediatric to adult services, opti meglaipregmancy m
progressive end organ damage.

The SCD working group is a network of Australian
patients. The group has been developing national
aspects of SCD care in the Australian context.
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Acut e-ver ahfotst di sease (aGVHD) is a major cause of
undergoinghambogenéeiecti c cel IHCtTr)an L lasrsti atail o rs t (aanldla
prophylaxis for aGVHD included a calcineurin inhi
decade, this basic structure has been reshaped by
t hrei se of posttransplant cyclophosphamide, and r ec
vedolizumab for GVHD pr ophsydlaedtsiUv &/ aatrelgirda mmab i s
monocl onal antibody that reduces guthomindg ammat i on
l ymphocytes. The efficacy and safety of vedolizum
(calcineurin inhibitor plus methotrexate/ mycophen
| ow@lr aGVHD after unHSOTatiend ad onaonrdrbadilmod d - pdacebo
controlled phase 3 trial. The pri mMdeiyerend9P%i nt o

confidence interval )GesaG¥edPedsunviesgsabfbitfoday +18
HSCT were 85.5% with vedol ieghhionabl nwemy utsal7l0 .19 %wiwli It
devel opments in aGVHD prevention outlining what f
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Red bl ood cells (RBCs) are used therapeutically i
anaenkioa. patients with rare draodfogsedpsi 6r camo bear
or impossible to provide matched bl ood components
Fully functional <cultured RBCs (cRBCs) can be gro
stem cells (HSCs) isolated from adult peripheral
There are numerous advantages of c¢cRBCs over donat
efficacy due to increased |ifespan in comparison
those who have rare bloodramesdpsaenniqnansionsh at et m
to stem cell banks

However, pri mary HSCs have a finite proliferative
genetically manipul ate. Alternative stem cell sou
sustainabl e and genetically mall edblse asrdch mao rit md
erythroid cell lines have been developed and cont
recapitulate erythropoiesis as well as primary de
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Myel odysplasia is a heterogenous <c¢cl onal bone marrtr
anti croenvironment profile which is different to

provide an overview of tawgeatsonladt hhmat @aainondi amed
advances for MDS.
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Spain ranked among the | ongest |ife expectancy in
uni ver sal healthcare throughout the whole country
system is mostly paid for by taxpawenssthppughesdo
t he European Medicines Agency (EMA) for multiple
mal i gnancies are not i mmediately available in Spa
bet ween the pharmaceuti cal complaenes|l anal tthhecigoive
region can | imit further the access. Academic str
such ad CARI s, to a wider popul ation. Mor eover, t
extremely hingyhelionmamu latlilpolwei ng t he treatment with t
years before a rei mbursement is available. Howeve
for the treatment of multiple myeloma, AL amyl oi d:
ma lniagnt monocl onal gammopat hies-|]i hascbeaencdéevemppe

protocols can be compared to those existing in ot
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Despite recent therapeutic advances, the prognosi
myel oma (MM) remains poor. Thus, new strategies tc
antigen recegtedrl tdhAeR)apyYy has c hamdjeda ptelcenlft rR at
mal i gnanci es, providing a potentially curative op
treat merdter mLoregni ssions achieved in patients in ad
devel opmentceiln MM.t uB a(tB @OMAJa gteit gpemeCAR Thave establ
out standing resddlrtesatierd Ipeadvielnt spr edowever, sever a
GPRC5D are currently under advanced -cienlv easndie gcaitlitoan
are approvédciomnseversa however, the worl dwi de acc
l engescedfl CARrTapy in the future. Academic str
g these therapies to a wider popaelladtiiod.usWmmao
rted in the majority of patients. Understandi
icatl andcpredata is essential to promote prev.
efficacy.



Dft 20GF Yl 0 L) dza 3IASYOAUDSXKNBO | YFRNRE
NEf Il LJASRKNBTNI Of 2ONBf {0 wikAWILIKR2A YTl dzA6S5 [f .
2F | 3Jft20lf NIYR2YAT SR LKF&S LLL @
DNB I ENEYVHD b S NI°E 6 NHI AND I dzE /A0 SRZS) StdrZ y7 INZB yY &Y 2

BKE YR 1 OKI0 RMZE Kt 2 ¢ V'S V{R"B| sh N 2NNy 4T WES
YI{tSYSARYzy BO SINENMYazy W

a2yl &K | YAOSNBAGRE EAYOSYYDRE! tZRANRTGAES | YyAJSNEAGE 2F a
% NAYyOS 2F 21 tSa | 238LAGI{{OKAYR |2H 2aSRRRNVSES | IAGIANE AG &
'Yy AGSNERAGE 1 2aLlAidrt 27 CaRMJHSJStRsSNw2®m{ﬁLJ5§/A®SNﬁAcNJy
A2YSRAOAYS 2F {SOAtt ST [/ {Y/da@&SWhdINEASING A2iTe {/SHFAASINT Y Sy
I KAWBEY aSRAOFt [/ SydSNE | yADSNEAGE 2F [ ENidy At BSREOLF
/| SYGSNE {dzy3ledzy1ély | NEAGE {"ORK2FRAYT aSKRROOXYy SYAPS:

YAD
Lyaoidzi ST "MIRAOUYIS [/YKMFINB A GE 2%y DRENEA Ee DRTF y/a A T 2N VIR
CNBay2 /I "Lydxa@S NEA (e / 2ff S3S [ 2PBREFY I SAKB LY ARSI [Py RRK I
Y ME20YHEYY w20KS [GRZ a'C®ah & FNHBIROKS HIRIZE . FaSt sz {6AGT S
"al aal OKdzaSga DSYSNIf 121Nt /FyOSNI /SyGaSNI = . 2ai

Ai nWe present efficacy aGemOafee¢ePBem@®®sRimnsROR BLBCL t
patients from STARGLDO.

Met ha&CiTnel i gible patients were r anGeomOxz e(d8 2c:ylc Iteos ,r ¢
plus 4 cycles gl ofi tGemathx nfo8n octyhcelreasp)y.) Foorl IRowi ng obin
pretreatment, glofitamab was adurp ndossteesr €(d2 .douirdinngg C1
30mg every 21 days from C2D1.

Resul2t7gl: pati ents weGemOryr ohKEeBOXGRNf=i9t1), including
after only 1 prior therapy. 153 (55.8%) had primary
efractory to |l ast therapy.

At primary ana
GemOx (HR 0.59]
| R&ssessed PFS

l' ysis (Mar 2023), si ¢reimOxc aretr s@S$ Re n e f
10 .98% Cid=0.0014100. SigBGemOxawasbebsérved
( HR D00 .3575; 9<% .A0I01Nd0).(2e5n0. CTRO L 1.

A folupoanal ysis was conducted onceobhfl date FRald to6mpl
medi an -ufpololffow 0. 7 mont hs-Fem@xi sbowedu&t of otdemonstr a
mOS (25.5 vs 12.9 mont he; 88R, O mB/EBS 30 HB3%.ndIn:t hGs.; 4 HR 0.
Cl: 10.88), and CR rate (-b8mbxysr2asSpae)i velgus R

Al t hough AE rates wxernmeOxhivgehfeerm®xi R hi n&lloufdiitidg AGrsade ( G
(69.4 vs 36.4%), Gr 5 AEs (8.3 vs 4.5), and serious
were similar between arms when |Iadjpugtiiemd sf ex poxEpas ur
glofitamab, CRS was the most frequently reported AE
and | CANS were reported in four patients (2.3%) and

Conclusi on:
Gl cGd mOkemonstrated statistically significant and cl
CR rat eGem®K Rn pati enmtesl ivgiitbhh eASRYTR DLBCL, and was w
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This tal k wil/l use real world cases to explore is
Tcell therapy patient selection, toxicity recogni:
resistaonelkl-Haomobgki n | ymphoma.



2
O

This talk wildl compare and contwast dt ser-cEklotff s am
chimeric anti gewr erldcse patnadr CDRAOR)b iTs peaxcd lfli clsy mph amd f
(DLBCL) and follicular | ymphoma (HbBlw)tantdedtawpwosoh
therapy in the treatment paradigm for these disea
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l ncreasing use of artificial intelligence (Al) an
di agnostic haematol ogy field resulting in potent:i
mor phol ogy, providing more objecanivreg reefsudnd ,diiargpr
of various haematol ogic diseases & enh@anceldl moni-t
therapy

Further mor e, it is leading to better education &
access to quality results particularly in remote,
Obviously, this progress is dependent upon concur
resource allocations.

Il nevitably the role of Al & ML wil! increase in f
wi || be presented & discussed in this session.
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e myeloid |l eukaemia is an aggressive blood di
ons. The mainstay of treatment is urgent 1inte
ents. Unfortunately, most iwledermhepatpiyedtue dre
rbidities, poor performance s-talasedntornhi dnt
ality. Ol der patients with AML thus have di sm
i butes occur more dtriegmutesaitliynd me@®&MLnoff ohidlety
pendently associated with poor outcomes in th
mens incorpoapbiphngst arggeead , pvenet ocl ax, comb
met hyl ating ageaaoaitt i HiMAe (aza) or | ow dose cyt .
all survival i mprovements and tolerabi-lity in
ning standard of care in 61l C unfiténpatiyenbat
ma tceulryatniovhe tr eat ment heightens the i mperative
ly toxic but potentially curative | C.

Ity is an important component of assessment f
he complex interplay of age, functional abili
ormance status alone i gadendioderfedidrn yindufafiil
is influenced over time by factroalsatleedadi ng up
scence and comorbidities) and following cance
|l ications). St theesahaeeohi gbhimpgehedsi ve, obj
Ity in the treatment of AML.

tal k will cover treatment approaches and pro
ept of frailty as it applies to AML treat ment
eline to implementing freilty assessments in
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mat ol ogi cal mal i gnanci es ¢ ontbiiangendo saerde ctahnec etrhiirr
tralia, with an incidence of ~20,000 peopl e/ ye
t &lWetlyy. established access barriers to cancer ¢
ioeconomic and cultural determinants of health
se are prevalent within Australia gsiivteyn atnhde v a
tur al diversity. Al though only 28% of Australii:
y accountthefpeodglléo df agnosed with!a® haemat ol o
t hermore, those living in regional/remote | oca
ropolitan counterpart. Modelling of the State
lth and Wel fare dat a i aArdeigciabtineadl dteh avta si fa dtdhr & smeetd
vival di sparity dMoulebviee ,redheced ilsy amn%overrepr
ginalized people, such as First Natiioonnss. Aluhset r a
ersectionality of these minority populations <c
paritiesThind takRQuiwtll focus on the outcomes o
mat ol ogi cal malignancies with reference to geo
erminants of health and intersectionality and
erences:

Leukaemia Foundation. State of the Nation: Bl o
ternet]. [ updatlewg 22062 3] .Fehdv,aicliabelde 2fOr2odm:

ps:// www. |l eukaeméent bupgl aadwp 2F0o2u3n/d0a2t /i koenu kFa ennail a

ort-ofthién ¢ iBo m-Canc-eAs st Relpicadt2 3. pdf .

Australian Institute of Health and Welfare. Ca
dated 2024 Aug 15; <cited 2024 Sept 15]. Avail a
ps:// www. ai hw. gov.-dat meupsdrrtasl /i caa ncebenrh/ecmat nsc/ ebrl o o d
i daemdcuera-b yhi st el.ogy

Australian I nstitute of Health and Wel fare. Ru
dated 2024 Apr 30; <cited 2024 Sept 11]. Availa
ps:// www. ai hw.-gomeataas t m e p ¢aatrose/ meteeall t h .

Cancer Australia. Australian Cancer Pl an, 2023
il able from:

ps:// www. canceraustralia.gov.au/sites/ default/
Report %20DI GI TAL_V9. pdf .
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Ai mfhiadbbstract aims to provide commentary on the
Antigen Receptor TFT)Cedrlodlrheem,apempghCaAsRi si ng the int
Neur oi mmunol ogy team which contsi 8lear wlfogNe uk eoll loagv
Neuropsychol ogi st s.

Neurol ogi cal toxicities represedit mansfgatfngamm ¢
presentations ranging from mild cognitive impairm
Neurotoxicity Syndrome (I CANS) .t hWe Nweiulrlo i dnnsucnuosl so gtyl
in providing a comprehensive understahfhdiobgtiomat éle
enhancing patient care and outcomes.

Baseline As(sRrssr@R i or t el alnf uGARNS, patients ar
Neur oi mmunol ogy team for a comprehensive neurocog
MR I brain. Neuropsychol ogists assess the patient'
Vi suospradtiiadn,f umemory and executive function. N €
neur ol ogi cal examination including baseline |1CE
These assessments help to prowvodegnintfiowranaft i momt ioan
i dent tefxyi spriemg conditions or risk factors that ma
decision for prophyé¢iaztuie meeiroatdisomr ant.

l npatient nPoantiiteonrtisngar e reviewed daily ine€erluding
infusion by the Neuroi mmunology team. Assessment
examinati on, | CE assessment, CDT and bedside cog:
guidanbe bnegguency of I CE and CDT, particularly i
and CDT are nor mal . I n the setting of | CANS, i Nve:
promptly and therapeutic interventions are recomm

Lontger m f-wdlbloontiger m neurocognitivd ®wegasli aemati gmoCA
can mani fest weeks to months after treat meunpt . Pat
on discharge (for 24 mont hs) with detailed asses
smptoms that may ari se.

Concl u€fiaony involvement of Ne dlr op rmangumarhogy € &S en
enhancing patient care outcomes. This involvement
of I CANS, tailoring treatment plans ®Boei addviddual
forward research and innovation initiatives.
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|l mpl ementing effective patient blood management (
transfusion practeaebinghi mpl haatifans for both pa
healthcare efficiency. PBM initiatineegs fhboows on m
transfusions through strategies | ike preoperative
and pateingmted approaches. Drawing from my experien
I have witnessed how t hese prnogdeapnesn deenacdy ,t od ercerdeuacs
healthcare costs, and better clinical outcomes. T
and challenges faced during PBM i mplementation, s
transformative role thaeasemoprogr ammés hcameplsygpt ems
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Over 59% of the worl ddés population |ive in Asia.

|l iterature on blood donations originates from Eur
developed a coll aboration of Asiiamprbdvoeodouwrol | ect i
understanding of current blood donation practices
contribution and potenti al of ol(de)y!l hl ood sSsecaomd
we |l ooked into the donors anf®)dlohnast isatnu dpyr acntcil cuedse d
nati onal BCAs and four regional BCAs with each pr
12 months of blood donation data. The study revea
practices varied beeweroeshenlO@oBCAsdedo§faphics

were observed The data showed how each BCA has t
their donor population and bl ood supply needs. An
bl ood donor pBRernauatsep80. 7% of Australian people we
10% are from Asi a, this understanding is needed t
future (3).

REFERENCES

1. Fung YL, Lee CK, Kwon SY, Soedarmono Y, Satake
contribution and potenti al of ol der blood donor s

2022;326.1) : 71

2. Fung YL, Alcantara RM, Cavalli LB, Chen JW, Ch
the diversity of blood donation practice across A
criteria and processes to their #b.pul ation. Vox S
3. https:// www. abs. gov. au/ st apadpsuli-ecosi/eppneroyp h-¢ 1 po pst
rel ease
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sion can be associated with various

se during or shortly after the trans
ring 24 hours toy28fdaymppoms Bfansf

the underlying aetiol ogy

ymptom or physical sign occurring du

si dertehdr eaast epnoitnegn.t i al Iy | i f e

e taken as soon as possible The tra
ps taken to investigate the transfus
|l aboratory has a significant rol e

e transfusi on, and differentiating t
appropriate modification to future

ow a |l arge |l aboratory network invest

l uding a case study of a rare acute



~

{dzLJLJ @Ay3 o0f22R Ay SYSNHSYOASaA
[ SYYlFNR {

Pat hol ogy Queensl and provides diagnostic pathol of
Services in Queensl and, Australi a. There are currtr
35f these segiviieeldalbyr aotnor i es. 34 of 35 | aborator
their scope.

Red cells for emergency use (referred locally as N
the state to 74 hospitals and 16 retrieval medicir
routinely provided to allsigigt éu.r dRenc @main it thieo Rhdf nte
exacerbated by projected shortages due to the CO
review of this service. Selection of RhD type for
sex of the pantiiceanttedasatconneu ti me of request. For h
| ocal patient demographics were reviewed and a n
negative units are provided where appropriate.
The change to a O6mixedd inventory of Medevac uni
negative red cel|l usage. However, beyond this ant
i mpacted overall inventory managemert | Thkagiempadt
il lTustrated with case studies of sever al Pat hol o«
metropolitan, to small regional, and remot e.
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neous i mmunoglobulin administration has gr
prescribed than intravenous i mmunoglobulin. Subcu
favourable safety profile. I ndications include i
modul ation in chronic inflammatory demyelinating
associated with subcutaneous i mmunoglobulin wild.l
i mmunogl obulin therapy to individual patient need
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Effective planning, management, and coordination
demand surges are crucial for optimal patient ou
Progr ams Department for Health andl avedui dtee ng (t

ply Contingency Plan (State Plan) to en
ergencies and disruptions.

t
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n addition to t
anagement Pl an
|l ood supply cri
|l ood Supply Con
di scatsgli ®enwor k
provided an oppo
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exerbased on a mas
i mprovement. Since t
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and significant rest

State Pl an, each health networ
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The EBMPs wer e tehvea|Niaattieodn aflor
encExPkaniardst hkeBbobhtder Ptans
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y to examine and discuss th
gerps, obaded on what was docu
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and revised EBMPs, represe|
epartment and Australian R
asualty scenario, which help
e exerci e, al | pl ans have b
p ensure cgesdinate
i

bl ood and bl ood p

s
onse wi l
ictions o
By facilitating and enabling c
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South Australia has achieved
failures or disruptions.

|

n

ol laboration across
n advanced state of
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Maj or incidents demamnd ddamadfefdi aieesmpto,nsweltlo ensur e
particularly within transfusion services where ti
becritical. Through my experiences in London, I ' ve
successfully navigating such crises. Ensuring ade
communication protocols, and maintai nnihreg sftireaxielgiile
that have proven effective. I n this presentation,
focusing on how hospitals can enhance their prepa
when facing major inciaesntgentlke @eonasluriinngt a hfags tpa
uncompromi sed even in the most challenging situat
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Pl atelets have a short shelf life, which can | ead
storage of platelets can -exkfenttlopiwvatkbebrcempongaem
reducing the risk of bacteri al acsontyaonpihniatiisocant.i ot ha
depletion of HLA antigens are also being explored
Pr-el i ninc aslitturdé es have evaluated the impact of <col d
pl atelet quality and function, with comparisons t
cold storage and cryopreservation incrttase the pr
increased phosphatidyl serine externalisation, gen
and increased thrombin generation. These features
haemostatically effective tehamt cwroendv emitdtoenladt s,0 oam c
particularly wuseful for the treatment of haemorrh
l yophilised platelets, also known as thrombosomes
phosphatidyl serine geatrfaaciohit anedstthleyomainnadher
fl ow-t rAecatdment of platelets to deplete HLA antigen
platelets to refractory patients when no other pl

I n order to achieve regulatory approval and mor e
clinical -s$stroméd afhdcoitgdopreserved platelets are c
have shown thatstforoed nplamtde Icotisledunei p§§f bbeedieng ir
of settings, including cafifddacedut eombangt opemosn
phase | trials of I|Iyophilised platelets suggest t

is presentation, the advantages and disadvan
her withnfiamdlireds nircamh studies will be revie
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The use of small volume blood sampling tubes in |
essenti al strategy within t heMabnraogaedneern tf r(aPrmBeMyo.r kN aot
and global guidelines strongl yr aldatoecedat®el d od Imd snd ,m
in vulnerable populations such as critically il!/I

adoption of smal |l svorleunmaei nssa mpilmintge d uabned i nconsi st e
settings. A systematic revi-gwahigpwlighals itmet ica |
underscoring the need for robtwdtt er dgdarlcltd.e mbmtsd brla
i mpl emenalilngvoslmume bl ood sampl i ng -rteulbaetse d ehda etnoo gal oc
reductions and a reduced risk of red blood cell (
size was modest, indicating that the fadlli pod.enTa
optimise the impact of such interventions, it is

i mpl ementation science in future research. This a
|l i ke small volume bl ood sdammldi nq,t oarsal sd fafi metdi v anlpy
patient care. This talk wild.l explore the current

of i mplementation science in enhancing the wuptake
sampling practices in | CUs
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The i mplementation of advanced transfusion techno
and efficiency of blood transf usdam progresmeisn No/r
Il reland, we wil!/ be introducing a single

m Laboratory | T system,

m El ectronic Health Record (EHR)
m Bl ood Tracking system.

hese technologies wil/l revolutionise how blood ¢
dentifitameonyac&kahg, and seamless communication
l ood transfusion service. The aimicf ithtegi atki ¢
ransfusion errors, optimise the blood supply cha
resentation will outline the key phases of this
X rel
y

ecution, and discuss theroper aheonNafFrtbenafi a

st em.



4

¢l ! b% LY@DAUSR
al AG6SNDfFaay
2dzy3 D

The treatment for

years with the appr
of fered from the va
advantages of these
relied upon for dec
managing paediatric

{ LIS
| 26 L

ov al of

(@ntN U'))
Z Z
o o

paediatric venous thromboembol.i

direct oral anticoagul

rious clinisahaveiahangAs guuok
or al agents over the much | es
ades. The discussion wil/ revo

venous

tebrommoembphéedmatcr osa
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During this session, a review of what thrombin ge
conducted wil/|l be di scussed. Foll owing this, t he
as well as it use in several clwemriec arla dsec eunsa rnigo st hw
assay wil/l be described
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Advanced | ive
an increased

compl exity

of

di sease. The

concept of
thrombotic

ir
ev

safe admini st

i ndi cati on

i s

se i s gemssakclipteadccomnpanil o@¢p aw
rr rbleeding events. Standard |
s that take plsaweé tihn atdiveanceag
I decrease of procoagulant an
ed coagulationo with an incre
ependiahgconteke padi ended!l gl n
of anticoagul ation can be ben
t and bleeding prophyl axis ha
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The newer treatments for haemophilia including em
t herapy have driven bleed rates to very | ow | evel
patients, caregivers, and even phlieéedsaascbaniteso
in delayed treatment. Whil e-empehad irsatoems thaev e edceq@rmn
bl eeding as well as the acknowledgement of subcli
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Mi croangiopathy is a m&jodr icndnepcltiicoant iaonnd ocfo nSARD Ut

(muongan dysfunction) and chronic (Long COVI D) col

Endot
consi
endot
was n
wi des
assoc
human
ML K-l e
hemol
unr ec
t his

Geneti

| eadi
hemos

and fi

obstr

heliopathy and dysregul ated bllo9odaneloaagul ati o
dered a major cause of microvascular obstruc

helial <cell (EC) deat h-19notrtlgeanmi ciSaovasdcul agl
ot associated with extensiwebdoti bwas Ifiomknadi b
pread microvascular red blood cell (RBC) hem
i ated wietpterifsucsshieomi | R) injury and was promin
s with myocardi al inkarcMeohangsesticathgmi ARa
pendent EC necropt odieypeardde nd o RBICe memo |l §S i s .

yzed RBC membranes at sites of EC death resu

ogni zed hemost aevien tmreedc hmainci rsonv a shcaul aprr bl eedi nc
RBC hemolytic response promoted RBC aggregat
i c dMllkeltdmnE®S r educ e danRIBGnihcernooviayssciusl ar obstr
ng to reduced ischemic tissue injury. Our st
tatic mechanism that is induced by dying ECs
i brin. TherapBCthembhygeti pgookesshmayRreduce
ucti oh9 iaandOd/tltDer maj or cardiovascul ar di sea:c
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I nt r oduLcetuikcond:epl eti on or Leukapheresis is used to
excessive numbers of circulating white blood cell
l eukostasis due to hyperleukocytosis. Tdédsaretros
tot al of 37 |l eukapheresis procedures due to with

mal i gnancies or new hyperleukocytosis from July 2

Ai mfthis retrospective examines the 27 patyieamt s wh
period withleykpsomsi ef due to hyperl eukocytosi s,

existing haematol ogical <cancer diagnosi s. Each p
apheresis procedure and al/l patients had already
adjuvaet apy. Patient outcomes and the role of | eu

Met h®8e¢t ween July 2014 to June 2024, a total of 37
performed on 27 patients at the RBWH. I ncluded we
di agnosis ALL patients, 7 CML patients with only
| e wkhaer esi s and 1 nHeowl gdkiiang nloysmipsh ommoan pati ent . Each |

by a haematology consultant and deemed in clinica
prevent | eukostasi s.

ResulResponse to |l eukapheresis was varied and di ff
patients who had | eukapheresis presented with | eu
results in high mortality rates. Of 2B tpdt0i gretag s
at the RBWH 10 patients have survived, 14 died (8
| eukapheresis). 3 patients have unknown outcome.
Concl usilhemat ol ogy patients who present requiring
high early mortality and morbidity rate. Leukaphe
despite their clinical condition and sciusr riesnt r ese
favoured by clinicians for symptom management and
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Aim To describe, using a case study, the chall enge
the patient and the health care professional focu

Met hhodThi s case study examines the transition of &

di sease (SCD) from paediatric to adult medical <ca
cell disease episodes and sichkloe EOel It her wairs meadu
resulting in RCE wild.l be discussed. Treat ment , bo
chronic setting and the need for credenitlildl! iamg f o
gradeis2 QA wi | | bleofad.t her exp

Resul tbascul ar access assessment and device select
sickle cell patients possess uniqgue challenges du
condition and their preferences @ftodewamceThos @¢at
experienced a subarachnoid haemorrhage and subseq
RCE. This admission involved multiple attempts a
and a reluctance f reoni utrhteh epratrieedntc etlol peuxrcshuange whi
standard for the treatment of and prevention of s
for vascular access was essential for this patien
di sease.

Concl usiAsn apheresis operators we will see more SC
i mmi gration and displacement of people from regio
prevalent. Devel oping a deeper understanding and
chrondi sease states such as this described wild.l b e
aphere5|s staff wusing internationally recognised
best practice and continuity of care.
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ofuhnrdombot i ¢c thrombocytopenic purpura (TTP) i
al pcrheasreancttaetriiosnesd by haemol ytic anaemia, thr
ogical and renal dysfunctionl eBefhgi pnoyeat
13 leads to microthrombi formation within o
est MTTP is i mmune medi ated, however congenit
of presemTTaR iiosmsan aut osomal recessive disorder wt
preci pinmiactreoanhgei opat hic bH(MAMA)Yytic anaemia

Clinicah Zewd:d indigenous female from regional Vi
gestation with her first pregnancy. She had fragm
thrombocytopenia, and biochemical features of hae
TTWwas commenced including plasma exchange (PLEX)
5.5% was reported in the absence of an inhibitor
mar kers for haemolysisi hmpamgiromwgrmhgreasthy céd @aher e
compromi se was identified. After -viinaducet ibcarb yo fb olyab
i mproved with TTP therapy and was discharged home

whigdgédmonstrat ed ADAMIGMgEBrIl &dntng: ArglO0o60Trp and Cys

Argl060Trp is a known pathogenic variant in the s
di sease onset and often with fThesCypkdg8ent awwasenad
mut ation not pbeSlimus|di delsarge persistent mani f ec
been troublesome despite normal haemolytic marker
pai n, headaches, and mental fog. Severe allergic
requiredophesubpgi ons for treatment. Compassionat
ADAMTS13 product (ADZYNMA) has been instrument al
ADAMTS13 Il evel s.

ConclusiToPRP: is rare and therapy is often complicat
in improving the quality of I|ife of this patient.
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Survivors of HCT and cellular therapy experience
di fficulties that can contribute to morbidity and
Prevention and detection of tleatiemtefrfventts ,onf, olalrewe
i mprovi-ngr momgt comes in survivors.

