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The photoactivated white blood
cells are returned to the patient
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The UVAR XTB Igsttument ___ by centrifugation
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TABLE 1. Patient characteristics*
Characteristics 1 AmicLs Coba Spectra Spacira Dptia) k Tharakos ) Ovarall
Mumber of patients 12 28 7 16 3
Matefemake (% males) T 55 43 50 g2
Aget (years) 53 {(17-69) 51 {17-63) 48 (17-59) B4 {19-76) 52 (17-76)
Total blood volumet (L) 5.2 (3.8-6.8) 5.0 (3.1-6.8) 46 (3.7-5.7) 47 (35-T7.2) 4.9 (3.1-7.2)
ragnosas
Acute GYHD 2 7 3 4 16
Chronic GYHD B 25 5 10 48
Sezary's disgase 3 B 2 14
Alopy 2 4 3 o
Scleroderma 2 4 i
Collageniosls 1 1 2
Crohn's diseass 1 1 2
Bronchisditis obiiterans atter lung transplantation 5 1 a4 10
Treatmenis 16 b4 12 25 107
Inclueded treatments per patient 1(1-2) 2 {1-6) 2101-3) 2 (1-6) 3 {1-8)
Full bbood count before apherssis
WECs [«10%L) 6.0 (2.4-12.2) 64(21130 41 (2.8-10.00 5.8 (3.0-14.3) 5.8 (2.1-14.3)
Hbt {gidL) 124 (9.0-15.1) 121 (7.7-15.3] 121 (9.4-14.3) 104 (84-150) 12.0(7.7-15.3)
Hetr (%) 96 (27-44) a5 (P5-44) 96 (29-40) 33 (26-43) a6 (25-44)
Thrombocytest (= 107/L) 216 (T6-451) 218 {26-574) 181 (76-327) 312 {33-6083) 232 (26-683)
Meutrophils (%) 71 (22-88) 67 (26-91) 66 (47-8T) 70 (52-83) 68 (22-83)
Lymphocytes (S:) 16 {2-51) 17 (2-47) 16 (2-32) 15 {5-32) 16 {2-51)
Monocytes () 11 (4-24) 11 (1-23) 13 (10-23) 10 {1-27) 11 (1-27)



TABLE 2. ECP procedure data*

Procedure parameter Amicur Cobe Spectra Spectra Optia Tharakos Cwerall
Procedure fimet 3 (min} 166 (120-245) 160 (123-185) 140 {120-183) 182 (155-275) 164 (120-275)
Valume of apheresatet (mL) 200 (183-208) 200 (150-233) 187 {195-200) 268 [207-342) 200 {150-342)
Processed volumeat (L) 7.9 (T8-B.0) 83 (2.811.7) 7.5 (6.9-7.6) M, 7.2{2.8-11.7)
Anticoagulation raled 14 [11.1-12.3) 11023 (7.8-11.2) 1:11.0 (9.6-11.0) M, 1:10.9 {7.812.3)
WBC CE (%) 16 [G-44) 12 {1-47) 21 (4-38) &, 14 (1-47)
MMNC CE (%) B0 [41-86) 50 (10-88) G0 {41-81) M, 54 (10-88)
WEL throughput {mL/min} T [2-23) 7 (0.T-26) 11 (2-18) a3 [0.07-5) T (0.07-26)
MMEC throughput (mLmin) 3 [18-38) & (2-46) 33 (16-45) B (0.2-9) 27 (0.2-486)
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PHOTOACTIVATE

UVA ON

. TREATMENT STATUS
TREATMENT vOoLUME 24 mi

SALINE YOLUME 194 ml
AIC YOLUME 292 mi
ELAPSED TIME (MN:MM) 82:30
FLOW RATE 8 mifmin

. SYSTEM STATUS
REMAINING LAMP LIFE 6.2 hrs

INSTRUMENT S/N J0386
INSTRUMENT HOURS 3173.9 hre
VER. 2.03/2.071.13/1211

TREATMENT SETTINGS
COLLECT RATE LIMIT 75 mi/min

COLLECT PRESSURE -60 mmMg
RETURN RATE LimIY 100 mi/min
RETURN PRESSURE 200 mmbig
REINFUSION RATE LIMIT 900 mi/min
CYCLES 0