This |l ecture wildl provide an overview of | ate eff
I nternational Recommendations for Scr-Bernmng and P

Survivors of Transplantation and Ceédlnliuwl amodTehler apy
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Ai Mo describe the incidence of cytopereilds-T(JCOAARhewapygy ahdmeoic
suggest an advanced practice nursing framework for monitorin
Cancer Centre (PMCC

~

Met h®Rétrospective data anal ysiCeldf Lyatpiheomeast deasCiyBRbRabange B
ciloleucel orCARcaxgdondad®MCCc dblet we-z2®@2202Dhe Common Terminol og
for Adverse Evéwas (E£dCAEY YbHade cytopenias. A narrative rep:«
framework f-dr post CAR
ResulAt $ ot al of 154 patientd WwWiethweeBCRORME o 1WA BDta xGCGAR Dbt agene ,
tisagenlecleucel). Table 1 detacidepatientchbaspkbnnaschardet a
3 details transfusion requirements and growth factor support
nurse role included maniiteanrisnl denp doduté pCaAR #ea@mést clt wnce weéekly whi
included review of pathology for cytopenias, identification
physical assessment. Transfusion indications were MWémogl obin
bl eeding, special cases outside these pargmsteod eieeahoddad, c
neurological toxicities including seizure risk. °%L,)girmstim w
consultation with medical team. Further considerations for n
of infection, indication for prophylactic antimicrobials and
Table 1. Baseline patient characteristics
Characteristic Percentage of patients
O3 prior therapies 29%
Prior autologous transplant 32%
History of primary refractory disease or relapsed within 12 months of completion of upfront therapy 66%
Bone marrow involvement at apheresis 22%
Table 2. I ncidence of cxtedpenih®@rmmpeg and post CAR T
Pre-lymphodepletion n, (%) Day 0 - Day +30 n, (%) Day +90 n, (%) Max n, (%)
All grades GO3 All grades GO3 All grades GO3 All grades GO3
Anemia 110, (71%) 3, (2%) 121, (79%) | 4, (3%) 62, (62%) 1, (1%) 149, (97%) | 55, (36%)
Thrombocytopenia 79, (51%) 8, (5%) 133, (86%) 55, (36%) 64, (64%) 14, (14%) 145, (94%) 78, (50%)
Neutropenia 39, (25%) 6, (4%) 105, (68%) | 58, (48%) 49, (49%) 18, (18%) 144, (94%) | 138, (89%)
Table 3. Transfusions and growth factor support
Pre-lymphodepletion n, (%) Day 0 - Day +30 n, (%) Day +90 n, (%)
Red cells within 30days of timepoint 11, (7%) 44, (31%) 10, (13%)
Platelets within 7 days of timepoint 4, (3%) 28, (19%) 5, (6%)
Eltrombopag 2, (1%) 1, (0.7%) 0, (0%)
GCSF within 7 days of timepoint 2, (1%) 56, (50%) 17, (25%)
Conclu3hos: single site retrospective descpiopti-lG&Ranal ysis de
frequenthe acdity of patient s Thhei mgvmarcaege prmpadti cBARurae rol e
beneficial resour mantgdytgome it lo&d 3 nigo mmldex patient group. Fut uil
identify risk factorsl g&dbrmarnya pemenn ta sf rtaomeawar kn.ur s e
Ref erences
1 Nati onal Cancer I nstitute (2017) Common Terminology Criteria for Ad
https://ctep.cancer.gov/protocol Development/electronic_applications/ dc
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hospital The haematology department condedts out
chemotherapy unit, with inpatient support from th
Bispeci fic antibodies, including epcoritamab, are
relapsed/ refractory |l ymphoma. They can cause pote
particularly cytokine release syanssscomee( CREBuUrahdg
syndrome (I CANS) .
Aim:his case series details the experience at RGH
administration of epcoritamab in an outer metropo
Met holdse f ol l owing has been put in place for safe
- Multidisciplinary team (MDT) formati on: Me mber
inpatient medical team, clinicians, emergency
staffs.
- Education: focusing on anticipating, identifyi
CRS and | CANS.
- Development of | ocal prpetcddalcs maftemrmull st ifrog il
gradingat ment and escal ation pathways of CRS a
- Hospital administration involvement: stakehol d
inpatient bed availability.
- Devel opment of patient education program: to e
education regarding early recognition of toxic
ResulTbsdate, four patients with relapsed/refracto
on thappreval access program at RGH. Treatment wa:
with mandatory inpatient admission foertahe meidi €t n
and | CU. Thihsouarl lionweadt i4e8nt moni toring given the re
I CANS.
Adverse events including tumour flare, grade 2 CR
successfully managed and resolved with timely ide
Conclu®Quonprogram has successfully navigated the
bi specific antibodies for pati&htil ®@wwingh pael eaps asdHht
bi specific treatment closer to home has revolutio
metropolitan areas.
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Ai Mo move the delivery of Venetoclax ramp up dosi

outpatient pathway (for patientds that meet the e
Met h&Jding the existing Eastern Health Leukaemia D
analysis was performed with the aim of establishi
the outpatient setting.

ResulKtey: findings highlighted the need for an Outp

These findings include that it wildl:
1 Reduce inpatient bed days
1 | mprove patient experience of <care
1 |l mprove |l evel of symptom support offered toc
1 | mprove p-manaeagemseaet-tand set ategies
1 Reduce Emergency Department presentations.

Conclu#aho@ut patient Venetoclax Ramp Up.Pathway i s
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Ai nmmo devel op an educational resource package for

knowl edge and understanding of glofitamab and epc
used in the -¢elelaH omiegnkti no fL yBaNokhLoyma ( B

thovwil e there have been recommendations recen
d management of Bbi sipte chiafsi cb eaemnt idbeontoinesst r at ed t hat
nursing resources available for glofitamab and ep
ucation packages are required to support-safe d
L

These guidelines wild.l be devel oped by wutilizing t
Heal Thcare ( RIZGHITHi s hteawdll iwitl | assist us to creat e
practice and are comprehensive, to be effectively

On
a

Th
un

he guidelines are draft3dd, owd awinl la emmlsey stu
I of anonymous, diverse, and advanced exper
Il phi met hod uses a series of survey rounds
a consensus i s« xwieddl ypamcedepted by the

~+ ®®T O

’ Q
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D

Th
pa
ac
av

inalised
ge wi || [
n, admi ni
abl e vi a-f

el ines wildl be i mplemented into
de detailed information on gl of
tion protocol sWespdepebkkeths sahn
dl gssrasosece which is accessibl

O O
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k a n
i o S
il e

oY ca

ui
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ResulTthds project is currently underway, and resul
meeting.

Conclu8yonsing the RIGHT checklist and Del phi mo d
wi || be evidence based and comprehensive, while a
met hodol ogy al so ensures a rigorous andnabl |l abor a
resources f orsunmpuwrosres saanfde tdoel i very of glofitamab a
B-NHL .

References:
1. Crombie JL, Graff T, Fal chi WLJ, Katriani. YECon RKRanaus BRaanemme n d ataisd msi p

of Toxicity Associated with CD3xCD20 Bispecific Antibody Therapy. BI

2. Chen Y, Yang K, Marugic A, Qaseem A, Meer pohl JJ, Fl otd:orp S, et
The RIGHT Statement. Annals of Internal Medicine. 2016 Nov 22;166(2)

3. Nasa P, Jain R, Juneja D. Del phi met hodol ogy in healthcare resear
Met hodol ogy [I nternei9. 2A0v2ali |baubtlpe Of{rioimwa) nED6 . nl m. ni h. gov/ pmc/ articl
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I n 2024, the European Society of Blood and" Marrow
year, while the EBMT Nursks Thiospl cedebamdiendg thel |
bet ween nurses and physicians and more recently e
community is a hallmark of EBMT. I n this session,
Nurses Group, its strucactadrie@narmddpregreammd afl oends i
coll aborations to benefit the transplant communit



Since 2009 Myeloma Australia (MA) and the Myel oma
Adel ai de) have conducted annual |l aboratory tours
myel oma, aiming to increase under sthanaimer sodndloicsae
experience.

Over 15 years, the MA support nurse worXxOd with M
participants to tour facilities at the South Aust
( SAHMRI ) , hosted by PhD students and postdoctor al
Tours aim to provide an i mmersive experience, wit:
engaging with scientists, and gaining insights 1in
include interactivenpdewmemsit apissno®ha@Q&éAd i nfor ma
di scussions over morning tea between researchers
effectiveness, participants and researchers were
survey using Survey Mamkueay,h h ebledf oirne Faenbdr uaafrtye r2 0a2 4 .
100% of participants rated the tour as very good
reported an increased understanding of cancer res
provided hope for improved treat nternotssc.o pMe estaisng t h
reported as a powerful experience.

Researchers reported the tours were very valuabl e
increased their understanding of the patient expe
communication skills from explaining complex scie
researchers highlighted potenti al opportunities f
and clinical studies (83%) and has resulted in a
community to study recruitment. P ht[h esitru dternati sn irnegp oa
devel opment (100 %)

Clearly the tours are valued by everyone involved
myel oma specific support organisation, scientists
living with this chronic blood cancer.
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Ai nBort e boarsiebd r egi mens for patients with multiple
administered in cancer day wunits (CDU). Patients

reported anxiety provoked by frequencyr koifn gh o sTphiitsa
study examined the feasibility, safety and accept
myel oma patients or-admienrstaregubeut amecses fbortez
supported by guidelines, educational resources, ¢

protocol s.

Met hdave ntthyr ee MM patients partici-patkradds nsttihey.pr os
Patients or caregiver underwent an education cycl
approval for home administration. Day one of subs
remaing injections @fdmi me sdyclea wer drosnel fwi t h tel el
Patient experiences were explored through patient
and MOC surveyracdusemi i nt esrevi @owWws pméatinte napSoasutb P

Il njection Assessment Questionnaires (SIAQ) was ad
Safety and efficacy were evaliwmgteecd iuwsni nagd vpeartsheo leovge
PRE&TCAE neuropat hy-NiTtXedns GaowdtnfetaGTur ed f or bortezo
manufactur e, chair time and staffing.

ResulPtagi ents rang@edydarsn 5With 81% male and 57% h
Twenotnye patients completed the study. SIAQ satisfa
i mprovement over time (baseline vs Tilnjipnt=AB. 0046
was recor ded.mimhhe tsrealtfi on model required 30 minute
compareld hourls for CDU administr-atdmoni stnaeroehnews
significantly improved pati entsstd fdrad d we ntilvye sr,e pMdrtt
benefit. Cost analysis i ndadnitreids the rgehde rb cerxtpeeznosneish
cycle) compadnmidnitsot rsaetlifon ($216 per cycle).

Concl uSedbiministration of bortezomib is a safe an
myeloma in a regional setting. There is a high I|e
reducing the time toxicity and treatememQC biusr den.
potentially transferable and adaptable to other d



ac{!! {eYLJaAdzy

. 2dzy3 YIFGOKSR dzyNBfFGSR R2y2NHE A YL
O2YLI NBR U2 2U0KSNJ R2Y2NJ az2zdzNOSay !
blEGK Y

BackgrouPRwosanspl ant cyéedlaspho g PH-Cghipdsky rseefatse ( GvHD) proph
results icutfaome aa badnfet ehedLAnd mi smatched all ogeneic hei
transplantH&€T)onWhather younger alternati vaegedonors ar e
matched sibling donor (MSD) is availabbobk yemages uncl e

alternative donmaschedclbodehgt B HAd®Bn)omesLAMUDhe HHLANTr el a
donors ( MMWD/,8)HLAor related/ haploidentical donors (hapl
compar ed -atgoe do,| dwSrDs using PTCy.

Met hod3his retrospective analysis access-el€Tdatai pr emt s
aged-y®5a0r s with acute myeloid |leukemia (AML), acute |lymnm
myel odysplastic syndromes ( MDISCT whet2wet@@2 Wwewmsi ndheanm dlia
aged MSD (domrnyoerarasge:orO50 ungy garosmn)orMéaly,e:hasBl50, or MMUD.
of -BlCMTorecei bad ePTGWHD prophyl axis. The primary endpoi
Secondary endpociefasee wsuoevi val (-Dé&1Sgps & ethamptsal,i myyn( NRM) ,
chronic GvHD, and platelet/ neutrophil engraftment. A B«
comparison adjustment .

ResulAtmdngst 3-HCZXT6r ati pi ents (61% enarl ®£;; 5Sk% nAMIlg,e,3 6% MD:
ALL), 540 unpHGT weintth gaeltldoME6Ds ( mean-ye@amaen ,ade 220with yo
MUDs -ye@&rs), 1,518 wi-tdharyo)unagndadpo d® Wi2tRRebyrou)n.g MMatUiDe n t

baseline characteristics were si milyserarbedSweman dodro r( 9pbr%
3#49%) wi falyed!l tMestDs ver sus 52% wi6tdr woWOn Perr) , MUDB % 8 t h  h

4 8 %; p=1.0) and 3ABBD%wi pEFErIMMAYD ©On multivariable anal ysi
di fference i—ag@ﬁ MISD olkdewus hapl ol (HR, 1p82, 0pPp58r CMMOD:
1.00,-102B3 p= 0), and the 8% differencetiima®dS with yol
significance—l(HlRL 1.p2=@,. 09.)03 GgmpaM&E®D rtecolpdemnt s, DFS wa
after youndCMUDPHRI1-22 40,1 p&®». 048) , and similar to hapl ¢
1.19, p=1.0) -Ha@d Q\/IIMIRJDl—am'Qﬁ;LOlﬂ:E)lOgure -A6T Wi t-bgetder

MSDs al so associated with a significantly higher relap:
1.a4853, p=0.02) and hapflo5donpeE®. OBR. 1 NRM, wasl18ignific
ol deegreMiISDs versus hapl o diOnr8s (pHR .00.168, bu.t53 here was n
di fference with MUD30,( HRR=1b.u®)e, 1®. 7 Regarding yeung MMUD
aged MSDs, there was no significandraupgd emadcsei minl D Sr, ¢
acute and chronic GVHD, and platelet and neutrophil en
donors had a significantly | owerl1. 083 comp@ar@4d) t owMUDIs e
by NRM:DPHBLIA mat cthusngdisd anot i mpact the primary or secon:

Concl usilonRiQT lroeci pi entesarag erde Qe-i5a0s e BGTKEDP prophyl axi s,
young MUD resulted in superior DFS, | oweageel|l dpBDe amd .
i mproved OS compared to young haydwng oMUDs ,i rs utglgies t 9 entgt
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The regulatory oversight for cellular therapy pro
manufactwerettieailtgual ity attributeand CQafsgt o,f agrud
ultimately to patient safety. The | evel of risk v
type of manipul ation, and-swhet heiromanlbd eperacad uncgt oecxcaut
occurs. The regulatory i nf rsgpstcriuddtcuraeg pdn camhd eas 4 easw
the FACT and AABB voluntary accreditation standar i
manufacturers and trial psepensAFrshbdbogheqeabi hg mae
(QM®) ements are shared between codes, minor diffe
approach to an existing QMS when transitioning to
citations duringng.eg@dmtaoudi tisn,s precwawer, effecti ve
components in existing systems. A quality plan t h;
standards provides a guide to procedures. Strateg
applicatitgnraofs kqgunalniagement principles, change man
and validathywesigogthéiepyocess for validation act
quality culture. Il mpl ementing | ean ttha mg liantge pfrd rnnos
or electronic document record systems can i mprove
management plans can ensure the prodkcmacageimeneén
plan details risks and contlran gneiadas erses manrms eas ctol
interruptions or significant disasters. Audit pla
compliance support the maintenance ofs piercd fdcct ipoaam e
of quality methrasciss coafn quwarnt eérhley and annual QMS ar
The benefits of this approach include a robust QM
mai ntain inspection readiness and compliance with
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Backgr owantdc:hf ul wan tfimlgl i(cWMW)ari | ymphoma (FL) defers tre
considered safe. An assewaemehntpodctiheesi dbksi mgdWWelnds 1
undertaken.

Ai ™We examined the risks and outcomes for pianiteme s with
rituxi mab er a.

Met hoMe: conducted a retrospective analysi-8AoFLpatients
managed with a WW approach across eight academic centr
Al liance.

Resul2t6sg: patients were

i nclwpdeodf wa.t5h yae anresd.i aTnh & onhe doiwa n ¢
55% were male, 78.7% had
t
1

@dpancedt stage. 8wsemse. O1 GELI

c
2

di agnosi s. Medi an ti me o treatment (TTT)5 wawr &) 88wiytela |

0

29. 6% continuing WW at year s. Treat ment was commenc:
WW perioccurred in 75 (28.1%) patients with the most <co
pain/ dirscdmf204%) and B symptoms (5%). There was no mor
prior to treatment was surveillance imaging in 19.9% a

Excluding patients with transfor matti drh,e &8 %e( X/ & q4)atfm
criteria at diagnosis was not associated with treat menf
WW. OS was similar for pat(iperdt. 6 1t)r. e atoad GEI Fo2r3ggiant g vWW p
>4 nodalasda¢lienwated LDH were independent prognostic f
groups (low score 0, intermediate score 1, high score

Conclu€uonent practicesafiormpaageménsebeetsahe with fen
complicationsDduandgnWwber of nodal stat@+- o0& gtrodipagno:
prol onged HiTgTh skhdgmaoup predicted for early progression
i mmedi ate treat ment .

- Risk Score
"1~ 0
1
\ 2
i S cerored
. \ Poéensored
2 b
£ b
£ ey
£ S,
§
[ L
A
p<0.001
Time (years)
Risk score No patients Median time to Rx (95% Cl) HR (95% Cl)
0 136 7.94 (4.78-11.10) 1.0
1 82 3.67 (1.54-5.79) 1.92 (1.31-2.83)
2 12 1.38 (0.67-2.11) 3.66 (1.79-7.49)
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We present five cases of myocarditis complicating
myel oid | eukaemia (AML) Patient ages ranged from
Leukaemia diagnoses are |listed inngalkO¥9 DPCRnfect
were negative in al/l patient s
Cardiac findings are |listed in Table 1. I n all ca:
except in case 4, who died prior to MRI. Evidence
1 to 4. Case 1 and 5 presentedt tpaihmsaopnd aAMlwiweas s
incidentally diagnosed. The remaining three patie
myocarditis diagnosis, during early hospitalisat.i
included high fever s -raenbdc vnea rpkreodtleyi ne | etvhaet esdu bG e q u e n
significant fluid overload and cardiac rhythm dis
Four patients received corticosteroids and two re
deterioration withohgaontkeasioneandymngtihree days
admi ssion. The remaining f oluirne aktdise trireecieeni cvleudd isntga na
anthracycline (idarubicin dose reduced #ump one pat
echocardiography showed resolution of changes 1in
status remained stable.
Potenti al mechani sms of myocarditisinhi AMELat hnhohuda
infection. Although myocardi al pat hol ogy was comm
myocarditis complicating early AML is today consi
single case reports erisODuirnchbe seriestibkitbaeatdl
highlights and i mportance otfoxihadist yiraigslosofs, AML vtel
Fortunately, of the four s-brmwevANMDO fplhei @apy sanadl mai
nor mal cacdtdiaao. f
Case | AML diagnosis Morphology Peak ECG Ejection Arrhythmia Outcome
Troponin fraction
(ng/L) (EF) nadir
1 APML Promyelocytic | 23 484 ST elevation | 55% Ventricular Stable EF
(global, tachycardia
concave)
2 AML with mutated | Myeloblastic | 11 951 ST elevation | 10% No Recovered
NPM1 (inferior, EF
lateral)
3 AML with mutated | Myeloblastic/ | 4 978 ST elevation | 58% Atrial Stable EF
TPS3 monoblastic (global, fibrillation
4 MDS/AML with Myeloblastic | 69 898 (S;()T”zli:a:?tion 35% Atrial Death
mutated TP53 (lead I1) fibrillation
post cytotoxic
therapy
5 AML, not Monoblastic 5777 No ST 50% No Recovered
otherwise changes EF
specified
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Ai nHere we report the primary endpoint (EP) from t
6sandwi chdé model -rdft uxn meadcha |( 8ADRr) u téiwn inkdASVST ,bef or e RD
foll oweddWryatfiinoare dAtRenance to i mprove therapy respo
addiomal toxicity.

Met haVAMM i s a mul taircne npthraes es i2n gtlrei al .-7 Keywyearld,gi bi | i
untreatedl VsM&e EICOG<2; no contraindications to A
cycles of AR, foll owed by RDHAOx x 4. Those with
mai ntenance (A; 1 ymo nctomltyi nxu o8psciydndReys JEPsCower e saf e
defined by I ack of prohibitive t oxdiectietrymicnaeuds iRy rta
after AR+RDHAOX. Secondary EP: ORR, tad xeisc i t vy, O0S
Baseline whole exome sequencing was performed. MR
Dxl GAssay platform (lnvivoscribe, Inc). This study
to use telehealth transplant model

Resuldds pts were enrolled from Sept ::RmP)2.0 Bas &lpirne& 0
characteristics: median agt BB 9%y s84B7 %t&fboel VE
in 66%, blastoid/pleomor phiTP5Sf8udtadlealgy CiRn r % ea mpd s
AR+RDHAOx induction was 88% with no prohibitive t
57%). MRD negativity was achieved in 18% post AR
(81%) experienced O1 G3+ adveresde deevaetrhtss., AWittelr mo n
foll ow up of -22amo@®@WShsast BO %2

Concl uédRodelivered in a sandwich approach is acti
hi gh ORR and compared to hi-sehemociahdstudoesCRI mat.
MRD negativity. A telehealth model allowed rapid
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Ai nbarge cell transformation of myacegiuse nftdrnyg aisdes i(alt
more aggressive clinical course and inferior survive
as an independent entity in the World Health Organi ¢
MFL- Refl ecting the paucity of published data to gui de
from clinichdr egiun,dewg@ anteeseat i bbdaracteristics, managen
LCTMFrom Australiads only quaternary service for the
Met h&digibility for this repavbpeétogical sdudgnosqgqsi o
1/1/D949A@0/ 2021 and treatment at Peter MacCallum Can
ResulBt3spati ent sprwivteln bLiCoTpMsFy wer e el i gi bl e. Medi an a

were male,sP8@eeBMFAYyl A 63 (76%)n lhya dL CTuM F} ® édof wst he s e
unliesi 6ba0b.expression was positive (defined as >10%
pati Metdsan time from diagnosis o0R27ME)t gead @hMH nwa so w2 .
up thereafter was 8 years.

Treat ment for LCTMF was delivered concurrent to MF 1
therapeutic grotdpdas ewdirsdeicutiseedd tfhierrsaapi es (radi ot herapy
(2%) ), systemi agtemdr apieano t (hmu ladpgye ot 23m6)t ,h egiapygl € 1 0 %) ,
interferon (8%), -mosneodk | momdt haenrta phioedsy (4 %), hi stone d
(2%)) and best supportive care (2%). Medi an -number
11) .

Medi an overall survival ( BS)2 OwWvaisd N3d. pleyre a®S ¢ O 584LC%:

95%CI-548Rd I PBCH6)2Ispectively

I n multivariate analyses, age (>55 years) and extr ac
adverse prognostic factors

ConclubPi bherences in pathology, behaviour, managemer
MF, favour recognition of LCTMF as a distinct entity
at highest risk of LCTMFhasead trneboeerd . opment of ri s

Ref erences:

1. Al aggio, R., Amador, C., Anagnostopoulos, | . et al. The 5th e
Haemat ol ymphoid Tumour s: Lymphoiid7M8opRkagthy. beubhemi-a2836, 0L g20Q0.
01620

2 Ol sen E, Vonder hei d E, Pi mpinelli N, et al . | SCL/ EORTC. Revi s
a Sezary syndrome: a proposal of the International Society for
|

nd
y mphoma t atstke fBourcoepeoadn Or gani zation of Research and Treatment o
5;110(@R:-1713
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Backgr cdAumd:;r emains a clinical challenge due to the
driver mut at-Caoasnk3 CRISPRKR a novel approach by enabl
without impacting genomic DNA. Accordimglnwd as a |

more adaptabt er gbdann@EHABRI. SPR

Ai ml:Pi oneer a modul ar plat aeesisAMLk greuti aatgi vras i WIiSh g
Casl3, iowcendi egsed ( M@In)p, o kninupttast e d o ( & & g&8In2els) ,
internal t and(emL-TdLD) ,c baarbdno 8 ® ma(l MEAIFOPDGm sdev el op

CRI SERs 13 toolgrasnsicmiwviedr ¢ 1 VT) mRNA therapeutics
AML cell s by I|lipid nanoparticles (LNPs).

Met hoVeé: desi gned guide RNAs (cr RNAs) targeting cli
MRNA si |l enci nhgo uussei nfgl uaonr eisnc e nA ep areelo r d fe r AP scaeyl. | I
1, MV14, MOBM were transduced witipeCRIOSMR ngf fca RINArSS
downstream phenotypic wmedisageensieclsenmcéi €Cqasw&8re ass:
candidates encapGad B3-mRMA CRWeS;tPER synt hesi sed and s
| eukaemi a cel |l s f orCDe3f3f encotniovcel odnealli vaenrtyi.b ocAdniteis wer e
LNPs using maleimide click chemistry.

ResulCtRe SERs13 consistently silenced AML targe
includi-hgarmMdCLFLT3, but also undruggabl e taypgets st
déIAPRAS RNA engineeri-sglachiegedi mebhanhg

NRAS an ) ev
nucl eotide variants. Target silencing generated c¢
cel l death and i mpaired proliferation. dterative
formul ation capabl eCodlImRMA etrd n@u rCtRrl SPRf ect abl ed
with >90% ef-Lii c Ma@h3djy. (ClothH tCdaBt3e dnoanrotcil on al antibodi
enhanced LNP targeting speéelcicfeildistty and efficiency
Conclu3hese dat a porfooovncdeeptprjowsfti fying further deve
deliverebdasem®RNRNAeti ng withC&lakld 3ma LRl BPIRy expand
range of druggable targets, achieving exquisite s
mal i gnancy. This platfzerm ronroacant e
potential paradigm sh SRR S T degradation
to personalised cance 570 Pointmutant
m 2%  (NRAS-G12D)
L]
R
; :: %“{ FL'II'13'F:TD
IVT mRNA o i b < ;1‘{ Overexpressed
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Ai Mo present a subgroup anal-ysbs& &f RaFPhpati kht st
with mosunetuzumab, afpt.er O3 years of follow

Met h&di gi bl e patients zaa &®Ri®R 62 ©BrEdde ctalBe) aamide s .
safety were assessed in patients with a history o
(POD24) fromisnarthefagy,r spati ents receiving mosur
patients aged O65 years.

ResulAtssof May 2023, 90 patients received mosunetu
4L+ therapy, 33% aged O65 years. CR rates in pati
(67%) and 4L+ patients (55%) consistent wirth the
3mont h DOCR rate observed inydar PBEB%)ave: 3447w
with POD24, 47% in patients O65 yearsyeabpnBFStent
rate was |l ower in 4L+ (36%) vs 3L (54%) patients.

Safety across subgroups was consistent with the o
evenstls in patients with POD24, 47% in 4L+ patient
in the nOIhe @gSG,deanynf ecti ons occurred in 51% of

were reported in 8 patients. GrO3 infections obse
infections: pneumonia (3%), upper re%piaatdory tra
COVIID® ( 2%) . Most serious infections (14/19 [ 74%])
events reported in 3 pts. Serious infections conc
Hypogammagl obul i nemia reported in 2% of pts.

Conclusi on:

Fi xx¢ddr ati on mosunetuzumab monotherapy showed dur al
meaningful survi vrails lougatoimerst stnwéhdi ttgehdh eRVR I FL pr 8af e
manageabl e and consistent across subgroups suppor
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Ai mbysbiosis of the gastrointestinal microbiome has been &
contexts including; cancer, all ergies and metabolic cond
mi crobiota dysbiosis tirrrathmendevelspmmesrt odndl ood cancer s.
role of dysbiotic microbiota on the engraftment of ALL ce

Met h ®&d-weekl d Nod Scid Gamma mice were provided with drink

neomycin (n=20 in each group) to depl et-BLIL hpatgiuentmi celolbs ov
vein from one of tNUPEbﬂiDmBhg,sDUX&pe@BHRY&MTQRE&@G&H,
sampl es were collected weekly, and gut mi crobi ota changes
Bone marr ow, extramedul | ary organs, il eum and caecum
Il mmunophenotyping of tissues was conducted via flow cyton

unpai-trest tWanyd ANOVA.

ResulAt si gni ficant increase in | eukae#i3c pomjge aff it menitn wamst io
treated mice compa\NWUPR 1t4a ad@2tRYBI:s: GRiokups (p=0.0113 and |
respectivel y; Fig.1). There was also an increase in the s

I nterestinglry,atent indicoktMMica AbomM&Edtbgi gni ficantly smaller spl
(pP=0.0@03) nver se oNosPe2rivdataiAoBn2 RYo8 : : CRhB2ts. No significant
observed between organ weights, phenbGMpi BUMMDofti|l es or su

Conclud#didysbiotic microbiota appears to provide an envir
mi c e harbouring bl asts frNoulP2dat iaadnBR2ZARYS | :sGRiLE2bmeis ,i nwi t h
di fferences most pronounced in the spleen. Our observatio
ALL cells from additional patients with the same and dif
mi crobi omesdmaypilwbave an influence on certain ALL subtypes.

557 = P2rYB:CLRF2ABX (n=5) P f " P2RY8::CRLF2 Day [g. ‘» " KMT2A::AFF1 Day ;s,‘

PZRYE CRLF2 Comrol (n=5) { | 50% hCD45+ ! L) ' =
45+ KMT2A:AFF1 Control (n=5)

[ it S8 sl lals e nans s waess. ) 1 :\ &
- KMT2A:AFF1ABX (n=5) L o £ i i
| i 45 i
i 1 | T
i . !
; . ! ;
| i

> IGH:DUX4 ABX (n=5)
IGH:DUX4 Control (n=5)

3 35+ NUP214::ABL1 Control (n=5) i LN e OO L s SO
2 NUP214::AB1 ABX (n=5) g | A IGH::DUX4Day 71 || NUP214::ABL1Day 50
5T 30 | S / / - ”
22 4 © :
eg fe o
#8254 / F 5 s
/ a8
g / gel ¥ 2
209 /I *® 30 N 5
1549 15% hCD45+ 20 B ey

....... e et s i Control

Figure 1. Rate of leukaemic engraftment as
measured by the % human CD45+ cells
circulating in the peripheral blood of Specific-
Pathogen-Free Nod Scid Gamma patient

derived by flow cy! y

0T T T T T T T 1 and gated against 1gG |sotype control. ABX =
10 20 30 40 50 60 70 80 iotic Treated in). Error
days post injection bars representative of mean + SEM Data was

analysed via unpaired t-test using GraphPad
Prism software version 10.2.0; *p<0.05, "*p>0.05.
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Ai nEmperi polesis is a biological process in which
intact cell within another. Megakaryocyte emperinp
recognised morphol ogical feature ofimyehopgbtiter
passive process with the emperipolesed cells rema
whet her there has been any interchange of neutrop

Met h®8l ood and bone marrow samples were obtained f
and 45 controls (three ) erMairaroyw pbu bolpisd ehso smyeirtea lass s
mor phologically and foll owi H&Ei, m@bidhi £LtD&édhe mi c al
my el oper,oxliadcatsoef er r i n) . Pl atelets isolated from bl
expression uM3 n(gSeSoWNAeTmMt i al wi ndowed acquis-ition of
mass spectra) and subj-eested Pbabnel endmBENAdwas ¢xa
t ramispgt omi ¢ NGS and assessed usi ng-Ho cWabledragt epst , f ¢
adjust ment .

Resul849 of MPN patients had megakaryocyte emperinp
CD15 positivity. Megakaryocytes in MPN, but not c

neutrophil granule pr &t0&)n amyelspeperidxicdt@sanudser pr
(<X¥9® %) . Pl atelet protein analysis showed increaseé
specific and gel atinase granules and secr-6tory ve
(azurophilic) and | adtodfderadnodndil( ppecéef nCTB&iI ¢ asds 8
5.flol dLBHWmd60l d i ncrease in mMRNA, respectively.

ConcluMegakaryocyte emperipolesis is common in MP
show evidenceumifgumeudgrampwlid proteins and mRNA withk
pl atelets. The mechanism by which this exchange o
redse of neutrophilic constituents into megakaryoc
emperipolesis. Alternatively, megakaryocytes coul
|l oss of <cellular materi al into the megakaryocyte
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Aim There is a substantial absence of clinical tr]
data is mostly extfapdidtiecuftygmiaduletcs uiting pe
ethical and(@arfoempyt s sissuetso reconsider how to ensur

testing who have more complex physiologic@a8) and d
We have enging@demedsaobnhadlreeul ture platform mimick

response wusing <cells derived from cord bl-ood (C
endot hel i al crosstal k. This novel olyesny mf orsmitrhgg o
(ECFCs) and mononuclear <cells (MNCs) in a 3D cel
replace <clinical trials but presents a transl at
alternatdélvienitwalprerug gdrce @miprud aftaronpedi at

Met hodECFCs and MNCs were isolated from human CB
hydrogel -l ivkaes crueltaweo s € mbkskedfin culture and were cha
by i mmunocytochemistry. Cull t @@ s mvg¢r ¢ ocennmolsied. t o f
Detection of infl ammatory cy-Lolkwiemrees earrmd uat adnitme
Cocul tur e wietrh vaeddi proessee n ¢ WWSTasl) ovaalsl < o(nAldict ed as cC ¢
Resul t&NCs can support vascular network formati on
popul ating ECFC microvessel surflagpoesulteduni EGFCnI
cultures showed {odihtaitviways fnoort oA ECs e d Fi gpuEELCFCB
I nfl ammat or y -UjafR-dklelB)s wa&mMdé& al so upregulated in ECFC
than ECMECAD

Concl usiTomi s novel 3D coculture platform highligl
perivascul ar growt h. As a preclinical testing mo
sensitive detection of inflammatory cytokines com
A B CB: ECFC + MNC CB: ECFC + AD-MSC

Morged oo | oot

+TNF-a (10 ng/ mL)

e 1. ECFC (CD31) and MNC (CD45) ocudlt ures i
[

[ c
st ng in ECFC: MUt icmu It aitr iesn af B)er TNF

Ref erences

1. Joseph PD, Craig JC, Catldiwledte®PH. BClJdnCliah Poh9%.mammac olin.
2. Cal dwel | PH, Mur phy SB, Butow PN, Craig JC. GClinical
11.

3 Rocchi F, Tomasi P. The devel opment of medi cines for (
Phar macol ogy, guest edited by Gianvincenzo Zuccotti, Emi/l
2011;64/3):169
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Ai nM-here has been a dramatic i mprovement in surviyv
over the | ast 20 years. However, these benefits

patient popwd agdiimends to asselsisoltthg@i ¢ mpact oo @omwnt r e
survival out comes.

Met hoVé: conducted a retrospective review of 3392 M
across ANZ bet weperni 1J u2n0e2 422.0 *@Pev kel esoof oaceaomic st a
were generated by linking individual poatéccsdéessto
utilising the composite Il ndex of Relative Socioec
Low SES was definedbaé6nt+tR38D) decdl bsdld $BS2441l)yec
Baseline characteristics were co mpalrle da $ eld enteveene i/
reci pi entrsecainpd ennotmMie.i eKapneamods were used to esti mi
from the date of diagnosis (0S). Mul tivariate ana

regression.

ResulTthedoow SES group had a higher BMI (median 28. 3
rates of diabetes (14.6% vs 10. 5%, p<0.001) and p
p=0.007%). There was no statistical di fference be
(1 8)S, ECOG 02, liver disease or peripheral neur op .
those in the high SES group were more I|likely to h
had an i mproved median OS (89.3 vs 74. 4amiostihcsal p
significance after adjustment for BMI, diabetes a
Conclu3hese data demonstrate a disparity in OS an
SES independent of biological factors in a univer
survivalanWenefirtecommended as wupfronft tthriesatdmesnpta rfiot
warrants further research to address barriers and
Ref erences

1. Mi r-@aldwai s M, et al . Di sparities in survival of hematol ogic
health: a sysBleonoadt iA2dwvR 8 v iL d wer4 211 ) : 646 6

2PaulRiGchar dsDmi pltetal Therapy, Transplantation, and®dl Baightenanc
J M@@22; 381747132

3 Di mopoul os MA, Mor eau P -EeSM@ICI iMuilctailp |Per antyteil coemaGu iEdHA i ne s
treat ment uepAdnf@hthGerl 322RB.) : 309

Comorbidities 1
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Ovesrall survival

IRSAD !
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Time {manths]
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Ai mMthere remains | ack of consensus regarding wheth
be treated at <c¢clinical or biochemical progression
described practices in ANZ and the outcomes in th

Met hoVé: conducted a retrospective review of MRDR p
progressed following first l ine therapy. Addition:
treat ment at myeloma relapse (BP or CP) a@n@ prese
mont hs. We determined PFS and OS in these cohorts

IAtmong 284

p ent s, 53% were treated at BP an
rence i n a
i

gentisgh cg€0@,.enle$$cs at diagnos
ence(Ch=21.me montfhg sus pBRmZ le smc
and initiation of therap

re

-0 5

Wanw -0 aoQQ o
jq
I0)
-

e of persistent opioid
or 6a moobihlsi ( CP&14. 4% vs.
n fracture rates between t
sponse as per | MWG at 3 mo
.3 months vs. BP=12.2 mont
on
0

Hm_‘
=)
QD

m initiat:i
mont hs, p =

i sease chara
of second Iline t
wi t h persistent EOD an
compared to treatment at CP
aggressive disease biology, an
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Ai mfPembr ol i zumab plus favezeli mab demonstrated acc
antitumor acti vi tifgDlimapvad i R/nR sc W t(hc camarit 1) i n a
(NCT03598608) We present updated results from co
Met h®adti ents were OPDliywaaunve, Rh&KRId cHhti and were ine
failed to respond to or progressed after ASCT, or
safetynl eaddetermine RP2D was followetthbysaftétgac
|l eadch received pembrolizumab 200 mg plus favezelim
Q3 W I n efficacy expansi on, patients received pem
(RP2D) IV Q3W for O35 cycles. SmRfpdry IWAG 2M®7 pariim
by investigator review was secondary. DOR, PFS, a

ResulCtohhort 1 included 30upabdtedbasta Medohah (Béebbwa
was 43.2 mont hs4 .(9)agmr gleth, 9 3 Fr.edd tameerdt AEs occurred in
(90%) with grade 3 or 4 events in 7 et andiwve p
patients died bercaalustee fABsr.e atbBwse notf cl i ni cal i nter

(67%); 3 (10%) had grade 3 events (colitis, pneum
grade 4 event (hepatitis94; ORR Wa/sPR 314 )(.9 5Me cCil an 61
mont hs (range, 2.6 to 33.3+). Me dd &.n5 )P.F SMewvchisa nL 90 SI
was not reached (9%RY) .CIl, 46.9 mont hs

Conclusnobhhis updated analy i s, pembrollzumab pl u
demonstrate manageabl e afety and sustiablied nt it

naive R/ R c¢cHL.

E 2024 American Society of Clinical Oncol ogy, | nc.
accepted and previously presented at the 2024 ASC
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Ai nRel apsed/refractor yCelIRR)( MLiBECGLUs eandarkycel IBi cul ar

I
exquisitely radiosensitive, with |imited effectiyv
examined the safety of escalating d¢FP®4d ofmhi bdit ot
in RRDLBCL and RRFL armdckltlhe urbcsled sofoni mmwsmense and

Met h®@&@DD (NCT03610061) was a mul ti sidtree lpihqiskel d st
RRDLBCL & FL. Patient shdgmsRT3rQezy.e5 bedreXtodfmalcti o
target sites, plus Durvalumab 1500mg |V Q4W start
endpoint was RT recommended phase ithwios :d asees p(oRPs2eD)r

toxicity,Z p+wengdr eosvseiroanl | survival (PFS & OS). Tissu
(NanoString pan cancer immune and OLI NK i mmune r e
performed in a subset of pati eénursv alxuanma bni& gC 8 ondiir
89ZhK remirl i mab.

Resul34spts were enroll ed; 5 FL, 29 DLBCL. Medi an
(ranigg .1 No DLTs occurred. RT RP2D was 20 Gy/5# to
in DLBCL. MosZ edmmoBeGB8vents were anaemia (9%, n
n=4) , LFT deram@ément n( 2%al uable pts, 66% achi evec
in 33% shrinkage was >50%. ORR was 6CMRIi bO0O%)L. ( CMR
Medi an PFS & OS were 1.9m and-c7nm |Ir eascpgé ovtaitvi eolny .i n B
baseline by PET was correlated with ORR (p<0.05).

ConclufiTeb: with RT doses up to 30Gy/ 10# to 3 dise
toxicity and offers promiiend racdp®EJTea michn tICIPBs uBa
correlates with response to RT+D.
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Ai mM:the Phar maceuti cal Benefits Advisory Committee
new therapies based on economic models and clinic
di fficult to determine the downstreawmi depaet ohel
aim of thie esedstuidymatwast hebompezxdmiod, |liesnadlnigdomi de a
dexamet has)onfeo-t(iViRdr st em cel I-i nelaingipb laemt myIStCiTp!l e my
usitnlge novel Epi MAP Myel oma model developed using

Myel oma and Rel ated Diseases Registry.

Met hoWes :assessed the | mmadtugafst] i29tli9nasVRdG 5 year
estimates of the i nciRkesmnudd soff rMM itrm eAysdtvrodlaila.VRd
used to estimate the distribution of responses to
practice. Outcomes were median overall survival (
and tot adhdamanehemapy.

ResulFrom 2020 to 2024 there were an stimated 12,
The Epi MAP Myel oma model estimated that the intro
for -iSiCéll i gi ble patients from 4.6 to 5.3 egevwmarse Bas:s
no significant changes in the total number of <che
or total time on chemotherapy (No VRd 2,574 days,
Conclu8yonmproving the best <clinical response to
that the introduction to VRd would marginally i mp
of subsequent chemotherapy |l ines or tiamee ohnmo w hemo
the Epi MAP Myel oma model -cmnpadt iafialrynséature budg
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Mel bour ne

m:-he VCDU
el oma at
duce gaps

aims to
St Vi nce

0 p tdiemiisvee rtyh emocduerlr eonft
ntés Public Hospital
b-adwmeenshunstedam ndrsd rsadlifon.

itate bBdmehissratisalfwi thout | oss of expert
time and financial toxicity of eligible
assessment and safety with telehealth sup
new patients though creation of a sustain
the capacity of the chemotherapy day unit

crease

crui-t

current mo d el
then benchmark
proposed and su
Mel bourne 1|1 nteg!
ead and VCDU c|l

se team revi ewed
ow di fferences,
nt project was
rn and Centr al
d the project |

t hddte myeloma nur

and wor kfl
y i mpr oveme
[

A West e

di scip
car e, i
i nic,

teering commit{péede oandeexpent m
of all patient facing materi al
ntegration of hospital systems.
16/ 2/ 24, f
ncidents n
n the

t
t
D

suRdsul t s
CDU with
eated 44

Running each Friday since
no adverse or clinical i ot e
hours of treatment capacity i CDhuU
Ssubcut
t h

Bortezomi b and
as i mmunogl obulin

ncl ude
expanded

treat ments i
feddws ed,l ity

i gible
el oma

reams.
nclu3henVirtual CDIUe du scelsi mi cnulbrascek bone -t o facilit
eat ment assessment, positive identification, su
expert follow up education and suppm@aeritt.i vienf owi
mal survey results planned for 6 and 9 mont hs

created
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Aim Mutations in epigenetic regulator gene, ten el ey
rel ated cIonaI haematopoiesis, and prevalent in chrc
i s characteri ed by infl ammaddealy anmod oicryu eosstiisg d t29 .
TETRAut ati ons on differentiated human monocytes to de

Met hhodTET2 was knocked out (KO) in three different <c
cells (CB HSPCs) uKOngSERs S®PRd WEMT@ type (WT) were c
monocytes over 21 days using humanKOyrmarko mytse £ owkdg ai
i nvestigated by i mmunophenotyping using flow cytomet
and inflammato protein production after | ipopol ys:

ry
secretome of monocytesewansdahfcbermnatl iymeldatbiedmwmr Dat a
on&#ay ANOVA after normalization.

Resul tlsing Tl DE analysis, at-KlObeastwun@d¥Womfal HEPES el ad
Mono/ Mac were confirmed by the expression of CD14, (
i nfl ammasome NLRP3 proteK® masooyptses vetdhgilne rAHIHILZ s hov
gene expressiolhpanotdenntexeretion after stimulation.
shown differenti al prot &«iOn moxiprce/d ®isorm nlde tWie avi t hE U r
pr-ionfl ammatory c¢3ytOoknomes yitresTET 2

Concl usiWwen successfully engineered -mauthatmad MmMamedcy oo
di fferentiated from CB HSPCs to understand the biol
i nnate i mmune activation, where TET2 mutyatfie@ansarescul
monocytes. Our model phenocoempitat sdvelranalf elaed matesp oif
TET2 mutations constitutively activate innate i mmun:e
characterized differemdulad pea oitrev els tsiegatedead oams trhavel

SCF
-3
FLTH
GM-CSF

TET2
mutated

' Figur eTEK@ CB HSPCs were differentiate

M-CSF Heat map shows differential protein exj
HSPCs
Monocytes . 2
Ref erences
l1l1tzykson, R., et al., Clonal architecturd2dfl1ehr-o9®i c 2rhgél om
2Franzini, A. et al., The transcriptome of CMMipenoinfoicytes i
and -ngkated alteratlons. Bl-a®ed1Adv, 2019 3(20): p. 2949
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Ai mkut ol ogous Haematopoief{ AtISETeEmhe&sel Hemoassphaed

clinical benefits in people with Multiple Scleros
patient 6s pgeuraslipietcyt iofen,$ iaf emé¢ QOLhas beensempli 6yed b
QOL tool is lackitmgasthriss s$obngytadins al QOL dat a i

and physical composite (P&)pewsdiHngege nbhMe QOLI5i4dvESIQOA a
i nstrument and asses-=sancdh agh& s obveet rwteehnen pliroena@ | ar ge

cohort.

Met hddi s prospective | ongdtt uSiti.naVi mdanmByddsnedyndpictt al
HREC/ 10/ SVH/ 135) focuses on PwMS trakhB@Il anted sin
(Carmustine, Et oposi de, Cythayrmaolxiyn eH oqgMepébyuH @ éng n mevin t

QOL was assessef4wstborHSEQpPlaend at intervals of 3,

yearly up M®QQO®4 ydkatras.available up to BeaembeicadD:
analysis was conducted using the Ilinear mixed mod
control error rate and validate re Il t s.

Resul6t2s :PwMS (22 males, 40 femaid%®)s)havd trhe-dnean afno lalg
of 5.9 yeafrlsl . (7r yre@ea s)..9 18% had a family history o

autoi mmune di sease and median time fro26t)he diagn
Overall, compared to baseline, there was i mprovem
years with greatest peak<@®t0o®B®Bl MmABIKEi pidls ar HECT (
i mprovement in MC occured at maordtfles emand t6 nem@proti mg

the highest i mpr ovple.nk0Oall,-23BH(%WdIguhe (1) .
100 o oo Conclu3henresults
y e & T highlight a signif
- 2 T 9 L | i mprovement in bot
§ S l ¢ | J physical and ment a
- I I i, ‘ : < 1 in PwMS after HSCT
i : T o+ = These results wil.l
: g multidisciplinary
g“ : caring for PwMS wi
interventions that

MonthO Month3 Month 6 Month 12 Month 24 Month 36 Month 48 Month 60 Month0 Month3 Month6 Month 12 Month 24 Month 36 Month 48 Month60 .

Transplant Timeline Transplant Timeline i mpl emented to sus
Figure 1: Change in Physical Composite Change in Mental Composite QOL improvement po

HSCT.
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Ai mfPembr ol i zumab plus favezeli mab demonstrated man
antitumor activity in patiPBlitsf wacthohgaovHLy( pofadn:
phase /2 study (NCT03598608). We present wupdated

Met h®adtients were OiPDIiyedracthayg aRidRihalL no respor
or progressed after ASCT, were ineligible for ASC’
chemot herapy-i nSafast ¥y oll ¢ @dved by ef fi eiancy peaxtp aemstison

received pembrolizumab 200 wmgl ptusngf awvwe BOINI mab | 20
efficacy expansion, patients received pembrolizum
IV Q3W for 035 cycl es. Pri mary end point was safe
review was secondary.r eDOCR,plIPoFrSat oarnyd OS we

ResulCtohoort 2 included -8 ot sdatMeadé¢ atnofffol ( Bevbr uary
47.0 mont hs -6(1r.aln)g.e ,Frr22bad TmeechtAEs occurred in 28 pts
6 (18%). Six patients (18%) discontienwdd ttrreamdtmmeearn
related AEs. AEs of <clinical interest occurred in
(encephalitis, hepatitis) and 1 (3%) grade 4 even
29% (95%4 &) ,CR53/ PR 7). MednahsDORawge, 20. 0+mbo 2
Medi an PFS was 9.7 -mén?7hs M&8B8Rarkl OS5wds not reach

mo n t-NRs) .

S, pembrolizumab plu

Conclus$shobhhis updated a [
y and sustained anti-'t
5

n
demonstrate manageabl e s
pretreadaPBldr aimtactory R/R
beingaée¢ed!l ¢ KEOFEF®ORMNCTOS55

Coformul ated favezel

Il ys
fet
cHL.
8867) .

0

E2024 American Society of Clinical Onc
accepted and previously presented at t
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Ai nPD1 or PDL1i plus anti CD20 antibodies offer res
l ess toxicity than i mmunochemotherapy (Hawkes et

efficacy-RoIf iAMQAQL+/FL patients with tt meaianitnaionfi nngi ni
efficacy.

Met h#d UORO ( NCTO03245@2h)Yries dhmslet RT tNudy 1bf, A+O0O
staglev idr-adeF1IL, ECOG O02; adequate organ function).
(C) Xo0mg + O 1WEOSKgy | VplBus O on Cl,days 8 & 15)
mai ntenance O. Paastsieesnstesd wiGQohmpAETt e -R8spodsesewé@R) R
(4Gy) to r-esiduadil s@&Te. Primary endpoint was CR r .
Objective Response Raftreed ORRr)vi Walo,greweri alnl Sur vi
Exploratory endpoints included biomarker studies

Resulltbspati ents were enp¥rldll/12e0d2 2b e tlwepeant i 0e81/t2 OW2als r ey

Grade(G) 4 infusion reaction to O requiring cessa
age 53 years, stage |V disease in 81%R Basegmwtems
87% (95% Cl: 60%, 98%;, ORR 100% [ 95% Cimedb®n 100%
number of irradiated. si3%sdi=s Bon{t9i5fM &€d :dRe t49 )PD.
Most frequent Adve?-ftatEgert d4WAErODN&Li pati on 31%,
25%, abdominal pain 18.6%. Serious AEs were repor
3 infections: COVID19 12%, wupper riesnp ifuoopltliooswy 2 7¥ mac
(rang32)20and ongoing, 20m PFS is 80% (95% Cl: 52%,
compl eted all study treatment; survival follow up

ncluawoOnPEBRdapted RT yielded high CR rnaatpeveand |
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Ai n'Venet awéltdax azacitidine (VEN/AZA) or | ow dose cytarabine
patients unfit for intensive chemotherapy. However, ther
burdwe.evaluated the out coamelde alrtehact anreen tu tsiclhiesdautliessn i n ol de

with first -basedvehetapy ax

Met héldspi talisation and transfusion data of older AML pat
bet ween January 2021 to September 2023 was assessed.
ResuM48B8Bs AML cases received first |ine VEN/AZA (n=42,; 87.59

di agnosis was 74.3 years (interquartile range, Il QR 67. 8, 7
(n=29, 60. 4%), followB8.B%)adverse risk (n=16,

ian number of c¢cycles completed was 5 (I QR 1,10) a
enFi gyc).esmf(ter the first cycle, 61. 8% gqh=2H¢ ,eval
3.5% (n=8) and 14.7% (n=5) achieved partial remi ss

At the time-upf BasB8B%W hEB8®) patients discontinued therap)
OS of the whol e cohbPirgurysg sl 2.h9 smgmtifd c@ntly | onger OS in
(Figur)e. 1C

All patients required RBE3Oranshiuss/omat wenth. mgan3 ®9amldd 58.

RBCs during cycle 1 -40% Qurciompas eldsdpuedrdt cycl es. 37.5% (
patients who recaniwearht@il epdh eRBaCt wmd t deve(l @oPteid CRBCkha| | Bpa)
81.3% (n=39) patients required3Pl at elnéttAs @t it &1 tmbi .t the gnuei arn
hospitalisation with total 283 admissions for 2757 days a

ConcluVéeonat édalsexd t herapy was associated with high healthec

of treatment cycles could be delivered on schedul e.
A Interval between the cycles B Overall survival of whole cohort C Overall survival according to response
<35 days Ml =35 days 1.00 1.00 == CR/CRi =+ PRI/refractory
100
Median OS = 13.35 months
£ ors Zos
0 Qo =
n 75 2 g
© g_ Median OS = 129 months 2
P 2 050 = 0.50
[ ©
3 2 2 Median OS = 6.59 months
€ 50 = c
z @ H
g 0.25 0.25 P=0.0035
[
o
25
0.00 0.00
0 6 12 18 24 0 6 12 18 24
Time since starting therapy (months) Time since starting therapy (months)
0 Numberat risk Numberat risk
1—2 2—3 3—4 4—5 5—6 6—7 - 48 33 23 13 8 - 21 20 16 10 6
Interval between the cycles - 13 8 3 1 0

Figure 1. Majority of older AML treated with venetoclax based therapy experience treatment delay. (A) In 50-60% of cases,
interval between the cycles was 235 days. (B) The median overall survival (OS) of older AML patients treated with first line
venetoclax based therapy was 12.9 months. (C) Significantly longer median OS in patients achieving CR/CRi (complete
remission/ complete remission with incomplete haematologic recovery) than PR (partial remission)/refractory.
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Aim Comprehensive Geriatric Assessment (CGA) can be benef|
haematol ogi cal mal i gnancies. Since 2021, our health servi
frailty-CGAr eerfiemgal . This atudi feabembitdotgetbedmpoeenti al ¢
i mpl ementation.

Met h:ové performed a r et rdSseppetcetmbveerd GAQI2i it | f2®2M lon t he foll o
popul ations:

G8< 14 Geriatrics Clinic referral for full CGA.

Frail or GEI |atr|(:|an will document assessment and

Vulnerable”
>

E( OG

Age >= 65 with new

diagnosis of Lymphoma or Baseline Frailty and

functional assessment
treatment (CTx, RTx, including G8 score

z CTx, RTx, ’ —_ Standard of Care Treatment as per treating
immunotherapy) 68> 14 clinician’s judgement

“Fit”
Patients unable to consent or enrolled in clinical trials
by haematologistseamdn@CCoemmenced from Septfeembrearl s2 (223 .h wine
were created and aptpppiimtdnemaek so.f f ered wi

Myeloma requiring

Resul t@f the 94 eligible patients, only 30 were screened f
screening by clinicians. A third of all screening was per
Table 1 Patient Demographics (n = 30)
Age (y-eadshpan 80 (raBBg 65
Mal e (n) 16
NESB (n) 8
ECOG at dimgdioasn §1 (radpe 0
CCimedi an 4 (radpe 2
G8 scmedi an 10 rangd)5
Mal i gnzmtcygories|Aggressive | ymphoma
|l ymphomas = 9; Mul't
St agmedi an Lymphomas: Stage 1|V
My el oma: RSS Stage
Of those 30 patients, 23 werepaefentrednodéorr €EGAr (&6. 66) . CG
common reasons were rapid clinical deterioration (n=3) an
CGA completed. The most common reason for not at8gnding C

Conclusi on:

Frailty ismcreelechearngpeopl e withshdemat dll egianal usca&nodr G8 scr e
adequately captures those most at risk of poor clinical o]
due to screening inconsistencies, rapid disease progressi
conduct screening improves screening rate significantly.
Legend

CTXChemotheraRuadiRTXer a@ync €CCCar e Co o rHaisntaetronr ; C oBope®| aotgiyv e€6r ou p
CCiCharl son ComorbidNdry Hm3hedxshi MEgSBackground
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Ai nRVd induction is a standard of claréafoutNDMNMesTheipgievwealkl
which, although potent, is widely considered %0 Eonfeenunasc
with centralised prescribing resources, divergence from publ
following PBS |listing in 2020, several NSW centres fAharmoni s
i ncor por atbiomrg eweoenkilbyy, Hhased oon SRNDGO #c7ernt rFend rsé @ddudttidy assessed
outcomes in Tl patients.

Met hdd: patients were prospectively followed from 6 hospitals
physician discretion, patoe@hyd rcgcdediesedfdMedkl iyedh oBWOG omi b,

D14 and dexamethasone 40mg weekl-yioe88plcycdeses) weebMpdbobdi
l enal i domi €2 =Hrmdg dBXx amet hasone 40mg weekly in split doses).
podgthducti-oonahdy®6

ResulMegli an follow up time was 26.5 months. Amongst 76 patien
modi fi ed tRVd ModLiiftiee dpo aRMdent s were older (median 77 vs. 74 yr
of ECOG 3 (9.8% vsor@)9am®w VvMWE. 83%) . OVGRR %1. 4% aonblieved witl

Modi fied SWOG were silmiORRr 910w GBROBA4SO WY 7with a comparabl e me
mont hs (95%9ChH).2Pa8B8ients rdddieviarct i Moceidf OERR RR\EIST % % rsd mi | ar
RVd i“(@ORR 88 @&PR 66%) with a median PFS-207f. 724 .(4F ingounrteh s1 a()9.5 W edl
was not reached with either regimen (Figure 1b). Premature d
and peripheral neuropathy OBned®@nt39(2%yV6wi 2h6are grade

Concl uslBomopni sed RVd regi mens with weekly bortezomi b demonst
i mproved tolerability in TI patients.

10 T

0 1

Modified SWOG

“Mhodfied FVE Lits

PFS Probability
‘OS Probability

Madified SWOG

et
Modified RVD Lite

0a| p=0.169 0| p=0187

) 1000 00 000 4000 00
Time (Months)

o0 1000 2000 3000 000 5000

Time (Months)

Figure 1: (a) PFS and (b) OS by RVd Protocol
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/| SYGNB yR w2el f"h&88NBRYNYHE2f 2ARBAGBYENST 5SLI NIYSYyY
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I FyOSNE 2 ftGSNI YR 9ftAT I 1 Ftf Ly&aesiddzi S
Ai mthe study aimed to investigate cognitive and ps
effector cell associated neurotoxicitymsesrwytnidr ome (

afterT CtAlRer apy.