SALINE BOLUS 100 mi

A/C RATIO 12:1




Mpodulaselc

MNoapakoAovBnon tou aplBpol TWV ALUOTIETOALWY TTPLV
KOLL LETA TN Yopnynon nmapivng

O MPoowPLVOC EEWCWHATLKOC OYKOC OEV TIPETEL Val
uTtepPaivel To 15% TOU EKTILWHEVOU CUVOALKOU OYKOU
QLpOToC Tou aoBevn

AvtevOeikvutol oe aoBeveic mou €xouv uTtoBAnBel oe
OTIANVEKTOMN N TtapouoLAlouV oVWHAALEC TTAENG, N
£xouv Aguka apoodaipta >25.000/mm3

Amtouteiton avtioUAANYN
Mpootaocia ano to pwc cwc kat 24h peta tn Oeparmeia



AVETIIOUUNTEC EVEPYELEC

Yriotaon kata tn Sltapkela tne Beparmeiog
MopOOLKEC TTIUPETIKEC AVTLOPAOELC

MpoocwpLvn avénon Tou epuBpodEPUOTOC
Avalpia

Movoc kat dAeypovn oto onpeio pAeBokevinong



ALLATOAOYLKA Voo LoTal
NOCOC LOOXEVUATOC KATA EEVLOTN
Aeppatiko T Aspdwpa



GVHD classification after the NIH consensus conference.

Acute GVHD: Chronic GVHD
Red skin rash, Gl symptoms, liver Skin, eyes, mouth, gastrointestinal, liver,

musculoskeletal, lung, genitourinary

NIH
Mild
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Severe

3-48%
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Nat Rev Immunol. 2012 May 11;12(6):443-58.

Advances in graft-versus-host disease biology and therapy.
Blazar BR, Murphy WJ, Abedi M.
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http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed/22576252
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Blazar%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=22576252
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http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Abedi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22576252

NIH Consensus for Scoring of cGVHD

Organ scoring of chronic GvHD - Tick relevant box for each organ and give result where Indicated

SCORE 0 SCORE 1 SCORE 2 SCORE 3
SSKIN O No Symptoms B <18% BSA O 19-50% BSA O >50% BSAOR
o il with disease signs  OR involvement deep sclerotic
o but NO sclerotic with superficial features
- - features sclerotic features  “hidebound” (unable
Other sites: ~ Mouth ‘not hidebound”  to pinch) OR
(able to pinch) impaired mobility,
Eves ulceration or

severe pruritus

Gastrointestinal tract
Liver

Lungs

Jomts and fascia

Female genital tract



Hematology Am Soc Hematol Educ Program. 2012;2012:251-64.

Are we making progress in GVHD prophylaxis and treatment?
Pavletic SZ, Fowler DH.

Meéeon dtapkela cGVHD: 2-3 xpovia.

=~ 85% twv acBevwv mou eniBlwvouv >5 xpovia SLakomTouv TV
OVOOOKOTOLOTOAN

2TOX0C TNC Oepameiog tnc cGVHD:

» KataoToAn TwV avOCOAOYLKWY MNXAVIOUWY, avakoUdpLon
CUUMTTWHATWY, TtpoAnyPn tn¢ mpoodou vOoOU OE Un
avaotpePpec BAABec opyavwv.

» Emtiteuén avoooloylknc avoxnc.


http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed/?term=pavletic+are+we+making+progress
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Pavletic%20SZ%5BAuthor%5D&cauthor=true&cauthor_uid=23233589
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Fowler%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=23233589

Evbeitelc cuoTnuatikng Oepamneiog

HEonc kat coBapnc Baputntag cGVHD

" JUMMETOXA = 3 0pYyAVWV

N

= > 2 opyavwyv pe NIH score = 2 o€ ontolodnmote opyavo
N

" JUMMETOXNA MVEUUOVLKNAC VOOOU



cGvHD
1"¢ ypoppunc Oepamneia

Koptikootepoeldn = CNI



cGvHD
2"S yooLUNG Oepareia



KopTtiko-avtoyn Kot KopTlKo-e€aptwuevn cGvHD

(1) progression on prednisone at 1 mg/kg/day for 2 weeks,

(2) stable disease on > 0.5 mg/kg/day of prednisone for 4-8
weeks,

(3) inability to taper prednisone below 0.5 mg/kg/ day.