Met h®&@dven
measure o
commer ci-alf

ty patients completed a compr erheepnosritve co
f
I
patients e
t
i

psychopathol ogy and -ncoongtnhi tafoetedreiomger ns
CARt reat ment of | ymphoma-oh®4 %M 480) | euk:
p
e
n

xperienced | CANS acutely. Bayesian repe
examined h effect of interactionskentewéemnl CANMS g
in cognitio and psychopathology. Model s were adj
ResUulltCANS patients had greater decline iup,execut.
compared -WCAMS npaBthiFe6n. t3s3 )(. @EPBAtiI EANS, five (16%) we
on the executive -fmoamih-CAdE,d ocnoanipnaroende wi t h only one
in theCANMS group. There was no evidence for an eff

a

other cognitive demamnnex &cetait ee Tdewdectiinon was
i npatient Bhke¢2iB69i. d®)( higher cumul atBhwe2 2d 9s0¢) ,o0f d
and baBEaesiaeaen Cooperative Oncol ogyBRG&r8o wWpl )p.e rAf drema |
ver bal del ayed recall was the only individual psy
of I CANS groBRs®9e01)i m&e (found an association of
psychopaBrRel®8g%0]), which represented a reduction
at f-apl ow

Conclu¥hene was a persisting reduction in execut:i
ICANS group &LAMRb.ntThh eproestwas no detectable effect

of ognitive function, suggesting otherwiinse adequ
sewéported symptoms of psychopathol ogy inldicates
associated neurol ogi cal toxicity. Cognitive monit
beyond the subacute period.
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Ai nPhi | adleillpdniAMcut e Lymphobil aktei ALLGUII&e miutbit yhpre wi th po
survival requiring novel treatment opti omBLAnIABLR2ddi t i

gene rearr &ABde memnfttser{ i ncludi ngABhmayHRé SHBemdamlaé ntso t
with asciminib, a highly specific allosteriABliamhi bitor .

the impact of SH2/ SH3 domains on asciminib sensitivity.

- 0 O

Met hdAAdc.omput ati onABL@rde)l wds devel oped. Ba/ FaAB&el | s we
fusion genes n=28) from gdateened cmlut agdmeDi)s amas sii mpel
construction of the fAisoformso (deletion of SH2 and/ or

—~

in al/|l constructs. Ascimphob{flbbfwi cycymeas yarelscmaidiexy n
deat h assjaysPOX.Dnodel s werhNURXSI4:b(l ABRlZdadwdAtVH : ( ABL)2
patient cells and treatment (asciminib 306D4%ky oel dasiar

the periptbaraali skliacamd.-vsail qurei)f iwvasn cawmMaRi| ANOYAbgMéni€ap!| an
survi val curves.

ResulTthse: computational model supported asciminib bindi
NUP214:, RABNBP2: :caABLAQ3HAV1: dABbBAstrated sensitivity and
i nhibition by asciminib (p<0.0001 vs control). The r
Gener atNiUlP2 1o4f: aABCB3HAV1: " iABaf2or ms" indicated that the S
asciminib efficacy (Table 1). Al cel | Il ines were sensi
in -plieniincavi vo NUPa2nld4C3 AB\L1l: mABEZR s . Asciminib signific
survival outcomes (p<0.001 vs control).

Conclud§hos: is the first time asciminib has -rbeemhlde mons

vi tamaln vlihveo.data supports the addition of asciminib to
specABliwhere the presence of the SHBedioantaed tilsercapdutciad

Tabl &E&fficacy of aABlmfi ARk ea AdiLn st

Ba/F3cell lines Asciminib (LDg) ww

Empty vector (control)

RCSD1::ABL1 absem partial (33 aa)
SNX2::ABL1 absent partial (33 aa)
RANBP2::ABL1 3.3uM complete complete

ZC3HAV1::ABL2 SDM1
ZC3HAVT::ABL2 SDM2

partial (34 aa) complete

NUP214:ABL1 GEEEE verticl(322a) complete
NUP214::ABLT SDM1 _ partial (8 aa) complete
NUP214::ABL1SDM2 _ partial (26 aa) partial (81 aa)
NUP214:ABL1 SDME  [NNMOIOARMI partial (34 a2) partial (69 aa)*
nupz14:ABL1sovs OISR perticl (342a) partial (69 aa)*
RCSD1::ABL2 _ absent partial (33 aa)
PAG1:ABL2 B -oson partial (33 aa)
TPR::ABL2 B -oso partial (33 aa)
ZC3HAV1::ABL2 _ complete complete

oM

Coom

absent partial (33 aa)

*different SH2 domainregions deleted

. Sensitive Moderate . Resistant
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Aimbespite the potent(dEN) vinhysevevahebhaematxol ogi c
(HMs), disease relapse is common -poapultatitdes peWsi
sought to identify novel targets exhibiting synth
cancers.

Met hoaved: devi sed a novel g edneeattihco ,s cwheessne,s tViEONR | S PR e s
transduced with the GecKO whole genome knockout (

with KO of essenti al genes. After shar)t cexdaoss uweea e
sorted bw Ammsdaxiinvit y-RNAnaseluegcguigderi or to apopt
degradati on. Di scovered hits were therefore enric

evaluated udTaqg, dmagsrsonspectr ometd yx e(nMSg)r apfrto tneoodnei | css

ResulKtOs.of the ubi ARCHINUBE2yYBesirrentl|ly emerged as
sensitisers across muTatgi pdeeplsectrieoenn so.f [MAGRCOHS r es ul

rapid addpdondent VEN sensitisation, exhibiting sy
MCL, AML, myeloma af&i DOLBREL dallsel ressht yi were r e
where synthetic | ethality was again demonstrated
Beyond-s¥BBitisation, MARCHS5 | oss also m&r kedly en
MARCH&GEO in two breast cancer | ines did not result
haematol ogic selectively. We next eeonnzfyintemerde gtuhiarte d

for MAREHDbat eglr &tEdNcti on. Genetic variants of MARCI
biindg were unabl € etsd st asitcer ¢ oVBMMARCHS5 KO cells. Co
|l iterature with MS proteomics, we identified mul't
i mplicate2 nmiMFON2u)sians cr i-me dciadt eéedo WEANRCpH50t ect i on.

ConclusiC&hslRRAt hd represents a novel met hod to i de
Targeting MARCHS5 and its interaction with UBE2J2 |
VEN.

‘ Mantle cell ymphoma ‘ ‘ Acute myeloid leuk i ‘ ‘ Itiple myel ‘ ‘ Diffuse large B cell ymphoma ‘

8

Viable cells by CellTitre Glo

Normalized to control

8 3

3 2 - 0 E 2 A ) 1 302 4 0 1 3 2 4 0
Venetoclax concentration (Iog10[uM]) Venetoclax concentration (log10[uM]) Venetoclax concentration (log10[uM]) Venetoclax concentration (log10[uM])

Figure 1. Black lines represent clones nucleofected with non-targeting guides (control). Red lines represent independent MARCH5 KO clones.
Cell viability was measured by CellTitre Glo at 24 hours after venetoclax exposure. Mean +/- SD of three independent replicates shown.
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Ai mMipproximately 20% of all newly diagnosed MM ( NDMM) g
despite obtnema(lE) rsherapy, described as FHR disease, a
survival o(f LYW2=0 hraovret nsow performed a retrospective I)
di sease, defined by early relapse w1|t|m|ent1183rmanytr(sER 8)

received induct i-loMmD)wiard Vn€Dr g VrCbcNeln)t.l vy RVd ( RVd

Met hdati ents were cat edgadrD saendd /og di8temeorwlithR off HIR,

alive and without PD orli8f imoain he tpeostts 1fLar categorical v
t he-sghiiared tests. Survival anal yMeiseweappmpead!l,r merdd usaor
bet ween groupsk thetbkog

ResulAt g0t al of 2683 patients werfHRat égbirowedgasueivi ha
the estimated incidence o0f30BHRVGI L&Y CWao 0 208MDn(gCn\t C2D6

Rvd ND, respectivel y. Compar eRl pgat ipantisenwer evi &/lbdain), FHR.,
vs 64. 3y7r0s. 3(,57p.<10. 001) , had pooreRS g2er 28r mMbnue 4ddaBws, p
and had more advanced di sease, I SS Stage 111, 42. 7% vs
10. 8) ment7hsB .(6).,2 for FHRI MRtared N®BYd YVEPpectively, cComp e
and not r eafHRdpdtni ealohB, a VEDIPYd r especti vely. For FHR p
no statistically significant disffl8rdnmenithsmed®EFanIPBS2
30.7 vs 40.0 montlhND Wer0OslBED5RVde¥@ecti vely (Figure 1).

Conclu3hen:shi ft in standalrdD ptr@cNDVdleasf rpont evhGQDO al |y r e
incidenceMMofi nFHARIstral i a. However, t his has not trans|
outcome for patients who exIhNDbh.it FHR di sease despite R
Figure 1. Overall survi val by FHR status and ind
Ref erences
1. Andrew Spencer M, FR W00 = ======oo---- e
DM, Peter Moll ee, MBBS, I TR
Hilary Anne Blacklock, FI RN
MBBS, MRCP, FRCPath, FRA( 5 757 N
Quach, MBBS, FRACP, FRCP, =
MBBS DPhil FRACP FRCPA, | 2 R
Jay Hogk MBBS, FRACP, FR 2 50+ Teel Lz
Augustson, MBBS FRACP FR( = b {yvaloy
MBBS (Hons), MD FRACP, FI ¢
MACD, EI | Zabet h M MOOI’e, (@] 25 VCd FSR: median . (95% CI: .- .)months
Er | ca M WOOd, MBBS, FRA( = = = VRdFSR: median .(95% Cl: .- .)months
Wel I ar dNOrR&‘aIOUt come for - \/CdFHR:mcdian307(959?0\‘27‘0-35‘2]mun'.hs
Pa | ent s W| t h -Ruﬂkt M?-ﬂbbm 04 VRd FHR: median 40.0 (95% CI: 29.6- .) months
My el oma and Rel ated Dise: ' ' ! ! ' ‘ ' ! !
) € 0 6 12 18 24 30 36 42 48
Blood. 2019;134:269. Time (months)
VCQ‘F(ISEI: 1507 1507 1507 1507 1422 1323 1235 1111 950
VRd FSR 377 377 377 377 303 223 128 59 33
VCdFHR 632 570 497 418 331 284 238 190 156

VRdFHR 166 148 120 86 62 34 19 7 4
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Aim:n this study, we examined the clinical and mol
newly diagnosed chronic myel omono €Btimud alted uwknase mi a
enroll ed i n-btalse BEU ssthpopnt 0 a@hr otndye | omonocytic Leukae
(PREAMACTRN12621000223831) trial

-

Met h@d: patients a@®édyrarweem 5@l tiple centres ac

with CMML based on the WHO PBTBRANRASBICIBA and harhb
mut ation at a variarB%aWweeretei hckeqd€BIlpun gvABYy st ud
hot spots were identified. Bl ood mononuéluenaarmn cel | s
cCb45, CDbDl14, CD16, CD34, CD114, CD18é&q \@@ilﬁeahdrm(

on bone marrow sampl es.

ResulCtBdnut ati ons were detected in 11/24 (45.9%) pa
bone marrow bl ast percentage, whiteC8é&lill ddoypret an
patients without other Ras p@Blmwagptmonati a0s110(9
P=0.03) presented with splenomegaly, 8/MML (a7mm2d. 7 %)
4/ 11 (36.4%). alsn CMML1L (63 CBMutmdt ioeant sn@wBiét H han one
variant can be deTETGTHwrtdat inederc hicrdr =edg @Bt 002) . CMML,
includingCBmudatwiotns, displayed an°ilnéreasel8Op8rc
2.7P 0.000003) of Cmdtebopbhbageutombhpaeing factor re
subuni te xagrpehsas)i ng CD34+ progenitors compared to he
mutations concentrate within the RING domain cont
are most RROmmMA®MO 1() .

Conclu3hendata underscor €8lmuheata onnsciwvattihom @fr ol i f
phenotype and more advanced stages of the disease
progression to acute myel oid | e uekxapernei sas.i nTgh eC [h3i 4g+h
progenitors indicate t hgeryamalyoadtyetodpdrnget abll @ nlyy sam
fact oGMC&KR)ineutralising antibody.
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Ai mbespite allogeneic HCT in firksMT 2rAemir $ sknMTe2dA MKB 0% of p
rel alls¢vVd 2 A measur able residual disease (MRD) assessment

reaction (qQPCR) i s?2khokarsrtiaenrd atrad MR crhidmrciet.oring is break
KMT2aAnd diverse fusion partners. Despite >9MLET3, on par
ELL, AdFMINLTIWe analyse the pr o¢CAKMT 2cMR DnpoancHiCdosft pr e

out come HKMT 2AKL .t We al s onodveeslicrriebveerase transcription dr o}
dPCR assay t KT 2dRDbIlt®s be monit or edulutsii mlgexae & i anpd a ¥ .i eTh
relevance i smemihm nicretdi thiyt or s s h o wd MTg2 Ak Lo nainsdi npgo teefnftiicaalc y
pr-emptKkKME2MRD targeting.

Met h @d xsteywen patients in Australi a, UK -H6d RAAwAnomer e

bone marrow/ peripheral WIPCRd i me 1568 pEPICBRNdd By MWRIrt her

details wild.l be presentedeat REvEy aahdd tsourrgv.i VR g pOsSe wer e
Kapkven er and Cox proportional hazards for variables im

ResulPr®CT, 42% wposei MRDe with median [-35.e03 D4)1 6(U i(guarney «
Twgear cumul ative incidence of relapse wasossiitgrnief ivesant
negative (75% vs 259%, Grayobs tegdtor0.sudOi)v,al-wpattd fmeddT raens |
mont hhsear2 RFS 17% vs 59%( p=&¢.e@dd0PWVS Bi8gw rves DWW TpdE02 011) .
MRD detection was the only determinant of inferior RFS
mul tivariate analysis

Conclu3hos: study, the | argest that we know of, -highligl
HCKMTZ2A MRD. With RNA fusion panels ikiMT2Mmdenhgtyi per faod
MRD tracking wil |l bRrceonmpet icvoemnRip Iraecleapse treat ment with
currently being assessed iA the AMLM26 | NTERCEPT tri al
Figure 1 Figure 2
1007 - KMT24:X MRD  2-year RFS (95% CI)
B 104 ., 100 — MRD-neg 59% (41-73)
@ " § — MRD-pos 17% (5-35)
g 4] " = p=0.0009
g - s
0.14 e 2
> s @
< 0014 . o 50
E p=0.0001 .:;
0.001 4 325
&
MO ey | SRR SNF wr 86 rto wd NRBLINGNE WEBR L2 4
lal. d
NPT & - 0 12 24 36 48 60 72 54 &S .
:gﬁ o7 5t AbyES® 3 SNEE 2] A5YC Months Ba®S t/w laate Ay |
o® "SARI [2LJSé .z § — 39 23 16 14 8 3 2 iy 2F FOdziS t Sdzl SYA L
e 19,11 A - 011
o LR NINGD TN s wmmaea Z3D L loguy vaer

po wovyovnd WE SG Ft® I[[D ta[anc CRE ayslh . 3@2fauﬁmséﬂseymﬂl‘£&mu33[ﬂyy2ﬁ)sf i K
SLbCOW/ 9 UKCNIWE | LIBORIA BRE 2 W5 O dzNE A S T LI ! GISNYO HiyNA(H % GO & (Pemi2SmioH IHwi et NIABE 61! w1 ©



GYSY(d hdziO2YSa |yR vdzZ fiKiSe 27
Ff 2Ff RSYadNl YQ&a /a3 NINERSR 20ldif FA yN
PINR A235"4 St¢ NPYEY ¢y KWFR Aoy A L

J v Salal T Gl NS &Sy v I{zdaLﬂUAleNfﬁZIZI]Y)Niﬂ dzld RZFNJa2SaRA OA Yy S
NESNY I 2Py ERYEERSYEAGNI YUa al ONRP3If 206dzf AYySY.

<U‘I
&(/)>(.0>
ZU

Ai nwWal denstr°m Macrog!l obutkciendmilay mipWwiM)mai swia hr aarne iB1
around 3 cases per mil on peoplegpopdre dy evaurt.c olme sr g

i
essenti al role alongside clini Nali MSH iICaAlLs (Wal deps ®
Macrogl obulinemia -hed¥)Il nsgot wengnCdergil webch I d atMa p a
registry. This study aimed to assess treatment ou
BendamuRittinxi mab (BR) compnar EdntheeBirohobitgpresiBTI
line setting.
Met h®adti ent s coomsleinnte troarteh ec www e ewaehibizetl a od gge h e n
enter treatment gJrEORICLELBAOA] orRationt ment is drive
I nternational Waldenstr°m Macrogl gbeldi hnédmi daFaured
unt *tMag720214d me to next treatment (TTNT) was asses
of next therapy. Patients without a documented ne:.
ediQolL scores were compalriede btert eveteme bbtog .h f i r st
ResullAt sotal of 673 patients from 23 countries hayv
male (60%), with a median age at diagnosis of 62
bet ween the two treatment groups inltémhmyeafr sage,
(p=0.18) The TTNT was not significantly differen
not reached vs 95 months, respectively (p=0.16) (
reported E@RDCgQb@®al scal &Nsléa rierseBmRnmeech np é8t0i.ent s m
68.2N19 (p=0.001) (Figure 1B).
Concl u®mrnohrdenrti ved data from Whi MSI CAL continues to
outcomes in WM withuapnpemnico@asBRgr é m&lliose anp teixacre | |
for patients with WM, however furthereffongéetdutdona
confirm the difference in QoL between BR and BTKi
A Time To Next Treatment B EORTC QLQ-C30
%* %
100
—— BR, n=132 100- | 1

i_: 75- — BTKi, n=63 s

§ s ™

& 50+ _ P’

= Median F/U: S 50+

] _ 35 months [}

g =

o Median TTNT: BR  NR S 257

0 LogRankFl’=O.16 : : BTKi ?Smo. G

0 24 43 72 96 0 R A——
Months

Figure 1. Comparison of first line bendamustine rituximab {BR) and Bruton tyrosine kinase inhibitors (BTKi). Time
to next treatment was assessed by Kaplan-Meier survival analysis {A), with patients censored at date of last edit to their
data. Patients who had entered quality of life data within 12 months of starting first-line BR treatment (n=49), or while
still on first-line BTKi (n=44) were included in the analysis (unpaired T-test). NR - not reached, mo. - months, ** p<0.01
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Ai nfHaemophagocytic Ly(nmpLhH)h iisst iao csyetvoesries hyperinfl am

with historically pddd)Sooav ar dMelsts $ydinegl LOO©S) . Heal
( SWSLHD) is one of the | ar gessteviegallt t odkipd ttrail c tcse nit
ethnically diverse, aging population of >1 millio
patients with HLH.

Met h@d: patients with HLH aged 018 years diagnosed
20124024 were identified from the SWSLHBE pklcH fdact aba
bi omarkers (HScor e, diHbheHt2 004D H)r,i tdeiraigan,osDes, tr eat me
Comorbidity I ndex (CCl) were extracted from the me
Score (CFS) was estimated byt at igetrii@dIr i &n alny gied rw:
using JASP and MedCal c.

ResulMeedli an age was 6&9yga&rag sQrandeée 20 8: 1 mal e/ fen
HLH2004 criteria met was 5, with sensitivity of 6
73% for cutoff of 01609. Mean CFS was 2. 4, mean CC
haemat ol ogical malignancy (17/37), infection (9/3
idiopathic (3/37) and primary (2/37).

t hs. Me d i
5), 2.8 m
B8 wbst NRp
004 crite

Medi an OS was 17.0 months with 18/ 37 de
vs not reached (NR) if <65 years (p=0.0
2.9 months with CFSO4 vs NR and 2.9rme€g
without Mmnz0.ghGah)t. HLH, HScore 0169, HLH
factor s.

a
1
1

2

ConclusilLsinpatients in SWSLHD had favourable medi a
retrospective studies. Frailty and comorbidity we
associated with very poor OS, I|likely mediating th
shouavwe hbaseline assessment of frailty and comor bi
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Ai mMA subset of

(CLL) haseran
frequency,

patients with relapsed and refractc
resgponse (>5 years) to continuous ve
characteri st i etseramm dr eosuptocnodmeerss .0of t hese

Met hoEd:g8ti x patients with RR CLL commenced
four early phawled €3 ,i 9N [-3MB153,i BNBXOS &t a
Patients without progressive disease (PD) after 5
as Itoenrgm responder s. Progression free survival ( PF
anal ysed using Kapl an Mdiiern metquedisc.i nNe xwa sg eprearf or
sampl eBsCLiZm@ P5rBut ati onmar A bhanatlysis wayeamndefrntarken
start of venetoclax to ass'Pesi pmpaat bf oo MRDP8) ab

treat me
single inst.|

ResulTwemnntiyne (33%) patients were |l ong term responc
medi an of another ybdDarmo.nt hasb Ibeeyloncdomdpares their «cft
withoutterlmnrgesponse-:t eAmp mrgesstp olnadreg s , 18 a(sexd%) subs
venetoclax because of PD (rle0l/alt8ed meyrelragied cree copf| a shr
ot her readMedi 66/ PEPFepronstwds 35.7 months and medi al
metOf seven tested BCLBDt atd3i A8 % nd atdwes 3had acquir
mut at Nome . patients received subsequent therapy wi:
with data avaimaalk!l en.allyrsia lodnadal I patients contin
years (n=43), PFS at 5 years from c- mhméfserreMRht wa
achieved and 45 -615% 7(®)5 % fClno2t2. 1

Conclu&sbog: term responses to continuous venetocl a
of patients and are more common in patients with
at 2 yearsredmomgddrs mhow a continu@3ICLRataeionef 1
at time of PrDelamtded hmyalpyi d neopl asms ctarne aeetmeed ge i
patients.

and coho

Tabl €haracteridgteirans refs ploomddegr s comparator

Venetoclax >5 Venetocl ax <5 numb| p

Prereatment clinica

Average Age 67.5 67.3 86 0.93
Medi an Prior Lines 3 3 86 0.67
Fludarabine refract{20 (69%) 9 (57%) 86 0.32
Bul k > 5cm 10 (34%) 26 (45%) 8 6 0.32
| GHNX 7 (43%) 5 (15%) 49 0.03
TP58Bbberant 12 (41%) 30 (52%) 76 0.50
Compl ex Karghmnogmpmal(|3 (11%) 20 (35%) 59 0.014
Treat ment variabl e:

Wi th Rituximab 4 (14%) 12 (21%) 8 6 0.41
Response Variabl e:

Compl ete Response 15 (52%) 29 (25%) 86 0.02
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mMany patients with multiple myeloma (MM) stop t
toms and i mpact on ¢ lity of life (QolL). Sh
i val benefit. We hyp hesise that makidng cl
mi se DoT, which woul enhance treatment eff
atients with relapsed refra ry MM ( RRMM) ,
il zomi b obradead att henruanmibe s |, we aim to-tdeker mi ne
patiremptorted outcome measure (PROMY fveesdlhack mpao owle
evefmtee survival (EFS: time from randomisation to
progression or death) compared to SoC alone.

u
0
d

o
n
(o
r

Met hoRlasr al |-ell i ndead, multicentre Bayesian RCT wusing
SoC regimen and age.

I nter vRROMomesults summary sent to cli nBRQOMsns at 1
A MyPOS MMecific;sy3nptiotnessis mood/ healthcare suppor
A further S@®erceigiiintenuesti ons-e{0O&6¢t $§or common sid
e PROM systembafR&dCfapr easy i mplementation. PROMs |
patients 1 week before visits. PROM summary i s em
Questionnaires cempaeEHdORD@e@B®nd treat ment satisf
(TSe®M are cmbhehtedi 8 both arms for 12 mont hs.

Novel statistical trial design: Once O60 events h
assessment starts. lifnftehreitohratervahts wpsmiopmpedf, i f
of concept, or recommendation for trial expansion
ResulRtegruitment is active at 7 sites with 14 part
gual itadtiwey studbbve commenced.

Concl u3hos is the first multicentre-ttimealPRIOnh RRMM
reporting.usiehde REDGEGAp platform helps translation i
design suits rare diseases allowing @mt sPhPROMer sam
reporting.
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Backgr oQwntdomegal ovirus (CMV) reactivation is one o

complications in all ogenPeriocp hsytleanx icse Iwi tthr a nestpelramotvai
recommended bdtunidednatn ABStralia and tlhenmtef ore mo
centres aeamptavprapproach. The Al fred Bone Marrow
an alternate prophyl axis approach using oral wvalg

Ai Mo determine the safety and efficacy of wvalganc

Met hoWasl:ganciclovir 900 mg daily from thé& Ltime of
and platel &tLs) >un20 |Ix dlaldy 1Hi0g lwslk wus@ds ploantas | def i
CMV 1 gG positive donor and/or recipient undergoin
pogtransplant cyclophosphamide (PTCy), ATG or Al em

Breakt hrough CMV reactivation was defined as a ri
treatment. Toxicity was defiophdywaeire dhe TCoOiayctCoO,j
Successful prophyl axis was defined as the ability
without breakthrough CMV reactivation.

ResulWesir evi ealeidn it hal notes off i &8k @ddogewmtiicved raingip
performed in Re2ulasda2z@22ummarized in Figure 1.
not be started in 23 of 85 patients (27%) due to
reacti vattiwon.of Fdrhtey 62 patients commencing prophyl
faiéudue to either breakthrough reactivation or e:
patients (24% of the total cohort) successfully r

these 20 patients had reactivatiom afattermasDhiI@h. ab
patients where Valganciclovir had to be ceased du

Conclu¥abganciclovir 900 mg daily was poorly tole
transplant and not an effective method for preven

Figure -rlel &€tM&/d cl i ni cal outcomes of wvalganciclovir
days af-tiesk halghogeneic transplantation.

AlloSCT 2021-2022 ( Commenced A
Valgan pﬂNa_>gZ planned N=62/85 (73%)
= L ; J
\
P . [ _ v § )
Not commenced Breakthrough Ceased Successful
N=23/85 (27%) (median 2 weeks) (median 3.5 weeks) (median 10 weeks)
L T ) N=11/62 (18%) L N=29/62 (50%) ) N=22/62 (32%)
! Y J—A—; 3-month post plaxis
(" Died before Early ) (" Neutrophils )(” Neutrophils CMVr_ea/Cnvanoon rate
D+28 Reactivation (0.09-1.8) || &Platelets N=4/22 (18%)
___N=8 N=7 ) __ N=13 N=9 )
4 ~N Ve J
Poor Platelets
engraftment Unhrlciwn (9-83) Unl[\(lrln:)Lwn
. N:7 - J A N:6 ~ J
3-month post plaxis
CMV'reactivation rate
N=2/29 (11%)

J




| hnoc

{SYyaro@dS DSYy2YAO OKINIOUGSNRAlFIa2Yy 2

fFyRaOFLS AY AYRAQGARdIZ fta ¢6A0K DSNY
B dz S

A

a dzNJd.J , SN StyKA2 BT BWE2Y. X 2LYG'S NE  t

M SGSNI al O/ Fff devK3 I {y ONING 3 BYNUNSIZO/ | £ £ dzy 5SLI NI YSyl
aSfoz2dzNYyS

Ai GATARapl oi nsufficiency syndrome is a germline d
to myeloid mal imaghamgaoyntTikeé omaé haematopoietic (CH
with GATA2 haploinsufficiency has not edketho ext ens
characterise the clonal haematopoietic | andscape
usingsehsraive molecul ar methodol ogi es.

Met hddirteen individuals with GATA2 haphgenesuffic

haemat ol ogi cal -cnoarlriegcntaendc yYNG@BMIp an e | (sensitivity 0.
somatic vari ®sretnsidti van |l welvted a a subsensbfantdeDeophe
sequencing to detect variants at very | ow frequen

ResulCHs was detectable iING®H/, 13 ngdtwwidé mtgs i my bbMIh t he
absence of myelSliAG2mal t ppamogt frequently mutated

observed in 5/13 patients (38%) including those w
Sensitive variant de$8¢€A06GRaorn aindtesn toicfciuerdr i miu@ ti epgleet h e
pt) consistent with oligoclonal clonal npdlemat opoi

a Si®9pPAE&2l one was observed to e9MeA@etBtech an ol igo
background. Not abl y, 3 /lcla3n opnMFPclaeekmotns 1Ha rvlbaa u raend sn o rF i
ul tsremsitive duplex sequencing and 2®alAppi ®nudgihreg
DNAnepuatform reveal empdwartkye d ifnucrltuhdeéirngconul ti pl e p
unr ec o EMiIALBRalr i ants as WE®OHINIMTSB8A, v ABIHEMLt2s i n

ConcluWeohave described the clonal haematopoietic
haploinsufficiency at &TH&E&RBsia idvemilreartl earvieyal malge
(ii) an oligoclonal model of CH preseNPEXx(@inii) en
12 variants and finall ympdxvi)tuyh tsadimgh td elgr cdreevessfli std o
understanding of the genomic |l andscape in GATA2 h
into di sease progression and may wultimately infor
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Ai nmar al mucositis (OM) is a common complication in
(HSCT) . Pol apuéezencdrag, ahas been shown to be eff
sever al retrospective studies and aopgieavalsimal d p plrioe
then ingested. This study aimed to evaluate the e

undergoing HSCT.

Met hddti s was-lamebpemndomi zed clinical trial compa
and sodium bicarbonate (control) mout hwashes for

patients. Adult patients who underwent alilgdhgenei c
ri sk conditioning regimens were included. Pati ent
arm or the control arm, and the randomization was
regi mens. The primary endpoint wlaesd43dt h@M.i nthaence

secondary endpoints inddl ©OiMed icuen ateinecre amdégdadat3 o
OM, and -rpeaptoiretnetd pain and functional | imitations n
Mucositis Daily Questionnairéderbat Exwast desat yaerd

Whitney U test.

Resulltnsit ot al , 108 patients (55 study ar m, 53 cont
Baseline demographics, disease and treat ment were
di fferences in the incidence of severetiV (03f5% st
severe OM (median 6. 5 -rdeapyosr tvesd 50 udtacyosme, s paantdi eontth er
endpoints were not significantly different. I n bo
compared to mouth pain (P<0.01).

ConcluSophcal pol aprezinc had no effect in preven
research is required to evaluate the systemic eff
that throat mucositis is the primary issue in HSC
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Ai Bl ood transfusion, the most prevalent method of tiss
donatioosly Y8%, of Australians dodnate blood, while 33% r

Ex vivo production of human bl ood cells. oHbwesea, pot en:
significant technological chall enges -enfufs¢ c thieve valrtceommea t
The cost to produce one unit of rceedll ébnlsoiody clelglusi d( RRBuGsp)e
cell cultures i & utdweo hd rgdeerrshtadsfe mhaagnmdid n o r

Bi omaterial scaffolds shawnpridmi calitnresp@aoardt icrog steiqgite n
however, their impact on blood cell growth remains unc]
peripheral bl ood mononuBdpeianteel fsb(PBMNEsaf Dol ds and ¢
expansion of hematopoietic progenitors and their early

Met h®d®INCs i solated from healthy donor § ME®)e cultured o

polycaprolactone (PCL) scaffolds for 8 days, in a cul t
promoting hematopoietic progenitor proliferation and di
architectures with vargunfaceraatar wegrporosesyigatded t
on culture. Cel | adhesi on, proliferation, and early er
analysis and phenotypic i mmunocytochemical paiariend ng. S
comparisons.

ResulWeshave successfully fabricated valikbesMBWcahcakeftcolu
After 6 days, cultures with scaffolds exhibited a high
(no scaffold) controls.t%caféohidbi fede@D45, d@pP78, odndul

Fi gurP8MNCs after 8 days of c¢ulD®A®Hac toi

Conclu®eohave engiaerevedaedhrdD d model, employing scaffo

architectures, which serve as a platform for cell adhe
erythroid progenitors, enabling high cell density bl oo

References:

1. Department of Heal tBl cand &Amek db ICaacdk . p.r(RDROt)s i n Austr
https:// www. heal t ha.ngdd opadwo/diucpiaddl Dpmodu atustr al i a

2. Allenby, M. C., Panoskaltsis, N., TahIDywmiamiAk. , Dos &
human erythr opaediiemseinssiiomad tpherrdeussi on BboonneatpdaBrBra@ves bi omi m
37https://doi .org/10.1016/j.biomaterials.2018.08.020
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Ai m€urrent tr eedpreentwdi ttfiprl ep myel oma ( MM) i mprove s
result in high symptom burden, fumeltatoenchl| qualsiatby | «
( HRQolL) . Exercise may i mprove the health of peopl

understudied popul ation is | ackticrognt rDheé eai mrofalt tw
i nvestigate t hewveierkf limnedn cvd daufald sled HRQ@aolc,i sas i wdlelr v
MM symptoms, pain, carflavigspirandrneiumomesgluée ar
wi t h MM,

Met hoRlsopl e with a MM diagnosis were-lriasndamingadlt
(CON). Wwhdek l2ndi vi dual i sed -wereokglrya ns eisnsciloundse @ utpweircvei
one by an accredited exercise phasedl vgesitagn e d h

per week.miEmuwthe 660essi sheidntodndiitgh i ntervtabatdai nin
muscle strength training and bone | oading exercis
surveys (ECRDCw@QL® MY2O0 -B®,duf-PL|l TFALITdi opul monary ¢
t esti ngnanmonnde tdryy .

ResulPtasticipants with MM (n=60; measemgletie&®NOhyea
|l esions (78%) and other skeletal complications (1
Twel ve participants (200)e wtia hnderdeiwc alr ocmo nt chiet isa nusd yu
intervention (n=7) or | oss of interest (n=5).

The EX group experienced i mpIOo vseuwmmaRriQpo Ls  ErOR:T C+ &.L3
0. 8, 11.9, p=0.03), medi at ed -Bm:r owdg.hd ,i mpg%«&le dO .b5o,n
p= 03) andcardloresplratoryfltness(\/G)zpeak +3.1, 95%CI 1.4, 4.8, p=
symptoms (  EORTG7:QL0Q 9155%C2, 0.5, p=0.07Np compared
bet wgeoup di fferences (p>0.05) were observed in g
strengt h.

Concl usi sweiek individual i sedvaesx erfdiexd iivret ertv @ nmpir mn
bone pain, cardiorespiratory fitness, and MM symp

exercise as part of standard care to Iimprove the
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Ai mMAcute Lymphoblastic Leukaemia (ALL) is an aggressi Vv
neonates and vyoung adul ts/ adults. The composition an
demonstrated to play an essegtéeabion]eand caspensént oi
cancer s. Here, we aimed to investigate its role in ALL

Met holdnmunocomp NODi €@ dsdicd 2MYS2ZINSG) mice were engrafted
from t wd AlRitgechar ranged ALL pati edé si-xemdoeggsrtad k| i(sPhD Xp a tmioednet!
of the mice (n=20/PDX) received antibiotic (ABX) drink
by 16S rRNA gene sequencing of faricméntsadnpdewsr co. | Micd rea

was assesse@urbtyi sBrAanyal ysi s. ALL pr ogrveesisn olml eneadss neonnd t fc
cytometric analysis for human (h)CD45+ cell s. Chemot hel
(n=5/gr oump)edc coomeseen 5% hCD45+ was detected in the peripl
hCb45+ in PB), bone marrow, spleen and | iver were harve
anal ysis was ectarreraitenie ncautc epsssatt i one Waatdsestecamwagdghyf ioO
ANOVA armedtt.

Resulltns :t wo i sikgAlRDX modedns crABX ot a depletion accelerated
(Fig 1A; p<Otoneategd mBXe had increased spleen (p=0.01114

decreased survival (p=0.0227) ceompaeecffocaont ndl c e mi
similar i n both ABX and contr ol mi c e, h emw ecvee, r , w hdi acsha t
encountered treat ment resi stance and relapsed with | eu

mice (Figl)B; p=0.0

Concl uddigr:s k-PBKLmodel s demonstrate a more aggressive |

gut mi crobiota has been depleted. St udi e st huetrialpiiseisn ga rdei
underway in -fardi®@emodelrm Vali dianamy dotetasempy eduigngest a
fae-matrobrabapl ant as a viable adjunct therapy to i mpro
A . B. Treatment window:
seokk day 45 to 63
b 3 @ ABX vehicle (n=3) ABX dasatinib (n=5)
= °° - 70 @ ABX chemotherapy (n=5) -@- dasatinib (n=5)
- o <]
£9 . 2 607
%% 4 b cﬁg—o I S - end of study
°og ece o =
b 2 $ g 7]
28 T £ s0-
esg . o 2
e ..: § 201
° . . R 10
control ABX o
Day 42 post transplant 40 60 80 100 375 225 275 325 365
Days post transplant
Figure 1: Antibiotic (ABX) induced depletion of gut microbio

model NWHF214: :MBIA)J)Leukaemic bNUPHA&dAa: eOXLImi ce with healthy or 1
mi crobiota otnr admyB)ietpbmeént commenced once 5% hCD45+ was det e
(5 days on/ 2 days off for three weeks).
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Ai nfCAR-cel |l therapy has been available in Aust
standa&rad e (SoCGHhumddedditcdiegat ment for fit patien
|l ines of therapy. We evaluated our experience
managetmeonf toxicities related tcoelt)heanudse of ti
axi cabtagene -ccell)ol eucel (axi

Met h®&dt a were collected in a prospective dat a

who under went SoCcehf eril a mitwitthre tPiedar MacCal |
Centre / Royal Mel bour ne iHoesbpriutaarly f2rOo2nd .Fe br ua

Resulldd: patients-TrecdillvedheChARyYy -@8I12ax i Staer oi ds
were administered for the management of cytok
i mmune ef fascstoaxr adeldl neurotoxicity syndr ome (I
(n=72) oc¢eltheeatd sa@xihorts respecti-coell yc o hlarbtl e
CRS severity at time of first steroid dose wa
occurred in 4% odelpat®2®hyxsi 668 ygrade O3 | CANS
11% afientsce2% t&ad&d)axi-mona hohandmar k anal ysi
trend towards |l onger duration of response (
mul ati ve dexamet hasone equivalent dose grea
mpar ed whoo trheocseei ved no steroids or a cumul at
se O 36mg (Figure 1). LI DyHm p>h oudpeppel re tliiomi tw aosf
sociated with higher cumulative steroid uti

DO OO0 D
”w O O C

cluOQuons-imgltietuti on experience highlights
managemeswtel df tOARCT t vy. Early sgeadéed admi
i cityyoaedstewoid exposure was not associ at
pr eowernds iron t o severe toxicity. Further
ential i mpacts of steroid use on therapeut

O Y O O
< X ®d S



Table 1. Steroid Utilisation

Characteristic

Steroids given

Prophylactic Steroids given

Grade of CRS at first steroid dose
0

1

23
Grade of ICANS at first steroid dose
0
1
2
3
Days until first steroid
Duration of steroids (days)
Dexamethasone given
Methylprednisolone pulse given
Dexamethasone equivalents (mg)

"1 (%); Median (IQR)

Treatment Received

Axi-cel, N = 93" Tisa-cel, N = 52’ p-valuez

72 (77%)

4 (4.3%)

6 (8.3%)
40 (56%)
26 (36%)

0 (0%)

58 (81%)
11 (15%)
2 (2.8%)
1 (1.4%)
5(3,6)
5(2,11)
72 (77%)

10 (11%)

37 (12, 140)

9 (17%) <0.001
0 (0%) 03
0.045
1(11%)
2 (22%)
5 (56%)
1(11%)
03
6 (67%)
2 (22%)
0 (0%)
1(11%)
6 (4, 11) 02
2(0,6) 02
9 (17%) <0.001
0 (0%) 0014
16 (10, 24) 02

? Pearson'’s Chi-squared test; Fisher's exact test; Wilcoxon rank sum test

Figure 1. Axi-cel Duration of Response Curve

D hasone Equivalents(mg) Not given =+ <36mg 236mg
100% T
@
2 75%1
Q
a
3
@
2
g, B0%T-----mmoo 1
£ i
o 1
s :
2 ]
£ 25%- |
3 p=011 |
5 I
e |
0% !
0 6 12 18 24 30 36
Time since month 1 (months)
Number at risk
15 T 4 1 1 0
<36mg 32 15 6 4 3 1
33 16 8 6 2 1
0 € 12 1€ 24 30
Table 2. Axi-cel Steroid Risk Factors
Equivalent Dose(mg) Duration

Characteristic

LDH greater than ULN

ECOG =0

Age greater than 65 years
Refractory to most recent therapy

" (%)

* Pearson’s Chi-squared test

Not given, N = 21 <37mg, N = 36’ 237mg, N = 36’ povaluej <7 days, N = 45" 27 days, N = 27’ p-value

8 (36%)
18 (86%)
6 (29%)

16 (76%)

10 (28%)
23 (64%)
14 (39%)

22 (61%)

23 (64%)
17 (47%)
19 (53%)

25 (69%)

0.007

0.015

0.2

0.5

15 (33%)
29 (64%)
20 (44%)

28 (62%)

18 (67%)
11 (41%)
13 (48%)

19 (70%)

Tabl®t édrroi d Tuahb IR skt ifarc.t or Fifgurmrest@éer WIOR bye.

0.006

0.050

0.8

0.5
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Ai nm.o identify and prioritise AML suppmatioralcatrrei alespra
Met hoVg: empl oyeslt ageé homrelei ne modi fied Del phi process, in
people with Ilived experience) from Australia and New Z
Lymphoma Group (ALLG), the Leukrma&lmimetFwamksa.t i $tha e dl pas
supportive care research ideas, from which we devel ope:
stage 2, panellists rated each question's importance o]
i mportant )a wehrees eandaaltyas @dc,irdatnedr iaan wer e applied for a qu
stage 3, which was aO8re% nofs croersep confd e<i2t sanrdati ng the ques
round, participants ranked their top 10 research quest.|
address the question (e.g. bi ol ogical, RCT etc.)
ResulAt $ 0t al of 31 panellists completed round 1, 22 in
lived experience made up 32% of panellists in round 1,
resulted in 66 research gqguesf2johsomcthesi aBtdamab6Bsqgue:
met the criteria to progress to the next round. I n the
qguestions (table 1).
Table 1. Ranked supportive care research priorities for
Ranki|Research Question Research 6
needed

1 What are the benefits and har mRCT

people with AML?
2 Which interveretfifercd i avree tmormpe ev|RCT

patients with severe thrombocy
3 Are |l ong or short courses of a|RCT

neutropeni a?
4 Can a frailty assessment guide|lntervent:i

making? (e.g. -intemsive whemapldevel opmen
5 How can nutrition support be o|Explorator

deconditioning?
6 What imosttheffective regime to I ntervent.

culture negative febrile neutr|devel opmen
7 What is the effectiveness of ajlntervent:i

survival, health and psychosoc|devel opmen
8 What is the opti mal pl atelet c¢c|RCT

transfusion?
9 What models of care are most e|Explorator
10 How can criteria be establishe|lExplorator

care at an earlier or opti mal
Conclu3hos: Del phi process identified ten supportive ca
of domains, including infection prevention and treat me.|
of frailty assessments. Tehiospiwwirokn s wohfi cphe oi pnlceo rwiotrha tleisv e
as clinicians, can be used to inform future clinical S |
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Ai mMAccurate characterisation of tumour cytogenomi
prognosis of patients with acute myebfiadel ¢ SOLe Mi
pat hhway involves multiple assays: ohreemesnd mei nb asni
hybridization (FI SH), and chr omosomal mi croarray
(OGM) has been pr opwiscka asss aay gceanpoanbel e of det ect i n
genomic abnormalities. This etiudyaoaryesH |[caotheod tOGM o
di agnosed with AML.

Met hh®dsM was performed on blood and bone marrow s
who also underwent SOC diagnostic investigation.
performed on 10/23 patients to orthogonally wvalid

Resu:lOtug of 23 patients, 10 had nor mal karyotype \
t hat was diagnosis or prognosis defining. 11/ 13
CBA/ FI SH/ CMA and OGM (83% <concokPMBncRARRAZI3)ncl ud

i nv (CB&)B/: : MYHh1=11 ) , RUQN&12 1 RUNI=TL] , RUNXL :2:1IRUNX1T3
(n=1), KMT2A11 MInL=TMECOM earr angement (n=3), and co
(n=2). Two notable discordances were obserbwed. On
CMA bel ow OGM sensitivi tME.CONhee ratamegre meands arymdlilc
detected by OGM.

Beyond established cytogenetic markers, OGM i den
patients. I n one patient, KiMITi2fdair hchlubdaedndematdiug |
mi crodel etion on chr12), and germline variants of

Concl udinon his cohort of patients with AML, OGM s

met hods for estatheiishieng dgeagoamisc s abnormal ities
abnormalities not detectable by SOC analysis. Our
for extensive analytical validation to deter mine

patients with AML.
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Il nt r oduscitcikdne cel | di s edaespee nadnedn tt rtalnaslhdussg eormiead ar e
conditions associated with significant morbidity
in supportive management have |l ed to a decrease i
however allogeneic haematopoi enaiinssteém oeallly tcruamd
optli®me number of children in Australia with a maj
continue to rise, with more families choosing to
information is currently avail abl e aleingiaatrhdinmog out c
current national gui del i nes.

Case S:idrhieeRoyal Childrenés Hospital (RCH) has per

sickle cell disease and slepemdemit| dreem wihtah atsrs & ms
describe the RCH experience with transpl(dngt i n ma
prteransplant management, (2) choice of conditioni:
out cometsrrarsgel ant factors to be considered i ncl udé¢
candidates (factoring in avamhabgéméngt aod type oV
hydroxyurea and bl ood products, with outcomes of

of hospitalisation, chimerism and overall mor bi di
Di scusBBEGM has traditionally been performed rel at
haemagl obinopatdhi &sanapRhAastsal nhathese children pr
compared to those for malignant indications, espe
are safe and with adherence to iron chelation and
expectatiqgonabwftigeodvith | ong |ife expectancy. Guid
i ndications, -torpansmplsanti omndpreondi ti oning regi mens
the sett-mabighanbtohtranspl ant

The RCH has despétopktdcagsitieline for management o
these patients based on evolving evidence and cl i
the need for a multidisciplinaryyrappgrh@aach st @ xplearn
continue to expand
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Ai m:n Magn8t i(NBWM04649359), elranatamab induced dee
patients wat heBRBRMM. Afteuvupaomedira mohtbw, the m

survival (OS) was not yet mature (Tomasosroth,0O*t al
>2 years after the | ast patientds initial elranat
Met h&di gi bl e patients had di seaamred r@l3 &mcd mtriyb d oy .O
Patients received subcut anmp oprsi il mgp ndad saarsa bt haesn 27 6
weekly (QW). Patients who received O6 months of Q
better for O2 months wenrg amdantsd tQ4oW eddo stion gQ 2awW tdeors
Data cutoff was 26MAR2024.

ResulTthe: medi an age of patients (N=123) was 68 yea
were male. The median number of ﬁQDorAtldasaotutb'
overall response rate was 61.0% (37.4%ucampoetefr
response ( DOR)XY,r eper squrrevs sviadn ( PFS), and OS were not
esti mabNE) [ NET. 2 (NEH % Glin,d .48 6-NE)95|%0|¢ﬂhs,13réspect
The estimated rate for DOR at-7&.aympwargs awds ree6.pd% d(e
and was 87. 9%-949.58 dln, pradt.ilents with CR or better.
2023), there were 4 new deaths (disease under stu
n=1). There were no new%l)apatyyesignabhd. secoedady
mal i gnancies (SPMs; all sqgquamous cell <carcinoma |
stem cell transplant.

C | udf oer >2 vyeuapr,s eolfr afncaltlaooma b demonstrated deerg

onc
esponses and a median OS of 24. 6namovne hpsa tiine rnhtesa vw i
RMM SCC was the only reported SPM. No hematol og
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Ai BGBL141D5 (NCT04973605) , an ongoing phase 1b/ 2 trial
sonrotocdld¥41f(BGBAs monotherapy or combination therapy i
t(11;14). Updated data for sonrotomltex.640mg plus dexal
Met h&digi ble patients had R/ R MM, ceftimaliling)ceeonf iOrimgd o
expansion) prior therapy. Patients received sonrotocl a
40mg weekly. AEs per CTCAE v5.0r@&ndasrsesperdses (I MWG cri
ResulAtss.of January 8, 2024, 20 pati enlt2s) (wweerdei aenn rporliloerd t
(640mg-edaesad at i on exrpraln(lslomqsen—lm)p Waegdi@&.n2 f md d-tolws (rang
16.6); 70% and 80% webr3e8 raenfdr a entnmourngorntogdsud matteosrpyect i vel y.
patients (65%) remained on treatment (discontinuations
pancreatic cancer]; patient withdrawal, n=1;- physician
emergent AEs (nTsbbAMS )a wWer0ew)i and di arrhea, fatigue, and
patients had hematologic TEAEs (thrombocytopeni a, n=2 |
Three (15%) had serious TEAEs and 4 (20%) hadlograde O3
doslei miting toxicities occurred. Two patients died on s
no-mEAE, n=1 [ hepatoaslkbel at edadl ¢civeoméail ure]; neither
in >1 patienlt9 wene «£Wp/d Dt oey tract infectienvallrummzleach
patients, objective response r9b5t.e7 Was v8Or% (glo2o/dl 5p;a rots % |
better rate was 40% (6/15). Median time EGpOESEPOWRS Wwa:
8.3 months NRY)%a@ld, max4d mum was 15.4 months (ongoing; F
Concl udVi oh: | 0 lswomd « i >
fol-lpw sonr ot Ceomg]| ®» < ]
dexamet hasone oomy o >
demonstar at ed B40mg - 4 >
manageabl e sai®m]* *
. 640mg- A * n
with | ow hemalﬁ40g_4 .
toxicity and igmd e . part 1 sa0ma
The combinat i (eomd « " Part 2 640mg
deep and dur alsm{ « = x o «or
responses i n ({oome < i i
popul ati on. B40mg1 < > m

640mgd{ < > ¢ SD

640mg-} A > —.)g[r:gowngtreatment

640mg- ¢ > X Death

T T T T T T T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Time since first dose, months
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Ai mMthe phase 3 MAI A study demonstrated superior PF
OS (median not reachedRd svsx5Rdbd im nNDIMNM. wHearhe Dwe 1 ¢
OS results 4 eom Bhallyeng-upmédbanwedos) ownd new sub
antimyeloma therapy dat a.

Met h@ddE pts with NDMM were r&®Roddomi Red Al l- posreee
day cycles of Rd (R: 25 mloradl |40 omgeordalilly ®om [D:
22) wwithhout DARA (16 kg/ mg 112, onoeeweekly Rowe€¥k
Cycliws 3and weveekrsy tdhereafter) until di sease progre
The primary endpoint was PFS. OS was a key second

Resul7t3¢: pts were -Randomdéeé&d RdD, n=369). Atper a m
of 891@®2. (D) months, a 33% reduction -Ra vs sRdof de:
Medi an OS was 90-R3 mentohs 1lwimomtbs with ™WdJd82 HR, 0.
nomi nal PKiOg W0r0e0AAlmong t hose tr eatRdd ,ptis4 0Ga/n3d6 42 0(13% 83.6559
(55.1%) Rd pts received O1 subsequent I|ine of ant
subsequent therapyRdwas |IRAnderntwirtetachhed vs 42. 4 mo
Cl, i10. 83; netmi@@a0O1lpP. Overall, 285 -Rd78amBd)Rda npt 3,45



respectively, di scontinued study treat ment, pri ma
and 141 [38.6%] ). Additional data on subsequent t
presented.

Conclu®Rdncontinued to demonstrate a clinically s

pts with NDMM. Further mor eRd 2Bt. 8% eodfe iRWe dp tssu bvsse pu e
based antimyel oma therapy. -Ridheisne TdlaBE ap tssu pwiotrht N D MM

Figure. 0S with D-Rd and Rd.

7-year OS rate

100 - :
1
80 — ,
i
|
i
E 60 15319 D-Rd
2 Median: 90.3 months
S e oo = - -
& .
= 40
h Rd
H Median: 64.1 months
:
i
20 — ,
HR, 0.67; 95% Cl, 0.55-0.82
Nominal P<0.0001 !
0 T T T

T T T T T T T T T T T T T 1
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102 108
0S (months)
Number at risk

D-Rd 368 346 338 328 305 207 280 266 249 246 233 217 206 195 168 90 21 0 0
Rd 369 343 324 308 294 270 251 232 213 194 182 164 149 138 120 59 11 2 0

08, overall survival; D-Rd, ¢ plus lenalidomi one; Rd, lenalidomi 1asone; HR, hazard ratio; Cl, confidence interval.



| hnny

w! b mTi{2¢dhdt Ydzil e2ya RSUYS r Rxéeyéf
w! brvdzi F SR | OdziS YeéSt2AR Sdzl I SYAI
Wk YEYWBY {WiSY 280w I/ ikl y[YHY LS8 aKB &/ deY YEyaa I®Ay I {

t SNYIWya |

M f FNBR" IAINA KXY / SYyiNB F2N . f22R 5AaSl a

(j))

a

Ai nm-he differential pr oBUNXnuitca tiinopnasc ti no fa ctuytpee smyoef|
l eukaemia (AML) has notRUNXET Of 0 aRsU/NgXEd..) Wael ttagrimns
as those resulting in Il oss of the nor mal STOP <cod
causing a frameWehiduvwal(uadtgaud RYUN®KGIN omutsatoifons compar
RUNXut ati ons thatl ovsRUXMSIL ) STD®E M NXXIRUNX1wt ) .

Met hoVe@: retrospecti vel
Myel oid Leukemia Stud
the Al fred Health (AH
patients was converte

nalysed 1619 patients wit
rouphénomet Aecltuvepemanl &e!
ML dat abaR¥ENXXSl=1dudt)at.i oRINA
o

a
G
A
t c DNA and Sanger sequenc

ResuMWi ¢hin the total combined popul aRUMXIL( N=1619)
mut ation, 135RpAKX I‘{lSeLntrButwattihoRaUI\a)ﬂvlﬂ b 4 BRIVUENNXSL & .

mut ations result in detectable mutant transcriopt

degraded via nonstop de &&YLduutravteiiolnl sa niceer ep altehswsa ycso. n

RUNX3L comp RIUNXNSE (3% vs 22%, p=0.018), while t he

ML TD (30% vs 7%, p=0.003) (Figure RUNDX. Medi an
patients (27.1 m8AatBy, afdld RIUBIKEB3Imidt Ati ons [ 25. 2 m
95% Cl-nb7. 8eached (NR)] was similar, ®&RWANX4dignific
NSL mutations (13.6-2imo6f hp<0960RUNXrMilttatiiend tchoehor t |
RUNXSL mutations wer e aSSOCIated WHUNXNISthpr oved sur

u
mut ations (HR 00597, 9p%=CO0. 04B4(Figure 1e) and t
2022 risk, whRUBXMSLUL iterndcskevd tvwi th adverse ELN 202

Conclu3hese results highlight the uniRAJNe3Spr ognost
mut ati onRUMXSAMLMuUt ati ons warrant consi dariastki on as
| esi on, separ at eRUMNXNSILe neud vaetrisoen sr.i s k
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Figure 1: a) Pictorial representation of RUNX1-SL mutations in AH cohort (n=5) in relation to exons and functional domains of RUNX1c (major isoform of RUNX1). Shaded
bar indicates frameshifted sequence and red dotted line indicates location of mutation. b) RNA sequencing visualised in SnapGene®for 4/5 AH RUNX1-SL patients with
RNA available c) Mutation frequency by RUNX1 mutation status, in genes which were mutated by at least 10% in one of the RUNX1 mutation type subgroups, *
highlights significant difference in frequency d) Oncoplot for RUNX1-mutated (n=165) cohort, separated by RUNX1-SL and RUNX1-NSL mutation, sSAML=secondary AML,
tAML= therapy-related AML, white boxes indicate testing for that lesion not performed e) Overall survival in the RUNX1-mutated population stratified by RUNX1-SL
mutation vs RUNX1-NSL f) Overall survival in the total population stratified by ELN 2022 risk in RUNX1wt vs RUNX1-NSL mutation (purple) vs RUNX1-SL mutation (black)



| hnnd
! Olj dZANBR O2L¥ ydzYoSNJ G NRAIFyda FNB

~

ddz0 ANRP dzLJA ARSYyaUSR o6& UGN} YyaONRLIIZ2Y
w

SKys WSME't SeRy § MES{ O dzETK 2/¥ & 2y a 6"2 NI PANEI J Sdzy 3
GMIHEPIE dzRKEREE KW 2825
M t22R /FYyOSNI t NBAN}YYZI {2 "K | dza UNEE Obzt/ 1 & S2EFUKSE Y RKalSRR
wSasSkNOKI ! yAPESNB Az & & 2 E'-F R A6yasSax 9y37\y§ y3a FyR ¢SOF
m2YSyda YR / KHKEBNB2 @ | PAKICIA fRBzA G NA LIk @R T Y [ Sdzl F SYAl 39

2T
NA
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Ai nhe |1 CC subcl ass iBfCiRes A Ll¥yAmp loaiilndt over sus mul t i |
i nvol vemeQNLH i(lee k dasease). Standard diagnostic as
subgroups, and differences in prognosis or opti m:
gene expression anaduypps soft oPhdAelnlt i dryd saudrgrel at e t
variants (CNV) and treatment outcomes.

Met honRNA sequencismreg)( wANAperformed on 115 Ph+ALL ¢
n=26 adolescent young adul twer a@a=0dc&btya dnuukldtsi)p-| exenle g
dependent probe amplification (SALSA MLMAMmAvaB202 ar
determineénd t he All CatchR_bcrabl 1l classifier. t SN
clusteri e efapllonasnlandMadxlgewerse sper fnorRmed
ResulTthe: el1la2BCR:1:9MbBulsli on transcript was found mor
el3a2 (p21l0; 17%) or elda2 (6%). Hyperdiploid kar
(n=103/115) reveal ed KZF& @ 9DrKtN 26T BB XH4S3 BT .G 1
(26%) RBH A7 %) ,; 47% of pati elnkZg-llde mpmotf i dteed GaEame ¢
analysis identified three patient clusters with di
classifiedoaby| ymphbidnri glhonedy o | gplearer ( ALl8&phdir
cluster B. Cluster C patients were clHKZBefFeedomul
(77%) buPAKEOKNA@&H/MBBHel etions. Outcome data (n=50]
but not statisticdlIrlee ¢IiRGF®B)f iacnadntovregladdsesaliyvi v al
compared wi t h mul tilineage Ph+ALL (RFS p=0.0¢
wi CDKN2 Al/eBeti ons had significantly | ower RFS (p=0

Conclu®PheALL patients exhibit di stinct gene expr
lineage and acquired CNVs. Pati e PAXDBWIDKNN2mAY IBt i | i
del etions. Preliminary uni CO»KNawéeBsuri winwsa lata rdad laygsi
associated with poorer outcomes.

a b g C 0
Subt
. P:\tP:LL Multilineage n=12
& . EELZXZJJWUB$F ° 75 T 75
* ALF2 & &
Ve RUNX1 =y z No CDKN2A/B deletion n=14
Jherdiploid 8 3
rdiplo
5 ooy 3 g
H P2 g 50 g 50
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MEF2D 2 2
B 3 :
. :g;\.kn;sx @ 25 Lymphoid-only n=38 @ )
. 3! 1
ZEB2/CEBP =0.1 =0.02 _
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. « B-ather
% 1000 1500 2000 500 1000 1500 2000
1SNE 1 Time (days) Time (days)

Figure 1: a. t-SNE plot shows unsupervised clustering of 743 B-ALL patients based on top 3000 highly variable genes across
cohort. Reveals three clusters of Ph+ALL patients associated with (A) Hyperdiploid Ph+ALL, (B) lymphoid-only Ph+ALL, and (C)
multilineage Ph+ALL. b&c. Overall survival curves of Ph+ALL patients based on (b) lineage classification and (c) presence or
absence of CDKN2A/B deletions.
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Aimk keynocdi dity in MM is metabolic syndrome whict
i nsulin resistance, dysanidpiidnacerneiaas eadn dr ihsykp eorft ennesoipal
insulin resistance and compbessafacyohgpencneabent
of management of myeloma including Dexamet hasone
aimed to map metabolic syndrome amongst MM patien
these factors on OSuamdvpltogfessi bhrbtetinae treat
to identify patient subpopul ations who may benef.