KopTtiko-avtoyn Kot KopTlKo-e€aptwuevn cGvHD

Aev uTtdpyel standard Bepareio 2" ypapunc.

MNopd to 6Tl 50% Twv a.oBevwy amaviouv otnv apxLkn Beparmeia, n
POYVWOoN Twv a.oBevwv pe avOeKTLKr) vooo otn Beparmeia 1S ypo G
TIOPOEVEL SUOUEVAC.

Ta dedopeva otnv koptikoavtoxn cGVHD meplopilovrtal oxedov
QTIOKAELOTLKA O VOOPOULKEC 1 LEAETEC paonc .

(Response 25%-80% ka 1-3etn emBiwon nepimouv 70%)
H amadvinon eivol cuxva HEPLKH KOl T(pOOKOLPN.

H avayvwplon tng KatdAAnAng Beparmeiac i cuvéduaopoL mapayovIwy yLa
gEvav aoBevn otnplletal akopa oto «trial-and errory.



ECP otnVv KOPTLKO-AVTOXN KOl KOPTLKO-e€aptwuevn cGvHD

1996: mpwta anoteAéopata edpapuoyne tng ECP oe cGvHD (Rossetti et al)

Artavtnon 6€pua (72%), otopatiko BAevvoyovo (74%) kal Amap (63%)

ECP: avooo-tpormornolntikr, kataotoAn tng GvHD xwpic avénon
AOLLWEE WV KAl UTTOTPOTIN G TNG KakonBoug vooou, duvatotnta EAATTWONC
Kot SLakoTn g TN Kopt{ovng KoL VOOOKOTOLOTOANC.

[eVIKA KOAQ QVEKTA ME aUENUEVN HoKpA eTILRLlwoN o acBevelc ou
QVTOTOKPLVOVTOL.

Melovektnua: uPnAo kootoc Bepareiag ?

Scott R Marshall . Technology Insight: ECP for the treatment of GvHD—can we offer selective immune control
without generalized immunosuppression? Nature Clinical Practice Oncology (2006) 3, 302-314



Proposed mechanistic pathways of extracorporeal photochemotherapy

Environmental changes
Temperature and pH changes
Centrifugation and cell separation
Contact of cells with plastic

Psoralen + UVA
Cross-linking of DNA
Cell-membrane damage
Changes to surface proteins
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Vaccine effect

ation of clonal T cells

» P A R -y
Enhanced maturation Production of immune Uptake of - Tolerogenic \\

of dendritic cells effector cells: apoptotic cells by dendritic cells
Increased antigen Ty CTL, NK, NKT monocytes/ « A
presentation macrophages | J . '
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ot amplifies !
. _effectinvivo |

Marshall SR (2006) Technology Insight: ECP for the treatment of GvHD—can we offer selective immune control without generalized
immunosuppression? Nat Clin Pract Oncol 3: 302—-314 doi:10.1038/ncponc0511
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ECP 6TnV KOPTLKO-OLVTOXN KOl KOPTLKO-eEapTwWEVN cGVHD

Reinfusion
fo the paotient

PUVA treatment of Activated (A) b it 2
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Hannani D. Frontiers Immunology 2017



Diagnosis and management of chronic graft-versus-host disease

Dhagnosis and
stagimg of chrome

In patients who fail one

2nd hine therapy,
another 2nd line agent

should generally be
. - = — 1st Line treatment: Caleinenrin mhibitor L e
!:u-.ed .helu.ntzlmm Ing Lo ey ol st H:I-smrmg Enrul = i-'t'ﬂ:iﬂ trial
3rd line options prednisolone IERFDEARE
L ; ;
2nd Line: 2nd Line 2nd Line
2nd Line 2nd Line
ECP Rituximab Imitinib
{skin, mouth, liver) mTOFR inhibitor iskin, pentostatin {sclerodermoid skin,
musculoskeletal) lumg
Methotrexate Pulsed corticosteoids My‘cmh_equinte 1 hl,ﬂ'j line
Ll options
e

British Journal of Haematology
Volume 158, Issue 1, pages 46-61, 26 APR 2012 DOI: 10.1111/j.1365-2141.2012.09128.x
http://onlinelibrary.wiley.com/d0i/10.1111/].1365-2141.2012.09128.x/full#bjh9128-fig-0001



http://onlinelibrary.wiley.com/doi/10.1111/bjh.2012.158.issue-1/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2141.2012.09128.x/full#bjh9128-fig-0001