Met h®&at a was provided by the ANZ MRDR. Patients w
line of treatment and those with recorded weight
were used to for basel-Mmieerc hamalcy irtsesswtii tonsa.sl ¢lgs ped da mt |
calculate OS and PFS1. Mul tivariate Cox Regressio
hazard ratios (HR) for DM and metabolic syndr ome

Resul3t7s9:1 patients were included. 30.7% of patient

was available in 90%. Of these, 12.1% had DM at d
(median 4. $.¥8dawvwer[s4.s076..27] yienarpsat[iéen2t 80W) t hodt DM,
worse PFS1 (median3260B wmens$ b3s3 .B67 1 MG [t3h0o.ult -DM, p<0
occurrence of diabetes + BMI>30 was associated wi
more common in the Maori (16.4%) panddPbobbyAssaanaR
European (5.1% and 4.9%). Only 12 patients were A

Table 1: Multivariable Cox regression, HR for all-cause mortality

Reference

No DM, BMI<30

Figure 1: Kaplan-Meler for OS from first line treatment (by BMI and DM)

No DM, BMI>30 1.10 (0.95-1.27) 021
DM, BMI<30 1.26 (0.99-1.6) 0.057

DM, BMP>30 1.59 (1.28-1.98) <0.001

Gender female Roference

Survival

Gender male 1.13 (0.995-1.275) 0.08

Age <50 Reference

Age 50-70 145 (1.09-1.95) 0.01

Time in yoars from first line therapy Age >70 3.30 (247-4.40) <0.01

Concl usi on:
Our data show that obesity when associated with d
myel oma and this popul ation may benefit from targ
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Ai m:he efficacy of taldmgelha&ntcatsitem (c&lllloSCT) in ha
mal i gnancies (HM) is due to the i mmunologically m
examined the safety-land hefbfiitomacyiowfoltuhmmbPDn HM pe
after &NICdBGBT46468 and ACTRN12617000473369) .
Met h&digibility: HM persistence or relapse follow
absence of GVHD and donomNi@b3umabhi warsi ginven3 0 %. 2
intervals for a maximum of 48 weeks. Primary endp
Secondary endpoint was overall response rate (ORR
Resuld49s wepotentially eligible. 33 did not partici
(26%), GVHEe(l3O0W)hi mMeri sm <30% donor (5% or concu
preference. 16 were enrolled, 2 did mmabpass scre
medi an age -GvA)s. 521 I( 2Mad CD3+ chimerism > 70 %. Pati
El even patients relapsed from complete #16&6®i0sl9i on
after alloSCT. Three (1 of Hodgkin | ymphoma (HL)
and chronic Iymphocytic | eukaemi a r(sQL La)s s(e7sbsdme)nth a
posatl | oSCT.
54 adverse events occurred 10 SAE occurred, 4 we
GVHD and pneumonitis).
Four achieved-ACR, (2 MCL)lamd 2 PR (1 HL, 1 NKT 1|y
nivolumab exposure (1, 2 and 7 doses) in three pa
GVHD (2), patient preference in 1Mlande gpsed moinv dli wr
due to progression.
Conclusi on:
Ni volumab following alloSCT is feasible but I imit
appears possible in Ilymphoid malignancy. Alternat|
after all oSCT.

. I in .
Tr Ageg Sex t.ranSFtheraepsprior prior Stat us Donocond.It
numb i ndic3g to al transqy regim

4 45| M AML 1 N N CR uD FlucCy(




2 53 M AML 4 N Y CR ubD BuCy
11 24 F A ML 1 N N CR ubD BuCy
12 47 F HL 5 Y N PR MS D Fl uCy (
7 38 M HL 7 Y N CR MS D Fl uMe
1 26 M HL 4 Y N PR dUCB| Fl uCy]
9 66 M B-AL L 2 N N CR ubD CyTBI
10 52 M T-ALL 1 N N CR MS D CyTBI
8 57 M MC L 5 Y N PR ubD Fl uCy (
3 52 F CLL 2 N N CR ubD CyTBI
13 53 M CLL 8 Y N PR ubD Fl uMe
14 56 F MF 0 N N untredqg MSD Fl uMe
15 67 M MD S 0 N N untr eid ubD BuCy
16 | 29| m | NK/T 3 N N CR UD Fl uMe

Il ' ymphg




CART enumeration closest to CRS peak
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Ai Mo desci inb&iwmiee i cd ol CARIi n patients under goi ng

axicabtagene and tisagenlecleucel and correlate w
Met h€d®AR cells in peripheral bl ood were enumer at ec
red cell l ysed and si4dabréedewi mo-FlKEBMialnit AddbidBE CD

4, 8, 14, 20, and 7AAD. Spearman's rasktlherrel ati
relations-fii pumbelC&ARt o CRS/ I CANS grade.

Resulb9s pati ent s -T etcred tameemlCtAR=3 2, t=i2skg@e Ib rrexa)
bet ween June 2021 and DecembeTthe& 0On2d3s tatc oWemnmd mMmeiandd iHc
was DLBCL (64%), followed by other HGBICL (3%, F

83% of mhatdi €RISs wi th a median grade of 1, a mean
onset, and a mean duration of 6.5 days. 34% of pa
a mean of 5.6 days between infusion and ewrset, an
the grade of CRS and | CANS, the Il onger the durat:i
We identified 245 enumeration values in the study
Thmean time from inTuenometat peakw&#3R1)4. dTahyes (r an
medi an peak val dle cvedd s212¥. &LCAR ange not detected t
of detectability was 81 days (range O days to ong
There was a moderate correl-atemunmédred twieem ttdhheCRSS ose
CRS grade (r 0. 46, p = 0.002.) There-Twas no corre
enumeration to | CANS peak and | CANS grade (r 0.02
Conclufliow: cytometric enumeration isnaXxiweftiulstoo
of EIAR and may have clinical utility in tracking I
enumeration with prospective analysis is required

Correlation between closest CART CAR-T Enumeration and CRS Grade

enumeration to peak CRS and CRS grade
1000 =

100+ —T— —|—
-

400

300+

10+

CAR-T Enuemration (cells/UL)

1—
100 - - L
/i//l/ N
0.1
o8 | ’ . T T T T
0 1 2 3 4

CRS Grade CRS Grade
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| nt r oduChtrioonni:c | ymphocytic | eukaemia (CLL) is
haematol ogi cal mal i gnancy. Outside of all oSCT
status of the i mmunoglobulin heavy -c@éhin vari
receptor (BCR), iodepewntdeonmey ipmemplati ents tre:

chemoi mmunot henud @y eCdl LMWMVhas superior survival

| GHWVnmut atCdd )(.U I-mamiineet ed mechani sm(s) behind 1
yet to be explored. Neoantiggnse &pbpemammgnageén
that can arise from mutations. | f harnessed,

i mmunot herapeutic strategies. CLL has a | ow t
somamutcati ons/ neoantigens. Howexeluder BE@Rt i on:
mut ations, whi c hn emaan tcirgeean 6 .0 BCR

Ai Mo compare the frequency ofspBCRcahdstsd M&8T i c
cells), and ctarbcit eamuidlidt WSBTIiLnM U

Di sco|l/Valid/ p v
N 24 21 ns
, 69 {4 68 {1

Medi an age (range 90) 89) ns

Ma |l ¢ 18 12 ns

Gender Fema 6 9 ns

Subtype U-CL U 13 12 ns

M-C L L 11 9 ns
del 1 5 3 ns
Chromosjdel 1 14 10 ns
al teraldel ] 1 3 ns
tri 0 1 ns

Tabl e 1c h aPraaciteenrti st i ¢cs

Met hoAlsdi scov
used (T&bmpl &
tumour RNABED
(scRNAseqg) wa

ery (Brisbane 24pts) [/ validatior
$.from both CLL cohorts wunder wen
|l nwméedantigens were caclelleld RINSA snegq
s used to idendelflys.and character



ResuW ¢hin the di scoweroyandadlgaernts, wseamatcioanpar akt
M-CLL a«€dLU(Fi gur-emufiati Dns wemd ndriigreenrs wer e al s
comparabl e. Hoevearetri,g@CRmwe re d muGidLa n(tFi gur e 1A
Chromosomal alterations did not i mpact neoant
observed in the validation cohort (Figlulr.e 1B)
Bul k RNAseq (via CIBERSORT) was c@hnasntsitgeennt wi
experi encedcenebkmsoerwt hTe d o mi-cnealnlt sCDbdcre plTé s HERI ns
driver (XPO1l, SF3Bl,0ahR5 3)e nsnadhreBr@ZRclt ewd rses d .
ConcluBiCé@8neoantigens are enr i-C€lhle dand Ipiakealeyntisn
its superior progQlols.i sTlhce mpdaaretdi ftiocaJt i on of B
neoantigens, i n combination with -tbélenrsapme
t he furdthiegatiinore of neoantigen I mmunotherapi e:s
ot her haematol ogi cal mal i gnanci es.

A) Discovery B) Validation

zs—i - 27 s =MoL

o 207 w 207 B3 U-CLL

S 15 A g 154

§1o— gm—

[} ]

2 s5- 2 5-

H é g H

0_‘ .............. 0_.

I I

-5 -5 r

I
Somatic BCR Somatic BCR
Figure 1. Somatic and BCR neoanti gen:
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roduct iCoun c8 nmeism:in sepsis are stubbornly poor a

rent treatments do not address the inflammator
ding to microvascular thrombosis and coagul opa
cecsemrtsri buting to acute organ failure, includi |

Do3v9edl | tohcearl ai psei untgi ct hoeA npto

mmatory, vasodilatory and antithr onobotthiec pr o
med microvasculature by binding t-b tV€AMecenp
pressed on activated endotaiemad!| valeil dat i(kEgLst)l

I nt

cur

| ea

pr o

(SAE). We have devel oped/ CAM
i nf

i nf

1)

ef cAWVICIAIM D369 in a sepsi.s murine model

8 x o o

eth&epsis was indumed iwi t@G57Blt/r@aperitoneal i njec
|l i popol ysacchaAmnmiwdCAAN 39 6.myy / /. k o, i ntravenous) Wwe
h | ater. Ti ssues were col-PERtedmmondobhbetinganad
mmunofl uorescence. Pl-aemhamthahosyneybaolli pes quan
erformed by ELI SA andDpllexw) cyeomectryveEéILEGE

sulTreat ment-Va@AEb38anat 0.8mg/ kg improved clinica

versed core hypothermia. This coincidedbwith si

and-UpEm®. 025, 0.03 and 0.05 respectiwyasltyemitcreat

nosi ne ncreased atvCAM®D 3 P,=0t. r08gt maMitt hi

| opment of Acute Respiratory Di
u i ssues, andAM,ecarl eeacstd ch ) g n choytphoexliia
I tprp6cyMBRLINesHeéALLt stress char
0 rial Natriuretic Peptide (

i f rdetieased -1 CEAMAMmAaBRdr p

i ng the expression of L

.04 tr ted versus untreated) at
skteirnsu |dam di logmmomat ory cytokines in t

SOFEONT ITTSABGDO
®

o -

y, o0wmm-VriCaAdAD 3tesd wslhdo wo & haatb enef i ci e
iotics in the context of sepsis,

- o o
nw o >S
nw 70
c -+ —
® —C
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AimMiChemobraind is commonly reported by patients t
but objective detection by conventional i maging
Afchemobrainodo in AML patients wusing a acnodmpirneshgeinmsg Vv

pl atform.

Met howWwse performed an observational, l ongitudi nal
chemotherapy for AML , powered to capture an exp
Participants underwent neurocognitive assessment |
treat ment (T1) , end of treat ment (T2), and 6 mol
assessment, functional MRI , and quantitative susc:
as a -hebtammation i maging biomarokermi nliamgn t2u.dd $Hia
considered significant. Analysis was performed usi

fi-matd grewel anal pairameittrh cnern ati sti cs.

Res u:l2t0s pati ents were 2Arolbfedheseind52@h®d 10 r eme
for evaluation at T2 and T3 respectivel-T2 Were al |
similar; however, three participametds s{dJhhfofcanhody
(2. 0SD) at T2 in Language or Verbal Me mor vy, retur.
identified interesting potential associations bet\
in grey matter |(op=0.(0p2=10).,01f)r,onteardipor al l obe (p=0.C(
ROl anal yTs2i sf MRl Trleveal ed significantly decreased
ACC and the | eft | anguage regions (I FG and pSTG;
derceased fibre density in the rostral corpus cal/l
right Fornix tract (p=0.-68280)ioandninbeehseskttd ATRTr
(p=0.039). QSM of brain iron addrdr emloat idemo.nstrate
ConclusColhlsectively, these pilot data identify a
objective worsening of | anguage performance dur i
vol ume, fibre density and connectivity umt hkeery | ¢

evaluation of ffMRdused NGA giumgleML patients.
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Ai MAut ol og eCDsl 9a AR | | therapy is anofeasrteab($60@krdf ¢

relapsed/ refractory (R/R) LBCL, but successful d
manufacturing period. The i mpact el fy imhormad gti megr atphye

gi ven bet ween apheresi s and commencement of l ' ym
outcome is incompletely understood and confounded
status). We describe our insmdtevabuateptrheti mpact
known risk factors, such as LDH and tot al met abol
progression free survicvedll (imMAFWsifoonl.l owi ng CAR T

Met hddait a were collected retrospectively for all

axicabtagene -ccall)ol eructeil s dpeaill)ecilrmuaced Deép sdrat ment k
2024. We performed univariabl e andComuplH)i vreordied d li en

of candidate risk factors for PFS atD tcwoee ntoitmee r pamiy

Resulltbgl: patients cetéivadr@€@pApR, THiBelt)agaof which 13f¢
received BT. Baseline characteristics are shown
radiotherapy (RT) was used as part of BT or not.
patients with diseasetthher wp2g, raenfda gtehtabts w letcoeb lwae d

was not significantly different in LDH ail0d 5T’/NTV. F
for all pati €retl s ,( 9G.%0L I5f50)10 at2i@ls e 152( D% 0@IE4) 0. A2

obsedvimproved PFS in patientdabeddgedi wenh( defri
radi otherapy combi ned | wi tshysnemorc 8T¢r oiFd g . 1B. O
model l ing we found that high LDH and TMT¥t<866mL w

prleD ti me point but not apheresis (not shown), su
is modifiable with BT. On multivariable CoxPH mod
of BT was associated wittw €@l Hi2 984 Ras0i. Ad0pf fOr64a
Fig 1C, 0.417q.9%534 Cd=0 00el12)0 pfaotri eanxtis , andi3l12@86 (9
p=0.49)ctbrpat sant s.

ConcluBRbadnot herapy BTepirHi adrhetrapAROTFT R/ R LBCL was
rates of durable response in our cohort. Further
required to isolate the i mpact of riaa@dhlbéherapy in
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All (N=154)  No RT (N=80) RT (N=74) P
Product
Tisa-cel 53 (34%) 35 (44%) 18 (24%) 0.02
Axi-cel 101 (66%) 45 (56%) 56 (76%)
Age, years
med (min - max) 64.5(31-81) 66.5(32-81) 63 (31-80) 0.21
Histology
HGBL 12 (8%) 6 (8%) 6 (8%) 0.73
DLBCL 101 (66%) 49 (61%) 52 (70%)
tFL 20 (13%) 11 (14%) 9 (12%)
tMZLAWM 6 (4%) 5 (6%) 1(1%)
Richters 5 (3%) 3 (4%) 2 (3%)
PMBCL 4(3%) 2 (2%) 2 (3%)
Most recent therapy
Relapsed 58 (38%) 38 (48%) 20 (27%) 0.01
Refractory 96 (62%) 42 (52%) 54 (73%)
CD3+ count (aph.), cells/uL
med (min - max) 819 (82 - 5200) 953 (82 - 5200) 719 (138 - 3601) 0.35
ECOG (aph.)
0 100 (65%) 48 (60%) 52 (70%) 0.24
1 54 (35%) 32 (40%) 22 (30%)
LDH (aph.)
Normal 60 (49%) 38 (54%) 31 (44%) 0.31
High 73 (51%) 33 (46%) 40 (56%)
TMTV (aph.), mL
med (min - max) 43(0-2809) 35(0-2809) 58(0-1562)  0.06
Stage (aph.)
1-2 47 (35%) 19 (27%) 28 (45%) 0.04
34 86 (65%) 52 (73%) 34 (55%)
Extranodal disease (aph.)
No 51 (38%) 31 (44%) 20 (32%) 0.24
Yes 82 (62%) 40 (56%) 42 (68%)
Systemic BT
None or steroids alone 78 (51%) 27 (34%) 51 (69%) <le-4
Chemotherapy 45 (29%) 36 (45%) 9 (12%)
Polatuzumab +/- chemo. 13 (8%) 7 (9%) 6 (8%)

B -~ None or steroids alone -~ Chemotherapy-based
-+~ Radiotherapy-based -+ Polatuzumab-based
'g 1.00
g
0 0.75
(]
g
T 050
i=}
&
90.25
=3
<]
T et e e e e e et et e e e et et e e e
0 2 4 6 8 10 12 14 16 18 20 22 24
Time (months)
Number at risk
- 27 19 17 14 12 11 10 10 10 10 10 9 8
w=| 53 40 32 28 25 23 22 16 14 11 8 8 7
m= 45 30 16 12 10 8 6 6 6 5 3 2 2
- 13 9 6 4 1 0 0 0 0 0 0 0 0
C Multivariable Cox Proportional Hazards Models of PFS
Baseline Characteristic HR (95% CI)
Product: Axi-cel vs Tisa-cel — 0.43 (0.24 - 0.74)
Last Therapy: Refractory vs Relapsed -:—l— 1.63 (0.90 - 2.94)
CD3+ (aph.): <500/uL vs >=500/uL W 1.59(0.93 - 2.73)

ECOG: 1+ vs 0 (pre-LD) E—-—
LDH (pre-LD): High vs Normal —-—
TMTV (pre-LD): >80mL vs <=80mL —_——
Stage (pre-LD): 3-4 vs 0-2 L
Extranodal Disease (pre-LD): Yes vs No —_—
Bridging Radiotherapy: Yes vs No —

r
0125 025 05 1 2 4 8

Hazard ratio

Better PFS Worse PFS

1.78 (1.06 - 3.00)
1.78(1.04 - 3.02)
1.97 (1.08 - 3.75)
1.02 (0.51 - 2.04)
1.33 (0.66 - 2.70)
0.64 (0.37 - 1.09)
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Ai nCLL progression |Ilinks to immune deficiency, but
dysfunction remain incompletely underst-©66d. Prior
contr ol and aut oi mmuni #y.moHo wemneurn,i tiyt sa nide ICeL Li mp r aormg
unexplored. This study investigates TACI signalin
mi croenvironment and its impact on CLL progressio

Met hove: ut i | i zZTeCd 1t mo uBs@ model to generate CLL mice
the effect of TAICh ddept ione Cllamel és model s over !
anal ysi stiama P@RIrevealed TACI's influence on CLL
Additionally, we investigated TACI's direct rol e |
using -datieatd CLL cell s iPatcibdentuveda XPDXgrapt i n
mouse model s.

ResulOus: results showed t haftf d ootsisv eolfy THALI t esd g@Qlall i p
boosted i mmune functions, prevewhengTAECLl1devel opm
TACGMTCL1 CLL cells aretypanséeirpiedadnti nmiocevj | e obse
progression and |l ower CLL inciHd@lnkeClln amdlcles emagmms
mice recei’TChdg TACI s. Mechanistically, these mice
6 an#io)] Land restored T cellcaslulbsedmnmp oriompenmtt i oomp ar
TACITCLTg mi cedefTiAcCilent CLL cells also expressed |

receptdans am2PDrestored circulating immunogl obul:
cedlépendent antigen. We further demonsomaard t hat
homing into the spleen, where these cells activel
mi croenvironment which further supports CLL cell

of TACI in controlling CLL cell mi-matri o mmamd t lyo mi
was confirmed deudyedgppambengt CLL cells in cultur
Conclu®ienupting TACI signaling offers, for the f
progression while preserving vital i mmunity, in c

n

i mpact i mmune functi-oeal atnadd caaume! i ndteicda n ©.
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Al 'n CARTHUTUREsi-ogl einfusion significantly i mpr oV
ratio [HR], 0102.63d]9;5 % <(0a,t0icd®irit)& ilnenal)irdked miacd o(lyen
MM afit3erprl or | i nes of ptorddoastunbegrnrto u(pL GTn)a.l yTshidss of CAI
reports out cormeisneacietihl vsse cSondl, including patients v

Met h®at i entrsanwermd sedelt ol xpHdraesi s, PVd or DPd bDbri
then-ceill tianf usi on [ t%CrAgRert vd cashd ,e 10. a=HllGBerkgtihé st ar

l ymphodepl etion) or SoC (PVd or DPd until progres
within 18 months after receiving autologous SCT o
assessed isedr padomingta sedi htend safety in patients

study treat ment .

Resullt36: patientscelecenvyed) cottB8oCinhr=68)xadsmesnec o010
t hese, 79 hadcEHR NM4Qci SbE&, n=39) . Me di-lainn & FS wa
cidea vs SoC, i ncludingTah)l.paQvieernalsl wsiurhv iFvHBR Mia s(
the time Afganeat gsi pradpemttisomwhmomicebcesv&dCcabtaeco
|l ine treat ment had an overall response, OCR, MR D
similar observations among the FHR subset. Simil a
O3 TEAEs -wevish Scoid taad isneecamdeat ment (96% vs 96%), il
with FHR MM (100% vs 97%). Amonlg mpeattireenatsmemhto, r2eXx
( c kcletl g n=11; SoC, n=11) , 16 of whom had FHR MM (n



Ci lcteal SoC 2ls| Ci I|ctea SoC as

2L treatreatmnme|l2L treatreating

iall pal al |l pal TFHR M FHR MM

(n=68 (n=68 (n=40 (n=39

Median P NR (iNE)] 17 WNED| NR (NB)|] 12 iNB)

mo (95 % HR=0.35 (999%7] HR=0.27 ( 999%6
P=0.0007 P=0.0006

(13'“50% PCFls)' 78 i8®we| 59 608 77 Wserg| 49 ien2
ORR no( 61 (9 54 (7 35 (8 31 (8

’ OR=2.3 (956 0C] OR=1.8 (95664 IC
P=0.0979 P=0.3400

5CR n 48 (7| 24 (3 27 (6{ 15 (3

’ OR=4.4 (2.5 0C] OR=3.3 (958 4C
P<. 0001 P=0.0102

MRD nega 43 (6] 13 (1 26 (6! 4 (10

(19, n (] OR=7.3 (9519% .C9 OR=16.3 (9%%. (
P<0.0001 P<0.0001

M§d'(gg%D NR (iNE) 20 iNE4H| NR (NB)| 16 iNB)
CR, complete response; DOR, duration

di sebEe; not estimabl e; NR, not reache
response rat e; PFS, progression free

Conclushopati enrtesf rwacdthorlyenFHR MM addleri mMprpav eed

out comes

CAR
FHRMM.

V' S
treat ment

SoC

a

nd had a

safety

profile
, celgmayt ovngrciolmeat he

poor

consi ste
prognosi
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Backgr oSunudd:ii es on CHEPi mpaktdpopéy function have bee

Ai mfo investigate the association between CHIP anc
Met h@twASPREE project enrolled healthy Australians
di sease, dementi amiitndagp eorhmd eyiacart il dnifged Mmigl iitly ,nexs s,
contraindication to aspirin. Targeted s$edhpleondi ag
part of t-€é&ll RSBRBEY . Participants were foll owed f ¢
yearly serum creatinine and urine albumin:creatin
bet ween CHIP and | onBRIt udl hlad¢c ed&gdFRit i(i€ckK)D or | og( AC
l inear mixed effects models allowing for a random
covariates included baseline age, sex, di abet es,
and frailty. CHI Passtaatfuisx enda sc oivnacrliuadteed t o0 assess in
functi on, and as an interaction term with time to
ResulOtus: anal ys9434 npgeé¢apglee widthatkmso,wnofCHWYHPom 2124 (
had CHI P. Medi an eGFR at b?als@R %08 ,wan d7 A@GIR/ wiars/ 1.
0.8mg/ mmol-1(4QR Pabticipants had a median of ei ghi
measurements over ti me. I'n the multivariabl e mode
di ffered between people with ahdneidthputl. CHMP/ mP &)
and | ogACR increased by 0.07 wunits. Neither of th
with CHIP (Figure 1), including those with | arge
n=532) -bNMTM>»t ations (n=974) .

Concl udinom: cohort of healthy older adults there w
over ti me, and no difference between those with a
other covariates. Di screpancies betwéanionudi es m

characteristics and outcome measures.
Figure 1: eGFR over ti

100
1

eGFR (ml/min/1.73m2
50
|

Years since randomisation

——— NoCHIP

CHIP
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Ai nBonrotoclax is a more selective and pharmacol og
venetoclax in biochemicalgeansesraaytsi.o nZ aBnTukb riunthiinbiibt,ora
approved for R/ R MCL and i mproved PFS and OS vs i
zaubrutinib in R/R MCHU1AAdM t(NCTOMRII7THBBE 7BGBtudy a
presented.

Met h®a&ati ents with O1 prior treatment reck2ved zan
weeks before sampr di8dcIll®&0/ B32Mp 640mg QD) ; expansi on
Endpoints included safety (CTCAE v5.0) and ORR (L

peoward 2011 criteri a.

ResulAtss o f 310ct 2023, 35 patnedtsleveme, em+r D2 ed2qm
640mg, Th+x&)ke. patients werenin2f2ahabldrsestianilkedl sadr ot
pati enda smeéndaidan of 1 prior treatment; 11 had prior
had prior BTKi. Dose escalation occurred per prot
MTD was not reached up to 640mg. Sonrotecbax ©O60
patients who discontinued nti

P f

9 e treatment, 6 disco
Zzanubrut-iniduéeetad early D. Five patient si )i.ed r
TEAEs in 020% were neutropeni @c(y3l%)e,nicaont2ids¥h)an a(n
di arrhea (23%) Neutropenia was the most common g
atrial/ventricular fibrielvladtuiadh eopadirceads,| ORR7 wa
[ 67 %] ) l-eax g dares idors,e ORRs were 949D%WCRI2@mg: 8BGO 11160
4 CR [44%]) (Figure). Medi an time to CR was 6.4 m
prior BTKi , 1 CR and 1 PD were observed.
ConclusSbanptoclax + zanubrutinib was well tol erat
R/ R MCL, including deep and durable responses. E x



B0 mg —

B0 mg —

80 mg — s H#

80 mg — . i A A A A A =
B0 mg — [ ] *

160 mg - *

B0 mg — -
Iy
&

HuHE
S 2"
»
Pte
2

[ s0mg
* * -+ [] 160 mg
1:3 mg - * ## * * * * i [ 320 mg
mg — L] i A A A -
160 mg — L] H# A A A = B 640 mg
160 mg — A +H ' A * -
160 mg — [ ]
160 mg — +*
i
.

# #nm
*

ga¥
» B

160 mg —

160 mg —

160 mg — [ 4
160 mg -+

160mg - =

320 mg -

320 mg —

320 mg —

320 mg —

320 mg — E:3
320 mg — *
320 mg — +#
320 mg — A +#
320 mg — L] E 3
320 mg - ] £ xR

320 mg - . HH 4 PR

320mg - & ® 8D

320 mg — - | FD

g: ::: u x = 0Ongoing treatment
640 mg — A * Death

640 mg — IEen X i Reach target dose

* -

HEHH
*)
'S 4
»
+

I 20

I I I I 1 I I I I I I I I I I I I I I I
0 1 2 3 4 5 6 T 8 9 wm 1" 12 13 14 15 16 17 18 18 20 21 22 23 24 25 26 27 28

Time since first dose, months



| hncwm

t NBEAYAYLENE SYOFO& yR al¥sSde 2%
RSANIRBNETO®. AY LI aSyila 6A0K NBf I LJa
I T k{[[Y NB&dzZ (awmcrdsRorm (3KISdzR.&K | M
CF YT /[t NER VK2 YR NHFA Bl O #f IIDYKEW + & vy 2V N& RWY/ILWFENV a

/| KSYZ -MB Q& NBYEA || IWED { €S evy 2 dzNJ W

Mt FNBR | 23LAGF T Fayf R 2a AWING/RAPaySAONREI X G &(>f 21y YSHERNRY I / |y
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Ai BGBL66 7 3, a heterobifunctional smal | mol ecul e,
ubiquitinati on. | n -1p6r6e7c3l idnei gcr-haydpeeto énveid sdmuB&Bt BTK p
resistant (t®8TKovyYalendt noncovalent BTK inhibitors (
CLL/SLL fr-oimutmae it ukéyg-1BLGB( NCT05006716), are pr e:
Met h®@ti ents had CLL/SLL and 02 prior therapies,
16673 was doseddawatclhygl ©D. i PRI 28ned dose6@&@Gm@l ati o
QD) Primary endpoints included safetycriCiT&rAiEa ) 5.

and maximum tolerat44dmideseg( MDR) ci Dysd DLT) was as
Response was assessed per iwCLL 2018 criteria (SL

ResulAtss of 9Nov2023, 42 patients were enrolled and

medi an of -8&) (prangr,tRerapies, including c¢cBTKis (n
nNncBTKis (n=10). Of tested patiemR58ut®d %bonh20/BFP0) h
(27/31) had unmutated | GHV, and 43% (12/28-) had O
up was 3.3 moniéds7)ra@me, DIOT loccurred (200mg; gr acf
MTD was not reached Theerrmasgten(:tmmﬁEEss)tweaémenntus
(31%; no grade O03), fatigue (31%;, no grade O03), d
(23%; grade O3, 18%). One patient (500mg) had gr a
observed. TEAEs |l ed o 2neeamoms a( s emtcihc usashed at ed
di scontinuations (subdur al hemorrhage, thyroid ca
arthralgfiiaye gatiiregts (90%) remain on therapy (di:
di sease; 3 AE)ewl nabBlierpaporases, ORR was 67%, wit
ongoing, including in patients with prior ¢BTKi (
BTK mutation (Figure).

ConcluB8iG&n6:673 demonstrated preliminary tolerabild:@
pretreated patients with CLL/ Sktlkesiisnhnahtatdimug at hoses
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IX = patient had the indicated prior therapy; BTK mutation status was classified as present (Y), absent (N), or unknown (U).
cBTKI, covalent BTK inhibitor; mut, mutation; ncBTKi, noncovalent BTK inhibitor; PR-L, PR with lymphocytosis
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Ai mi:he Mount Sinai Acute GVHD I nternational Cons
( MAP), which combines s28r (®TRpvahd BEg8hematahgokh
Al pha (REG3a), predicts | ethal acute GVYHDa(tada @wnHDB)

via a Day a7n sppolsatn t( 1lb,120fohdi st essttudy examines the Kkinet
and MAP score within taHd ofSiCrTsti nt lprag d ewmd esk sw-hpmpo gdte v e
mont h NRM.

Met havd: conduct ecde nat esri npgrloespecti ve study of consect
Al fred Hospital -20a@am. FEbrumrgahpPRPe&s were coll ecte

D14, and -tDr2dn pmlsant . ST2 and REG3a conceennztyrmaet i ons
linked i mmunosorb8RB8tR DRuaays k{ 8€E2EILL SA Kit/ Human F
DY59-@a8b; R&D systems) . Patients were reviewed week
then at | east monthly. The MAP scofrer malsa cpmrl cwil dad

previous pulb)lications

ResulEti g8seyen all oSCT patients completed serum STo:
up. The medi an age wars4)6.0.060 nyoerartsy plersanignec |1luded si b
unrelated (42.5%), and HhHapmphesipdamti cylch@dPh.bsP)Ma mhda

GVHD prophylaxis method (79. 3%). The 6m NRM was 1
MAP score significantly correlated with -2Im 6NRM ( S
p=0.011; REG3a RR -42.6) ,(9p%0.Ca041,. 9¢98% MARA RRO >20
p=0.0002). No patients with a decreasing MAP scor e
common cause of NRM was infection without prior
stefreifd actory aGVHD. |l ncreases wenr eSTn2ot RaEsGs30ac i oart e
MAGI C grd4dader 2gastrointestinal aGVHD. An increas
associated with worse overall survival (p<0.0001;
relapse rates (p=0.5).

Conclu®uonstudy demonstrates that increases in ST
posattl | oSCT predict 6m NRM and worse overal/l sur vi

The kinetics of the MAP score have petdnbualcomeis! i
to guide the clinical management of all oSCT patie



1a D0-21 MAP change and NRM 1b D0-21 MAP change and OS

0.2 100
m NRM c 90_% -+ MAP decrease
= .
o mm NoNRM £ 804 -=— MAP increase
5 01 5 704
2 g 60 e |
2 o0 B 50
g I T 40+ aon
S 2 304 p<0.0001
o g o]
< -0.1 a 20
= 10
c T T T T T T T T
0.2 0 120 240 360 480 600 720 840 960

Days post alloSCT

Figure 1a: Waterfall plot showing patient MAP score change and NRM; Figure 1b: Kaplan-Meier survival curve
demonstrating OS according to MAP score change.
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'n an attempt to overcome the poor prognosi s ex
ory haematologic malignancies, we have dev
ecul ar Screening and Therapeultb),s in Leuka
6160009M843 protocol l inks broad genomic se
ive molecularly targeted clinical trials i
program aims to improve access to molecul ar

ivneprcd i ni cal outcomes.

SoSsO-To —
oS Ho—+g

Met htMdSOTLy ai ms to rreicsrkuiltl odoBdd chamcher patients whc
of care therapies, or where no standard-gefnecare e
TSO500 panel with expedited turnar outndl,-s gogad irfeidc wi
Mol ecul ar Tumour Board (MTB). Rec riuniittmeantte di sp hoansgeo
trials (MoST15, combined durvalumab and acal abrut
and MoST16, pamip&r imyeillmili gnal i 20860818383 7ALCTRNA?26
additional l i nked gatiwki éeMD S/ IANMLr, e NL TiOrb 5BI3dpMHM2 and P
CMML, ACTRN12621000223831).

ResulAt s data censor May 31 2024, 5 recruiting site
Hobart and a national teletrials remote consentin
regional |l ocati ons. Mol ecul ar profilipagilkas sbéé&r
l ymphoma and 76 | eukaemia). Clinical trial recomm
variants in the TOPOGRAPHhkeamewbtfedhEDapati &Nitihetyr of
received a clinical trial rec®%mernaadiiwinng rfewrutlhar
on a bi-bmakkdr orbalsiedt dirdgpgyy as above. The turnarou
patient to MTB recommendation was 21 days for | ym
patients. Mol ecul arh friantdd nagfs delvestad reidowas hTTR53 mut ¢
of cases) and | eukaemia (11%). Tumour mutational |
patients compared to myeloid malignancies.

Conclu3henMbbBSgl atform has i mplemented a national |
provi ditngner exlcess to broad genomic screening and
bi omalrikerked studies and accelerated access to nhovVv:«
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Ai nhkccess to DLBCL treatment is inequitabldein out
aim to describe treatment outeommsetfopoDLBEh absRC
access to novel therapies.

Met hddis is a single centre, retrospective, obser
bet ween 2012 to 2024. Survival-Mehefrysbssiwmasecondu
ResulAtts:ti me of diagnosi s, medi an age was 75.1 ye:
patients were mal e. 55. 6% had bul ky di sease, 58. 2

and/ or BCL6 rearrangemequtps.ofWi3t hy eaa-Lrhe d-ify emrgfed PE dw
and OS was 73.5% and 76i%v g eppteicentvel 81 F8®WW) yachi

therapy. Ten patients (18%) were refractory, si x
patients received 2L therapy with gsmadidar® 8RF % ay
respectively. Of those who received 2L therapy, si
Three patients were referred for autoSCT,; one di e
and two patients remadaiemtisn wrea mi srseifoerr.rerwof oppatc!l i ni
di sease progression. Four patients with i nadeqguce
received epcoritamab in RGH; three remain in remi
through tiséag@AaRdetlcll eturceerlapy) at three mont hs.

4
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N 1J LU & Agd >70 100 iy
3 R
0.754
2 L
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0 0.254
A o SR TR St P
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N S N 0 5 10
O L <</Q Analysis time

Number at risk
IPI0-1 15 7 1
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IPl4-5 14 1 0

International Progrnd

Figuflerapy recei-weldap e d es FigeP&ES by
0.0000

group val ue

Concl uPeepite an ol der Scwimohr bhiidg hpeorp ulliake loinhood of
presenttapatinents who received treatment in our ho:
hi storica’.®o%urcwimeasl -icnfelti gamd gl gopmatt i ent s at rel ap



access to clinical trials and noyx ét,eh etihfer aps psci

ant i

bodies could revolutionise therapy for patien

four patients having safelysisceived treatment at

Ref erences:

1

.Wong Doo N, White VM, Martin K, Bassett JK, Prince

Treatment for DLBCL |Is Improving in All Age Groups
No4+l i ni cal Factors I nfluence Tr datl ment[ ciCGaendc e2 G2 4]
271;11(7):928. Available from: https://www.ncbi.nln

.Ratnasingam S, Mutsando H, Hawkes E, Wood E, Well ar

and management of aggressive | ymehomepol ht aretcepbdt
Australia from the Lymphoma and Rel a0t2e2d Ri0O2€2a shausy R¢€
[cited 2024 May 27].

Huang H, Asim Datye, Fan M, Knapp ZAepdNitédeautlc o Be
provide prognostic information f &relslurlvyinvpah o man: pAant ai
of 1239 patients from the GOYA study. Cancer Medi ci
27];11(13r32B.31Rvail able from: https:// www. ncbi.nl m.
ogi a A, Das CK, Kumar L, Sharma A, T-cwhtli A, Sharn
ymphoma: An institutional analysis. South Asian Jo
024 May 283Q2Z.( 3Av&i0l0abl e fr om:

ttps:// www. ncbiarnli ol eisih PMCBOBEDE82 6/

amus V, Bel ot A, Oberic L, Sibo6@6, Det Hatr v®OGhesmes
Il der patients wieth dymbhoemalCtHOfPayB@r wiuiph oBwt he

NH

3B trial . Bl ood advances [l nternet] .i62022 Dec 1
Available from: htt dso:o/d/aadsvhapnucbelsi/ caarttii ocnl se./ o6r/-g@2f4l 6 1 6 9/
ol dpeart i-windlls f fl las-By e

4

.Mouni er N, Taoufi k EI Gnaoui , Tilly H, D. Canioni ,

plus gemcitabine and oxaliplatin in pae¢llenltympharmar
who are not cardisckattdrise rfagpry . hiAgép hSatsued yl | A sLsyontpihaotm on t
Haematol ogica [l nternet]. 2013 Jildry 310 J[Awiatid b2 24 r
https://www.ncbi.nlm.nih.gov/pmc/articles/ PMC381517
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Ai nMut ati ons witRBAhRcarlegetheuseaortd most common ¢
myel ofi brosis (O&DRuUtPattiicema sr endgdinmdh iplmiotrdrys t an d AKu
nNo mutsapteicoinf i ceapptoeachkive engi msepeerce df ince oreopniotcd poen a |
( mAb, 4D7 and 9H11) that have striking biological

Met h®Raé&t s i mmuni s emutwintth pGMLtR de were screefled by E
cells expressinf‘wepeR cand u€CADR wi th mAbs, and dow

assessed. Primary MF CD34+ cells were differentia
MAb €AL-Bependent in vivo models were established i
ResulWes:engineered mMAbLAWRt mebleei mopanpepti de and
9H11 showed superior activity, in addition to binc
proliferdtiTepmomRJITALIR s . I nterestingly, a synergist.i
observed when used in combination, with a greate:
Additionall vy, mADb s bl o0 €eSKTAdr 5 ¢c amglt iEiRKa s gvirego nah 6 $ miygo
inducedopamtag response. We e vQALIRGD3d4 +a ccteilvlist yt hirno
megakaryocyte differentiation and showed inhibit.i
85% when mAbs were used in combination (P<0.0001)
showed significantly reduaed otngmaurs ubwri ddaann ,( P=ed.ul
in peripheral bl ood and reduction of spl enomegal
Mor eover, t he combinati on of mAbDb s showed a signi
monot herapy, with soeme fi nddiscatsiengatnoensdi gonfe st udy.
humani sed with no | oss of efficacy or toxicity.
advant age over conventional therapy, ruxol i tini
demonstrat ed vpirvoallo nigne dv isvuor.

ConcluShese results suggest an advanced i mmunoth
CALBriven clones by simultaneously targeting di st
uti ICGALyRUthant patients t kheatsiddavaenlcep ruxol i tinib
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Ai RBED predicts poor survival ambd idnpmraomiecs a shsee sRsel

-l nternational PrognosR) c( Biewshsnddd Hgmateml (RPOPFIB) .

nomic profiling with haematol ogi-M iampdr ocvyetso gtehnee ti

ge
stratification of MD S ; how2.veThi d tstdwekey @awdl Uatcd wu
val ue ofb RBONg Mitnh amnP$$dependent cohort ef MDS
My el oi d NeoMN)asRe g(i SsA r vy .

Met hdd®SM categories were estimated, and mean val
18. 6% of genetic met NEUM Edatde ncRaRO®RRG . d RBICnhed

RBC units within sixteen weeks. Over al-Meiseaurr v(i WN)I
met hod. Co x -hparzoaprodrst immdcéd | | i ng was wused-Ttho wa ¢ hhes s

covari atMs algRsSe&sxn d

ResulOtfs 398 patients, there were 342 (85.9%) with

medi an age at diagnds$8is awmals 640820 wWle@QR &=al e. The

month (95%3 C3) 28AccorM,i ng0 .t60%, | P2SSS. 9 %, 13. 6 %, 10.
18. 3% were classified as Very Low (n=42), Low (n
(n= 40), High (n=70), and Very High (n=73), resp
bet ween the groups (Figure 1A). ARBdiDagwhsich, wasl.
associated with infer-rbosk&bPSftaergtoirciuelsa r(IFi giunr eh ilgh)

RBEITD was associated with poor-Mswatve geaarl i si antdieopre nare

diagnosis (Figure 1C).

Concl uShenRBEC provides dynamic risk i-Mfantat sbaul
be considered for guiding treat ment including
transplantation.

(A) IPSS-M predicts OS in MDS (B) RBC-TD refines OS predictionin  (C) RBC-TD predicts poor OS independent
Moderate-Very High Risk IPSS-M to IPSS-M
== Very Low Moderate Low = High RBC-TD — Independent = Dependent | Variable Hazard ratio
- Low Moderate High = Very High | RBC-TDIndependent i Reference
1.00 p <0.0001 Dependent K 2.57 (1.89, 3.49)
1.00 - p<0.0001 2 | IPSS-M Very Low ] Reference
£ = 0.75 Low - 2.08 (1.21, 3.59)
8075 e \ Moderate Low | ' -H- 3.01 (1.67, 5.42)
s o Moderate High | ' B~  |4.46 (2.42, 8.24)
[ 5.0.50 \ High " - |4.50(2.54,7.96)
8050 = : : Very High i -B-|15.33 (8.33, 28.21)
] 2 | ) | Age  60-70 [ ] Reference
2025 £025 : ' 70-80 - 1.48 (1.08, 2.02)
5 @ ! ' \ Over 80 | 2.15 (1.53, 3.02)
[ 0.00 0.00 10.33 2317 Under 60 - 0.73 (0.45, 1.16)
0 12 24 36 48 60 0 12 24 35 48 6o S [fFemae ~ e oe 1.50)
Time from diagnosis (months) Time from diagnosis (months) 051 5 5oz T

Figure 1: Dynamic assessment of RBC-TD improves the IPSS-M risk stratification of MDS. (A) KM curves of OS by IPSS-M.
(B) KM curves with 95% Cls of OS by diagnostic RBC-TD in Moderate to Very High-Risk IPSS-M. (C) Forest plot of Cox
proportional-hazards with 95% Cls of OS with diagnostic RBC-TD, IPSS-M, age and sex.
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Ai wBAvariants, typically missense Metd4l variants,
VEXAS syndr ome. Recentl vy, potenti al causative var
olUBAiln VEXAS syndr ome, however, the spectrum acro
relatively unknown. We descrUBiAdctrhhs sumbil asge zodhe
patients with haematol ogical malignancy.

Met hoAAddUBAdodi ng exons by uncqueembdtedc NG&r (ahday wi
genes recurrently mutated in haematol ogi cal mal i g
samples referred for diagnostic testing over a 6
clinicgpaahofeatures.

ResulUBAxari ants passing filters for somatic ori gi
(0. 7%), at variaBSitWalmedeahrédqemegncyn2l uding 2 fem
and 22%. Recurrent variants included M2Y¥Mlamdidssen
Lys746Glu (n=2JUBAfamphes swinhbluded bone marrow as
peripheral bl ood (n=10) and cerebrospinal fluid (
described vacuol ated precursors in 9/20 sampl es,

UBAlariants were detected in 8/46 patients (17%)
including 7 Metd4l variants and an Al a478Ser varia
with known VEXAS syndrome. QOBWRdarpanhmarynichddedt i

myel odysplastic syndr-Meme4d4d{5vdletdataphpd Byaebaprolif
(3 Men 41 variants), | ymphopMetld f evrartii avret d)i,s oa dwetr e
IeukaemiMaet(éh‘.lorvarlant) and icaynttop e mriidads t (i Mentad 1 gwaire v
detected in 19 paDNMMNIAETASXKXIATAGCR2RIFKFPRASNB AK?2
andRSR2

Conclud&Béllet 41 variants are most typical in VEXAS
variants are more frequent inUBAbari hatetmacghodogi ca
with mutations in genes associated with clonal h a

study is needed to understand t hB/Abduthaotgeedhi ci ty a
haematol ogi cal mal i gnanci es.

Metdlleu oee Key
‘ﬂe:-l:._'"' essssssssses AspS06Asn @ Previously described variants ®
Metd41val @ T Novel variants

c177-3C>T Serb21Cys e

l‘r-_‘.'g.:p—-e { Lys746Glu

| 1AD | rcco | w0 | AAD | SCCD faan] v
Gly%sval ‘ ArgbTETrp @
Leu70His C.1575+5G>A

C118-1G>C » Ala4785er @



Key

.Assumed somatic origin

Novel splice site variant

3

Female

Suspected VEXAS syndrome

Known VEXAS syndrome

Myelodysplastic syndrome

Cytopenias

Myeloproliferative neoplasm

Acute myeloid leukaemia

Lymphoproliferative disorder
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Ai WRD is the Australian setlaingdiabrlide iMM upcattiioenntfso.r AS

Scheduling/dosing of VRD and PBSC mobilisation re
We aimed to describe PBSC mobilisation kinetics a
usicdcigf ferent mobilisation regi mens.

Met hoVé: conducted a retrospective analysis of 92 p
PBSC mobilisation and AR3CT Adtl BMIH efnrtosm r2e0c2e0 ved 3
i nducti on Patients aged <70 were mobil i sgefdk gwi t h
bd to achieve sufficient PBSCO fwer e mobiZlIASECd. wiPtal
5ug/ kg bd as a single agent to achieve sufficient
used i f PB CD34 was <110/afLt eamdf iWCiCs-drliSoxe0Cqy/\ycd loersG. or

ResulMesli an agk8)66yr(s4.0 53. 3% (49/92) wer el 3nkad)e . Me
day&Q/ 92 (87%) patients receivedalCohdéo +G65 12V H92h4dd
| ower CD34 mobilization/collection than 65 yrs (

<

5.57 vs 8.43 x10~6/kg, p=0.017). 76/80 (95%) of C
1 or 2 ASCT. -a9/o0hz @*#>2%)p Gecesmbdbbil ysé€drsacASCT. I
to Cyclo+@lgornoeupc,0l@ ected fewer CD34 (3.70 vs 6.83
sl ower platelet engraftment, platelet reached 50
(p=0.024 and <0.01) almidl ihsaaat ihomghfeai Irate ws ypwcl o+ (
vs 5% (4/80), p=0.015.

Conclu®abonents aged -06®Gne rmo luisliingeds f ewer CD34, | ¢
to ASCT, had | onger time to platelet recovery and
time to platelet engraftment post &ISCAr |l Al teuhdt b

explored.
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Backgr okusnsde:nt i al thrombocythaemia (ET) is associat
venous thrombosis. Thrombotic risk does not direc
reduced by cytoreudabktayehyidieexiypadin ¢ @al)i Eme s
procoagul ant platelet subset facilitates rapid th
previously shown increased thrombin induced proco
JAK2V617F mut t29d Vea thiyepnottshesi sed procoagul ant pl a
bi omarker for thrombosis in ET.

Ai m:his study aimed to assess influence of cytored
response in ET.

Met h®a&ati ents were recruited at Concord Hospital (
mont hs since recruitment. Whole blood flow cyt ome
death marker -GSAOet amd) Passays were perffomamed, wi i
|l aboratory data coll ection.

Resulltns May 2024, 88% of patients are alive. 81% w
allelic lburdde n Cofmpared with healipbyi eonsribdd, JAK
significantly higher procoagul ant response to str
Og/ mL) (p=0.0025).

treat ment nagupwe ompxptuinaamttsethankasur ement before a

mmencing cytoreducti o®200MIigl/ diwer d 20weaspitriemt @d0

droxyur ea. Percentage of procoagul ant platelets

mean 6.9% (N12. 2, npi=fgO0dy¥dormédecticommePersistel
|l ant response was oOobserved in 12 out of 1
treat ment duration of 448 days. 3 patient
cunredwhoseapiecoagul ant response did not
ction.
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agul ant platelet response is elevated
ve treat ment, suggesting a potenti al p
dy is required to understand the wunder

ar bui T. Essenti al t |
(1):

r
1) : .

ang HPH, Chen VMY. P
cancieé.® | nt J Lab He
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Ai mkcute myeloid | eukaemia (AML) <conti Ai®éi8sto have
mut atTéedd(. Activation of the stimulator of interfe
induces type 1 interferon production but in certa
ai mednwvesti gaitnet rtihnesicceldf fects of STI NG agoni sts i
effi cacy Pa®aA MLs.t

Met hoVeé: t ested the smal.l mol ecul e STI NG Darguogni st di
sensitivity assays were performed using human AML
sampl es. I ntracellular flow cytometlry Wwiasounangd to
was conducted wusi ngdecreilvle dl ixneen oagnrda fptast i(ePmDxX) . Mi ce
(con,t rwdnet ocl ax (-dbadyrsg//vkege ko)r,a ldiyA BZ I (1.5mg/ kg 1V
combination venetd4ooneaexX/sd i(pheBrblgrfoourp)2. Survival anal
performed usamlg tédet | wigt h Bonferroni correction.

|l eukaemic blasts fr
STI NG protein than
r ve to 100nM di ABZI ,
e same CRh8BRse 68i ucatildahs in AM
tcdd ABZl 1 death aisn dSergd eNnGd areltpneanfd eThR 5 3
vivodi ABZI ol ongelddr P EwWivli dvtay p & p@auMO LdMnlolc kl i ne mode
significantly enhanced survival when TRPImbdi ned wit
AML, dbas8&d therapy i mproved survival and induced
marrow | eukemic burden (Figure 1B).

Resulltns:

pr e
significa
st
t

y samples, gated
higher | evels o
AML bl a e highly sensit
exposed d

[ f

w i

t S
confirmed -ih w

p

[

Figure 1
A Sensitivity to diABZlI is correlated B PDX model of TP53 mutated AML
with STING expression intrafemoral Intrafemoral Biopsy
v BCels v =l Control (n=6)
100¥ N + Tcels _ 100 =5 =L Ven (n=6) o -
—_ ©
E A, = NKCells 2 diABZI (nDG):I‘ b 10
2% Leukaemic Blasts =] * = -
8= g =l Ven/diABZI (n=6) 5
28 w0 z
x 2 2 504 o °
§t - £ = Ven = ®e
2o @ i .
2 o 3 5 diABZI 01 o,
- hd & 1<0.0001 °
0 T T 1 0 i r , . . 0.01
0.01 o1 T 10 0 20 40 60 80 & & &P P
STING Expression (Normalized) Days post transplant Q°° & \&‘?

&

Concl uSToONG agonists exert tiunPbiBndependesicacpowve
against primary AML, with efficacy enhanced when
demonstrates the potenti al of STI NG agonists as a
especial ITY5®8gdaiisnesatse, supporting further clinical
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Ai nBl ocoédrived cell and gene therapies (CGTs) are
change in medicine, curing previously incurable
$12080dnu to their 70°2RUti nCGROs i mdo miagiimgpsf uture is
costs aSSOC|ated with CGT *maduf(29t urhiengs|ionw dealaln s
CGTs f-ohxehoeflff treat ment s. Currently, cultured CGT:
dose and no consensus managenerntr eg tleicd d loinh emsa neaxgiesne
Met hods andByRerseud #esa thiemgat opoi eti c microenvironmen
cultures, our new research group at UQ -efifi aeens
manufacturing processes for CGTs and to screen p:¢
transplaememana@ghis work began in the UK by &eng
bi oreactors for umbilical cord blood¥%minarewslidares
with red cell ( RBC) di°fafred enontat hoes and Brrveamne
hematopoietic stem cell (HSC) microbioreactors to
(c) 3D printed scaffolds as an inexpensive cell (
and CB MNC pr®&€sc¢ct iaomd qfd) Rhydr ogel cocultures of
cells (BOECs) with MNCs from matched or mi s mat cl
associated endothelial activation and thrombotic

Conclus®©omsi ab engineers 3D cultures which mimic
enhance blood CGT manufacturing and provide reald.
Fig. 1: Overview of (@ulHold ®wTd ¢ tbidEB RIg yoer neaabclt eodr st h(e
hi ghdeesntsi ty human bl oo8CRBRMNCtsu rff(B)t. oOwratrei d r>d¥i or eac
BRY screen optimal -deaos diHySiCrigsx pfaors i loing i) n ORBpdr og el
printed siupyeorttte msighy RBC dpr @du c-BNOEChy r ogel s recr

hemat opeonideattihcel i al interacspobast.toeppends et
HF-BR u-BR |
Screen | ‘

GvHD
Model

Concentration (pg/ mL)

MATCHE UNMATCHE!




VPRV OST0ON NTORFRPISTOUOIORRTWNTEF, DT

eferences

Ernst & Young Ltd. How coll aboration will stre
2020) .

Garuda Therapeutics. https://garudatx.com/ (20

Al l enby,& MVood.r uf f, M. A. |l mage analyses for
i omanufacturing processes. Bi omaterials 284, 121

The gtelneer apy revolution risks stalling i f we d
230 (2023) .

Al l enby, PManoG.kaltsis, N. , Tahl awi , AL, Dos San
umaenr yt hr opoi esdiismeinsi anahr @er fusion bone marrow
88,i1324(2019) .

Al l enbyet Mal C.A spatiotempor al mi croenvironmen:H
ioreactor for red cell production. Tissue Eng. P

Mi seneAl | eenhy,, i &l.. Stem cel |l bi omanufactur i
tudy in optimizing red bl ooid3O0c2e2 I( 2p0rlo8ducti on. Al
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Backgr owemssd:er n New South Wales Local Heal t h Distri

subcutaneous i mmunoglobulin (SClg) to 78 patients
WNSWLHD successfully implemented a SClg home inje
epitomized by the initiatbCegdubbeHe' SE€Etgbbdtnalt hgn
WNSWLHD strategic goal of delivering world cl ass

Ai nT.o evaluate the experiences of rural and remot e

t he WNSWLHD model of car e.

Met hdAdetrospective study was conducted in October
Nati onal | mmunogl obulin Treat ment Survey, distribi
participants. The survey achieved a response rate

ResuHKdgy findings include:

T 949% (n=45) stated they were satisfied with t
T 85% (n=41) respondents reported SClg was eas
T 81% (n=39) reported SClg as an effective tre
f Rich qualitative data was themed indicating
not formally measured, it aligns with known
These results confirm the sustainability and pref
popul ations in New South Wales.
Conclu3hos: study confirms SClg as a viable option
conditions among rural and remote patients, affor
managing conditionsOfbetylbpendpdarteiici gaomtts 0l 65% transi
I ntravenous | mmunoglobulin (IVIg). As consultants
initiated i-mmpuwmegioduliduals directly onto SCI g,
parti cEmpaagisng participants and seeking feedback ¢
i mpl ementation. Survey responses, alongside part.i
i mprovement, have been shared with facility | eads
feoters inclusivity, ensur i-bnags eedg utirteaabt| nee natc coepstsi ot nos ¢
di verse healthcare | andscapes.
Refer@®wdgd: | DF National | mmun o:g |lonbnuul nien Drerfeiactimeemncty S

Foundati on


https://primaryimmune.org/sites/default/files/2013_IDF_National_Immunoglobulin_Treatment_Survey.pdf
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Ainmmo describe early experience from the National
developing a model to predicon&8LCetaytdaremftissi on i n

Met h®&dructured data were extracted from-el ectroni

oncology patients at The Al fred, and combined wit
CogSttaccckl , to inform development of a model to pre
natur al |l anguage processing and Al to extract inf
From l0Opa8&entsodes with clinical not es, FBE resul
classified by transfusion status: 1) Not transfus
than RBC (1,170); 3) Transfused RBC only (1, 158)

(1,022). Di scharge summaries and clinical notes ¢
TheB&st algorithm was used to identify which data
classifications. A random 5% of episodes were wit
validate the modet ol dtvearloisdSatriaotn fwaasd nufsnegde afnodr t e st
and Syntheti cSammloirng yTeQvhenri que ( SMOTE) applied to
to handle group size i mbalance. Several <classific
wor ked best.