Management of chronic graft-versus-host disease

Stem cell graft engineering

* Anti-thymeocyte globulin

+ Post-transplant oyclephesphamide
« L0134 saledion

¢ Ex vivo pan-T cell deplation

« Ex vivo selective T cell deplation

* Donor IL-2 therapy

Inhibit T cell signaling

= [TK inhibition - ibrutinik

= JAK /2 inhibition - ruxoltinib
= RDCK2 inhibition - KDO25

= borlezomib

Adoptive Treg Therapy
= Purified donor Treg

+ Ex vivo expanded Treg
= Antigen-specific Treg

B cell depletion in vivo
» fiuximat

« ofatumumab

+ pbinuiuzumab

Treg-sparing therapy
* gimalimus

» rycophenolate mobetil
= rumcitinks

» bortezomib

In vivo Treg expansion
« ECP
* |ow-dosa IL-2

Inhikit B cell signaling
= BTK inhibition - lbrutinib
= SYK inhibition - iostamatinib

Cutler CS. Blood 2017



How | treat chronic graft-versus-host disease

Potential major adverse effects

(with major study citations)

Common [>10¢%) generally less severe

adverse effects

Borezomib Perpheral meuropathy, thrombocytopenia, malignancy | Herpes vinug reactivation
Fieslapge =
ECP Vascular access complications™ Thrambocytopenia

Lk S L T s T R L e g ey
agithromycin use in prophylactic fnot treatmant)
satting' ™%

Ibrutinib [Imbouvica K

Prewmonia," impaired platelet function

Fatigue, muscle pain, peripheral edema

Irratinit

Paripheral edema

Intereukian-2

Injection site induration, infections

Constitutional flu-like symnptioms

MMF (Cellcept)

Viral reactivation, hypertension, paeumania,
posttransplantation kmphoproliferatve disease’™

Gl roxicity, neutropenia, leukopenia

Famolidomide

Tremor, muscle cramps, peripherl neuropathy™™

Skim rash

Rituximals [Rituzan R

Infection, late neutropena**=

B lymgshopen:a

Ruxalitinib (Jakafi B)

Viral reactivation/infection, bactedal infections™

Cytopenias

Sirolimus. [Rapamune)

TAM when used In combination with calcinewrin
inhibitors, renal insufficiency,'" proteinuria

Penpheral edema, hyperfipidemia, cytopanias

Saratopoulos S, et al. Blood 2019



Transfus Apher Sci. 2012 Apr;46(2):181-8.
Extracorporeal photopheresis in refractory chronic graft-versus-host
disease: the influence on peripheral blood T cell subpopulations.
A study by the Hellenic Association of Hematology.

Tsirigotis P, Kapsimalli V, Baltadakis |, Kaloyannidis P, Karakasis D, Papalexandri A, Psarra E, Nosi E, Konsta E,
Vikentiou M, Papageorgiou S, Sakellari |, Pappa V, Harhalakis N, Anagnostopoulos A, Dervenoulas J.

MeAetn tn¢ ermibpaonc tn¢ ECP otov ap. twv CD4+, CD8+, CD20+, CD56+
cells, kat T-regulatory (Tregs), twv naive, central memory (CM), kat
effector memory (EM) T-cells

Tregs: oTATLOTIKA onpavtky avénon otouc 3 pnvecg ECP (p=0.015).

CD4+, CD8+ cells: otatiotikwe onuavtikd upnAotepa o aoBeveic tou
avtarmnokpiBnkav otnv ECP

= n ECP paivetal va elval avooo-TPOTTOTOLNTIKI TTAPO 0(VOCOKATOOTAATLKN


http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed/?term=extracorporeal+photopheresis+in+refractory+chronic+t+hellenic
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Tsirigotis%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Kapsimalli%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Baltadakis%20I%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Kaloyannidis%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Karakasis%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Papalexandri%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Psarra%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Nosi%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Konsta%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Vikentiou%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Papageorgiou%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Sakellari%20I%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Pappa%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Harhalakis%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Anagnostopoulos%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22115608
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Transfusion and Apheresis Science 46 (2012) 173-180
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Extracorporeal photopheresis in the treatment of chronic
graft-versus-host disease. The Hellenic experience: A study
by the Hellenic association of hematology