ResulwWw ¢ Belst set at 150 data fields the CatBoost ¢
best. During testing, it achieved accur¥rSaccoyr:e:95. 37
89 . 2 %. During vadsiddhe i ot dan itthe se8Wwl t prweir sei aac ul
86. 6 %, recaiSlcor®2. B%, 5Bl

Conclu3henresults indicate the model was able to
patients who required RBC transfusion from those
testing and validation results indicaterthe model
refinement is woadkrwihlyl ExMplbpee t htei meotealndritad, thoa s
on the model, on ian pdanijfomaet idersiwinttld hospital st af
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i nMT:r ans fausssi cocni a tveed dgosatf tdi s@ddR) (ITA a rare iatrogenic ¢
ransfusion with a high mortality rate that can be pre
revious audit (1) at ounbeirnotfi tadt irom ks lpawe eéddashadltrea o
el | s. Repeat audits were performed to assess the effe

hddansfusi on ma
g was entered

t ement plans were introduced for H
a

ucation was p

S

r

in the Laboratory Information Sy
d to thloautcliirmiadalatd rod Irelgar ateoreyn t .
r used to identify patients recei
0O September 2021 and October 20
transfusions were retrieved from

pensing reco
i ods: Octobe
tes and rced IDb

- ®

ro
r d
r
I

ResulTthe: audit results in Table 1 show that the prevent
transfusion of inappropriate blood products have been |

Ti me

Period 2020 (@]

ct ct 2021
021 2022

Jan 2008 |O
2018 2

Number of Patients receiving i 310 50 43

Al emtuzumab 48 (1509 0 (0%) 0 (0%)

Bendamustine 29 (9%) 9 (18%) 3 (7 %)

Cladrabine 17 (5%) 2 (4%) 3 (7%)

Dacarbazine 164 (52 34 (689 31 (729

Fl udarabine 52 (179 5 (10%) 6 (14%)

Patients with Transfusion Mana N/ A 18 (36%9 16 (3759

Number of patients receiving R 42 (149 15 (309 11( 26 %)

Number of transfused paitrireaadisalt 28 (679 5 (33%) 1 (9%)

RBCs

Tabl e 1. SAuundmatr yReosful t s

Totally six
were incorre
Laboratory s
with transfu

tients transfused inap
l'y prescribed by the ¢
ff and tlratimaoser modt b
on management plans we

— 0T

ro
I n
'Cﬂ(g
e

= =

Concl u&danati on and the introduction of transfusi
number of incorrect blood products transfused, bu

~ o
=
3
o

ReferelnceY'uen H, Rushfeotr.dlK,r aRli msgteadn bT ood product use
Tr ans fAusssiococni a t-edr sBloss t t DiVsoexa sSea.n(@2i0 n9)s 114 ( Suppl 1) 68.
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Ai nl:ransfusion of red bibo ewdeh cgehlt] sn e(oRBQ se)s tcoa nl cove |
presents risks of severe side -eMhfieccht sdi TRBRCs faroen
RBCs in size and haemoglobin content RBfetcaobmpaedt
cord blood sdem wed | GRECB) may be more similar to
be a safer blood product for neonadali vednsRBLIS Ot
native RBCs from adul tt d PBegv alnadp courd rcdgr ot amdi ng

Met h&€®d34+ stem cells were isolated from CB and PB
was assessed daily, andsesnseteati dmayr ¢tbé 7wad o0, 1
expression of RBC surface markers was investigate

t woeay ANOVA ortesswudeR€«®@s0% was considered signific

ResulExpansi@WBdeof ved c¢cRBCs was signidfeirc amtdl yc RBBICg I
(p=0.04) whil e enucleation rate was | ower (p=0.0
membrane structur al proteins were expressed in hi
groupg.hed per ceduetraigvee do fc RCBBC expressed maturation |
compared to RBCs from CB and PB. Only 1.1% and O.
were nucleated compar ed -dteor itvheed 9c. RIBANsS.. 3 of the CB

Conclu®uonfindings indicate that, although cul tur
enucl eation rates, they are phenotypically simila
bl ood are matThres er eldht@elplrowvi de the basis for fur:
assess the feasibility of cultured RBCs from cor

transfusi on.
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Ai Mkustralian Red Cross Lifeblood is in the final
higtbhroughput bl ood donor genotyping array, which
transfusion GenéamiTchs sCd msnoorvtaitime research array e
typing of human erythrocyte (HEA), platelet (HPA)
( HNA) as wel | as donor health information. We ai
of Auwatr-tdiimestbl ood donor s.

Met h@@@nomi ¢c DNA was extracted from 380 first ti me
Ql Asymphony SP instrument (Ql AGEN Pty Ltd) and pr
Bi osy &§tAexm® Pmr opel XPRES 2x384HT workflow (Ther mo F
DNA was hybridised toEAke®BRppbid&dbBmbXystwemshed,

probes |igated and features stained, and imaged b
instrument. Samples were analysed and those which
usitntye AMxBloonod Gel Rmp&rter Software. This predicts
38 bl ood group systems divided into core and rese
HLA Class |, HPA and HNA types. Freqguency anal ysi ¢
enviroomenst afti stical computing (R Studio, Version
ResulPtrel i mi na datadefman f3 268 dOnamsnors who wer e a

n
clinically si
predtiyt'(B'ﬁidF((*O
frequency ant
Data from a f
comprehéegpi ng

ficant high frequency red cell or
.01y *02e&Nvdrlal donors were also idet
ns that are not currently routine
he
r

5

r 8000 bl ood donors (both new a
this donor population.

Conclu8egnonnd enhanci

ng l ood transfusion safety,
the growing demamadched
f a

b
pteodspooducts, this array
t

with rare dmhematcy mé s ctor in optimizing the bl oo
Ref erences
Data sheet Axiom BloodGenomi X Array: A compl et

e'nable i mproved and expanded blood matching. The
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Ai nberforming a Life Cycle Assessment (LCA) of blo
overview of the environment al i mpact. The aim of
i mpact -wmdsdePdVCbl ood bags, and deter mi ne ainft liympl e me
contribute to the wellbeing of environment.
Met hddis retrospective observational study includ

for one year .avidiedamtulmb etrr aofsf usi on events were eve
gui delines. Data related to LCA, fbraosne dc rbaldoloed thoa ggs

using relevant LCA model . Based on LCA studies, d
wer e dguant iUSEPA t ool was used to analyse the resu
variable was measured in garebmomsdiomxi.de equi val en

ResulBased on LCA data obtained for a single blood
for x & y as in Table 1.

Tabl-Evaluation of LCA based pardsdbénsdf bmagsof al
and avoidable trdOs8®ioan braglsat(egd
Environment gaEmi ssiogTotal emis{Avoidable emiss
Parameters per bag

CO2 emission2.02* 97,780 21914

Met hane emi 0. 451 21,831 4892

Oil fuel wusal10. 3 4,98,581.8|111744

Coal usage (92.5 44, 77,555 10,03,532.5

Natural gas |9.63 4,66,149. 71104475

bl ood bag generated 277 kg @efmi 02 o0@qui
been avoidable. Coal was the chief sou
t of greenhouse gas emission were avoi

An average
could have
CQequival e

Concl usi on:

It is significant that blood bags are associated
contributes to climate change. Based on our calcu
practitioners can reduce carbon embgsi mpsoandgmhbk
ordering practices, one of the many advantages of
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Ai mBl ood transfusions in intensive care units (1CL
insufficient evidence has meant gui edealsiedes have b
recommendati ons. Our aim was to report current | C
compares with transfusion guidelines, and how it h
12 guidelines.

Met h&Adbhati onal , multicentre, prospective cohort s
participating Australian and New Zeal a®2@ (ANZ) 1| C
foll owed until | CU discharge. We invesyigatbkbd tra
guidelines, wvariation, transfusion costs, and com
practice. Univariable and multivariable |Iinear an
ResulOtfs 927 patients admitted to 40 ANZ |1 CUs, 217

their | CU admission: 192 (20.7%) received red blo
49 (5.3%) received fresh frozen pl aspma a(tFeF P)Ma sasn dv
transfusion protocols were implemented nine times
nati onal transfusion guidelines, 89. 0% of RBC, 30
cryoprecipitate transfusi ognsf avrereo rcfomssn gitreqitv a rAif dt
in transfusion practice between sites was found.

2008, after adjusting for confounding variabl es,

transfused more watitenemanhtotbadd vaeansfusions incr
FFP.

Conclu8iopnd transfusions are common in | CU, but p
frequently I madnoinatlegtui wietth nes, and the number o
has increased since prior to the publication of t
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Ai nCryopreservation of platelets is an attractive
the $hékeffrom 7 days to at | east 2 years. Cryopre
procoagul ant potential than platpietehangpeedi adu®

cryopreservation may distort the delicate bal ance
of this study was to determine the fibrinolytic p

Met h®dlatel ets w80ACfmrorendanhg to standard met hods

t hawed and resuspended in fresh plasma before tes
tested in parallel. The abundance ofessefilabg bbonm
cytometry. Soluble proteins were measured by ELI S
was induced with thrombin and cal ci um, and retrac
Clot lysis was assessed bythadrpmbosehastographge i d
ResulTthe: supernatant of t hawed pl atel ets contai ne
fibrinolytic mediators: fibr iln ogaennd tpHAa s nd cnnopgaerne d
pl atelets. This was primarily due t @l talsavae d Thlaavtea
pl atelets also displayed a HAi gmar FXdrl flacec oantparmr cea
pl atelets. The c¢clots formed by thawed platelets

retraction was strongly aenmstorca tat.o8B Ivei;t hp <tOh D 00119t e
augmented by the pr esenicneduocfe df rfeisbhr ipnloal tyesliest,s .metaPsA
not statistically different between fresh (4N3%)

ConcluSheam:il ity of pl atel ets to modul ate fibrin
di fferences in the abundance of fibrinolytic medi
not translate to a deficit in fibmpheltytuaodeapdaint
of the overall haemostatic capacity of cryopreser
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Ai mthe resuscitation of major trauma patients with
approach wusin high ratios of blood components or
gui ded approach Data from randomi sed thbhettwbl ed
strategies. The aim of this study was to compare
trauma patients

Met hddi s was -lhasedicahlrogrt study including patient

centres i-onAusheakia formulaic approach is used,
resuscitation and t he -goutihdeerd trheastu spcrilatcatiipcoens msar nVaH Ae g
outcome was the total volume of blood components
di fferences in baseline characteristics and ti me

each bl ood comnrmpoosmpenttalandoritnal i ty.
esulDugi ng the study period between 01 Jan 2020 a
|l igible patients categorised to the formulaic gr
rehospital ti mehse weorremulloanigcergrionup (2.0 vs 1.4 hrs
HA group (
h a

38% vs 17%) were transfused prehospita
racteristics were similar. Formul aic resuscita

bl ood e®eomponransfused (adjusted i Alci7d e npced .r0adtle .r a
Using a formulaic approach, patients were adminis
pl atelets, but fewer cryoprecipitate. Tahiecr e was n

appr oac hh oasnpdi tianl mortality (adjugtéd pdlslbatio 2.

Conclusiwen the cost and potenti al adverse effect
VHAJui ded transfusion strategy presents an attract
receiving high volumes of shocked tr awmmd omatmosrit s
l' i kely to benefit from precision transfusion stra
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Ai MDS patients often need transfusion. Safe trans
processes, but data is |l acking on the individual

involved. We aimed to identify andn geuaacnht isftyepaldf ht
pat hway for MDS patients receiving inpatient (1P)

Met hdad: phospecti ve sQcutdoyb efrr o2nd 2Vkayr eV at ednygr BIDSf usi
we observed multiple pati enttrsa nasnfdu spiroonc epshsl eesb oitnocnyu,

processes, transfusion in one | P amapipaeaead, OtPd wad ds
al | consumabl es, equipment and staffing recorded.
Resul7t9s MDS patients were transfused 256 RBC units
OP; 9232Pprocess maps (22 | aboratory, 10 clinical |
were developed, describing >600 activities.

Table 1 shows the processes, steps, decision poin:
uni t For a routine uncomplicated patient (no al/l
group & screen, computer <cr oss matacghe),, 4t4h0e ne mtuitrees
OP (ward A: 478 minutes, ward B: 401 minutes) and 3!
patients (alloantibodies/ speci al requirements), t
mi nutes for | P (Table @)théeamhostatoo mplperx,cetsaleisn @r &
(647/ 743minutes) for complex | P, Foir% r(o6ut7i/ n8ed 1pna tniue

Table 1 Transfusion process for 1 RBC unit

Process Steps, N Decision Time (mins), Staff, N Consumables/
points, N mean (range) equipment, N
OP Phlebotomy | 36 1 18 (10-26) 2 47
IP Phlebotomy 32 2 33 (31-37) 1 35
Laboratory Routine*: 165 Routine™: Routine*: 207 | 3 103
(same for OP & | Complex?®: up to 20 (189-217)
IP) 417 Complex®: | Complex*: 647
53 (602-793)
RBC administration
OP ward A 105 38 253 (194-353) | 9 156
OP ward B 86 36 176 (146-215) | 6 77
IP ward 38 23 63 (62-77) 4 47

*Routine: no alloantibodies, no special blood products required #Complex: alloantibodies or special blood products required



| aboratory processes take 68% (207/303minutes) to
mi hutes) total time for OP.

Table 2: Total time (phlebotomy + laboratory + RBC transfusion) in minutes (mean)

Patient OP ward A* time (mins), OP ward B* time (mins), IP time (mins), mean
type mean (range) mean (range) (range)

Routine 478 (393-596) 401 (345-458) 303 (272-331)
Complex 918 (806-1172) 841 (758-1034) 743 (685-907)

*OP MDS transfusion occurs in one of 2 day wards

Conclu3hos: is the first detailed study of the com
transfusion in MDS patients. Health economics ana
future resource planning. Detailing the many step

6weak |links in the chainé, whdalc hs afant yi mgpmrr d veef ftircaine
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Ai m:n Australia, i mmunogl obulin (lg) is availabl e
arrangements funded by all Australian governments
Aut hority (NBA). Il g can be infustetdi nqtrarnvwenwvhicutyarl
(SClg) by patients in their own home.

Evidence shows that SCIl g tcreematrmantquaflfidgarys oldetlti dre,
adverse effects from more frequent administration
l evel s in blood;efdredcdtiimprnewsesd tdhast heduthngysbems.
However, only 16% of eligible patients access SCI
of patients being treated publicly, compared to 3

Met h&Adr evi ew was undertaken to better understand
Consultations occurred with a broad range of stak
bl ood bank, and pharmacy staff, suppliers and pat

A stakeholder panel subsequently considered strat
understand the | imitations and feasibility. Poten
criteria to identify preferred options.

ResulBtagriers identified include funding and resou
heakeahe services, clinician and hospital preferen
benefits, and supply and access issues.

Conclu3Shenstrategies recommended to overcome barr

0
SClg in Australia include:

T ensuring appropriate funding and resourcing is

f i mproving awareness of the benefits of SClg tr

f updating guidelines and policies to provide cl
of fered to patients; and

f improving reporting to track uptake and better

of these recommendations is in pro

| mpl ementati on
ity with stakeholders for success.

responsi bil
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Ai nM-he accepted wisdom is that preterm infants hawv
is reflected in the Australian transfusion guidel
are based on early studies with endetbH codoadl ovgil cuare , f |
particularly in preterm infants. Limited studies

first day after birth, when substantial fluid shi
Australian transf usiroenf |geucitd ebllionoeds vaoclcuunreatienl ya mod e
infants | ess than 24 hours ol d.

Met hddhe inclusion criteria were 1) preterm infant
The Womenés and Childrenés Hospital Adel aide and

<24 hn=dl0d .( Bl ood volume was measured using haemog
sample t test was used to compare blood volume ag

ResulPreterm infansSdEjweeek25gestational age (30 %
755 (SD 141) g. Postnatal ageé hlt anearsagiemme nd ( ab g:
birth. Bl ood volume was significantly | ower than
(p<0.0001). All wvalues were | ower than guideline e:
86 mL/ kg) . Red cell volume averaged 20 (SD 6) mL/
13) mL/ kg.

Conclu8l ond volume of preterm infants is 42% | owe
Transfusion guidelines. This finding highlights t
changes in blood volume in sick and sitfadlaendriredvwer
this compares to infants born at term. An under st
critical to providing effective support while in
preterm infants.
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Ainkirst Nations hospNbatheed patienosyi oNThehave a hig
(RC) alloantibodies, with RC transfusion an independen:
consequences of these alloantibodies for rurasl, remote

across the NT.

Met hed wear retros2®&CO)veohd2015study of all births to n
NT public hospitals. Outcomes of interest included all
and preval emB®@) ohaemoolny ttitce dfi cseetassse/ mdwborn ( HDFN) .

Resulot32:7 mot her s Were included. First Nations mothers
all oantibodies (7.9% (262/3337) vs 1.2% (70/5990), (Chi
all oantibodies (predominantly Rh3%y(stT®Z2/mM9F0).(1P<0.10@2H .
all oi mmunised First Nations women, 374 al lcdamtiichaddiyes
significant (eg. Lewis) (Fig.1). Of 11727 total birth ¢
all oantwabsodli.els2% (48/ 4285) vs 0. 24% (Fl&/st4 INa) i fonrs miirrstr
(p<0.001), and 1.09% (41/3775) vs 0.31% (25/7952) for |
of residence was remote versus riegalbhwalsi Yoimehcamt r @ mlo
were more |likely to deliver in Darwin or Alice Springs
(89% vs 37%). In 66 births to women with clinically si
Firatiodns babies, 11 (0.26% births) vs 5 (0.07% births)
the corresponding maternal RC alloantibody,-ABO®285 (0.
HDFN (Fisherés exact p=0.038)Y0.88&)8+4¢285red. 19%pntwmenst.
(phototherapy/ | VI G/ exchange transfusion).

Concl ufiConal |l oi mmuni sAaBtG oHhDFaNn dd insopr oporti onately affect
and babies in remote NT and are associated with increat:
Country.
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Fig 1. Alloantibody specificitiesspeicni fNTc parnetgingaennt wo men. NSA:
1. Noutsos T. J Clin Med. 2023;12(4) doi:10.3390/jcm1204160

2. Roxby DJ. Transfusion Medidci mMe.i : 22002 22;132( $meppll 238313
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Ai kccurately determining RhD status in pregnant w
pat hol ogy | aboratories, fundament al to effective
all oi mmumelsatt é dnc ompRHDeatnieornss. hilgehl y pol ymor phi c,
variants identified across different population g
reactivity wi th rmeoangoecn tosn,alhiagnhlii ghting the | imitat
met hods. ThedAdNiZS88F gecommend mol ecul ar qualifica
expressi2ons (However, partial D -avnéDrji asrmotmee,t i wrteisc he xcha
strong (3+) reactivity. Observational datlniciomyo
often exhibit 3+ reactivity. This raises question:

ilord £ éalsl 6 approach.

Met h®®éd cell s were phenotyped using Grifols CAT m
Heal ius transfusion | aboratories-prosfidrirveed (B2 ,sdm
Australian Red Cross Lifeblood for moliatuhar ftrpymi
the current guidelines. This decision was based o
all oi mmuni sation and reports from Lifeblood that

DAR variants.

ResulOtfst he 3D i RhDde patients, 216 B6an85Wprwere W
managed @p®sSsRhDve. The remaining 11 RHDB&r ilédmd)s rceerve
AfPossible DO types, resulting in @®ochange itm &hiDn
negative. Among these 112 patients, DAR (n=30) wa:
Concl uSeoni ogi palslit i RkeD (3+) samples are currently
guidelines for RHD genotyping. Mew&v Or-3 ytpei d st ud
sampl es, prompting a change in management for the
reageanmt oa method used, the RhD phenotype profile
may support a review of the ANZSBT guidelines for
need for tailored approaches to di agmwlsdtiicon esti n
v

makeup, the diversity of arious RhD phenotypes,
all oi mmuni sati on.
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Victorian Heart Hospital ( VHH) is Aust'ohl Madshfir
2023. VHH is a 200 bed hospital with an Emergency
I ntensive Care Unit, 3 Theatres, a helicopter pad
a | arge volume of c¢omplBelxo opda tB aennktisn gwintehe dssi gni f i ca
VHH Bl ood Bank is a category B |l aboratory and is
Apart from the standard new | aboratory set up pro
and processes related to our specific patient <coh

This is what we di d:

T We worked closely with the Clinical Haematol og:

to cater for the specific cardiac patient demogr

(andexanet)

f Optimisation of our massive transfusion proto

activations (83 in 12 months)

T I mpl ementation of a post cardiac bypass specif

mont hs)

T Validation and introduction of the pneumatic t

to Theatre

T I'ntroduction of new process for albumin storag

T Participati on iuns et hoef CcLrlypolplariteessetrtivdeydi n car di ac p

1 Evaluation of group and screen testing on intr

of cardiac arrest patients with decreased peript
Ot her challenges included:

f Maintaining staff training and competency and

Banking in a predominantly adult hospital envir

Theatre

7 A small team that is core trained and requiredc

call

f Inventory considerations related to being a sée

cohort
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Ai nBi ol ogi cal response modifiers (BBMS$)bobldought t o

medi ated TRALI accumul ate during blood product st
|l eucor edfucPRB®B@s on risk of TRALI development ri sk
aimed to evaluate which pathwaypeweabanelmeahated
whet her storage duration nd | eucoreduction in PR
of TRALI .

Met had@ucodepl et-ledduandle mlosmt ed PRBC units were proc

day 42 (D42). Supernatants wer e -taobetaa i%defdos6y dual

30mins) and then pooledmamalligungtmdcaodadcowlzamn. emd
(HLMVECs) were grown to confluence and then treat
hours, freshly isolated neutrophils were added an
pools from D2 andoD#2| eéwcoheducwion) were added t
incubated for a further 30 mins. Mi croscopic coun
to identify dead cell s Signwhyc ANOVYAwap<0O0ed®)y mi h
by DunmMmeshpostest

ResulNtosssignificant reduction in HLMVEC viability

treat ment of HLMVEC without LPS and neutrophil s.

decrease in viability was seen in LPS t(éatéd cul
N 3.57% viability vs. 75.24 N 6.94 viability, p=0
viability vs. 73.43 N 5.04% viability, p=0.0128)

SN. No significant differexpoeswastoesnupkrenaeamtacu
| eucor edueleedu coorr edounced cel | s.

Conclus$shobhis model , -hauwi cderud @ opfhid tawd i vati on pat
death following exposure to the stored PRBC SN wa

increased the risk of BRM mediated TRALI developm



l'hnwmy

wl 0f22R 3INRdzL) 3SYySa0O RAOSNEAGE AY
LYL AOFoa2ya FT2NJ OKNRYyAOFff& UNIyats
{26 1K t{SENDA ("R 2wW2XdFWCE 289 SINg tW"y R/

"wSaSEkENDK g 5S@St2LIYSyds "EANNLEYSYY BRI SNRPGE (2F8
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Ai mSerol ogic typing for ABO and D is standard pr
serology and genotyping for antigens including tfF
bl ood group systems is also recommenatidon.o rredscm
jurisdictions Rh serology typing is |limited to D
Kenyan bl ood donor popul aRHD/nQE ovads droo udpet e md tnyep e
predict phenotype profilgscahdresmpbtase to RhD ser

Met hothobé ood sampl es ( nl=1149n1B g actoi nvgerQisd7itdi gDe and 3 we

from volunteethaeaoKengardrbdbmti onal Bl ood Transfusi
investigat ®NA ®@asomktracted and next generation s
a targeted custom blood group selgu¥aciagt p@alkli og

(VCF) files wer e annotat EwWwo usdcingntwANNMOVIARIdepende
genotypes and predicted phenotypes by matching VC
Group Allele Tabl es.

ResulFtos-n®gative (n=114) phebastpgppdedesnamppbesg BMRSBwe
comprised only all-e¢gatipredphéenogypgéed.e Dhe remai ni
predictepdsasi De (paposiati Dg . (mFoF4)D phendaticged dor
61/ 7d0Ditive. I n contrast, -a8fgd@dadi had(aflr) ewepked
parti al D positive (n=9) phenotypegatBbampladbi pnte
all eRIHDsS*:0 1 N. 01, RHDA@A&N. RHWBEERKYPb r i d RAIDIF & I3 INT. 01

di ff &H®alt]l el es predict e-dosxai tciovnev emh @ mmomtay p eD Sequen
samples were predomi nanRHCyE ehfoentoeznycgeo uasl Ifeolre st hwehi | e
173/ 19 RHWCekraer i ant all el es.

Concl ufkHoari ant alleles in the selected Kenyan do
the need for extended serology and genotype mat
chronically transfused patients.
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Int r oducAtnidoenx an et al fa administration has been ass:«
an¥Xa activity and )frienehiFbaicttoorr IXeav ¢(lFsXa Recent evi de

in achieving haemostatic stability during acute b
Andexanet received provisional approval by the Th
Ai Mo audit the outcomes in patients with critical

whom a decision to administer andexanet was made.

Met h&Adr etrospective review of <c¢clinical outcomes i
management of critical bleeding on apixaban or ri
identified by reviewing andexanet ditsepaecnhsiinngg r eco
hospital in Mel bourne, bet ween 1 January and 1 Ma
records were reviewed. Primary endpoints included
system from the andexanet wvreengoiusst rtahtrioomb otsriisa losr, daena
days. Secondary endpoints were the time from pres
andexanet administration.

ResulFtossr caseGerodbrianlt rthaemorr hage (I CH) were incl
three primary and one secondar-yatxa@auma/t mic dtCHpr ég ¢
and were admidmniset eamed xlamwt. Two cases shywed haem

>35% within the first 12 hours post andexanet (i
two demonstrated excell ent -dhaaye moptl otwioc t @f oimbadtcy c

were observed, but one padtiiemrnalharde dddwdr.y Retgvaa dh anc
functional i mpairment while one patient had near

the modified Rankin Scale.

Concl udMboash Health used andexanet -t®l aredtblape dial
in four caseaesnohepeai bdur Alhlr e@aa &3 nlgad nltirfaer ani al
haemostatic efficacy was obayrmerdt alfilthyd Yo fa 2% o wi
thrombotic complications. Only one patient achiev



Case number:

Age:

Gender:
Anticoagulant /dose
Indication for anticoagulation:

Time of last thrombotic event
pre presentation:

Last dose of anticoagulant pre
presentation:

Type of bleeding:

Vital signs at presentation:
BP, HR, GCS
Presentation:

Comorbidities:

Imaging pre Andexanet:

At presentation laboratory
results:

74 year old

Male
Rivaroxaban 15mg OD

Atrial Fibrillation

Nil

Unknown

ICH

GCS 13, SBP 170/100, HR
107

Presented with low GCS

Type Il diabetes Mellitus,
Hypertension

CT brain: 20 x 33x 26 mm
Right thalamic bleed with
mass effect and midline shift
(76minutes)*

Hb 118. Plat 153, eGFR 56,
INR 1.6, APTT 31, Fibrinogen
4.0

2
90 year old
Male
Apixaban 5mg BD

Atrial Fibrillation, previous
unprovoked proximal leg DVT

2015

Unknown

ICH
GCS 15, SBP 170, HR 73

Headache with no focal
neurology

Hypertension

CT brain: large occipital
intraparenchimal haematoma
with extension into
subarachnoid and
intraventricular spaces with
mild mass effect
(253minutes)x

Hb 123, Plat 172, eGFR 47,
INR 1.6, APTT 29, Fibrinogen
3.9

54 year old

Male
Apixaban 5mg BD

Unprovoked DVT/PE

2018

5hr pre presentation

ICH
GCS 15, SBP 160, HR 115

Headache and L sided
neurology

Spina bifida, renal transplant

CT brain: 4.7x3.5 x 2.5cm
inferior right lobe
intraparenchymal bleed with
mild mass effect (7Ominutes)*

Hb 115, Plat 204, eGFR 75,
INR 1.2, APTT 31, Fibrinogen
4.4

4
85 year old

Female

Rivaroxaban 20mg OD

Aortic Valve Replacement

Nil

Unknown

Traumatic Intracranial bleed

GCS 13, SBP 215, HR 106

Low GCS

IHD, Breast cancer,
Parkinson’s Disease

CT brain: bilateral multifocal
sutural haematomas of
4-5mm on each side with
small subarachnoid bleed
(11minutes)*

Hb 104, Plat 211, eGFR 85,
INR 3.2, APTT 32, Fibrinogen
3.0






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