Panagiotis Tsirigotis **!, Panayotis Kaloyannidis®!, Apostolia Papalexandri®,

loannis Baltadakis ¢, Dimitrios Karakasis ¢, loannis Batsis ®, loanna Sakellari®, Vassiliki Kitra ¢,
Evgenios Goussetis ¢, Sotirios Papageorgiou?, Alexandros Spyridonidis®, Stelios Graphakos 9,

Nikolaos Harhalakis€, loannis Dervenoulas 2, Achilles Anagnostopoulos®

58 aoBeveic pe cGVHD avBektikn o€ touAdaxLlotov 1 ypappn
OVOOOKOTOOTOANG

H oAwn amavtnon ntov 65%




Tsirigotis P, et al. Transfus Apher Sci. 2012 Apr;46(2):173-80
Extracorporeal photopheresis in the treatment of chronic graft-versus-host disease.

The Hellenic experience: a study by the Hellenic association of hematology.

global severity scoring, cGVHD severe 40%
moderate 60%

2 NUoVTLK BeAtiwon: OEPUATLKA 60%
oTopa 67%
opOaAuLKNA 51%
NTTOTIKA 50%

Am amavinong: 10 €B6. (3—16 weeks)
Alakorty avoooKkataotoAng: 61% o Am 12 m(6—36)


http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed?term=Tsirigotis P[Author]&cauthor=true&cauthor_uid=22036202
http://www-ncbi-nlm-nih-gov.ezproxyhost.library.tmc.edu/pubmed/22036202

Multivariate analkysis,

EE Cl 95% Significance
Parameters assocated with response to treatment with ECP
Severity of CVHD moderate ve severe 0443 0.205-0.955 p=0.038
Parameters assoctaled with discondinuabion of Frrmi Bosuppression
Response to treatment with ECP ves vs no 5,684 1.200=-25,845 p=0.019
Severity of GVHD moderate vs severe 0.277 00920828 p=0.022

fmrmnﬂem aseoctated with nen-refapse morfality \

Fesponse to eatment with ECP ywes vs no 0.212 OLOFO-L5T] p=0.002
Parameters associated with overall survival
Response to treatment with ECP yes vs no 7861 3.084-20,034 p=0.001
Parameters assectated with relapse of the ofginal disease

13 00300752 p=0021

\ Response 1o weatment with ECP yes vs no /




@a pmropouce n ECP
VO WOEANTEL
KOl WW @%@ﬂ@x GVHD ?




ECP otnv aGvHD

ECP

Tolerogenic
dendritic cells

T lymphocyte
apoptosis/anergy

\ Tfeg Flrﬂdl..lctiﬂn T
)'ff S
( | Treg lymphocytes T
\-,___d-r"j

Pro-inflammatory cytokines J-

Anti-inflammatory cytokines ‘T

» Immune Tolerance »

Potential effect of ECP

Reduced aGvHD and
immunosupprassion

Thymic recovery and restoration

of thymopoiesis

Flynn A F1000 Research 2016
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RESEARCHARTICLE

Favorable impact of extracorporeal photopheresis in acute and
chronic graft versus host disease: Prospective single-center study

loanna Sakellan | Eleni Gavnilaki ™ | loannis Batsis | Despina Mallourt | Alkistis-Kira Panteliadou
| Andrana Lazaridou | Anna Vardi | Vamavas Constantinou | Evangelia Yannaki |
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Category  Description

vsmders for which apheresis iz accepted as First-line
therapy. cither as & primary standalone treatment or

i conjunction with other modes of weatment,

il

Dysorders for which apheresis i accepied us second-line
therapy. either as a standalone tread ment or
conjunction with other modes of froatmont

[l

Cptimum rale of apheresis therapy 15 ot established.

Decision making should be individualized,

v

Di=orders in which published evidence demonstrates or
sugrests-apheresis to be ineffective or harmful. [RB
approval iz desivable il apheresis treatnsent is
undertakion in these circumsianees.
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Disease TA modality Indication Category Grade Page
Crraft-versus-host disease (GVHD) ECP Acule [l [c 23]
ECP L honic i |G
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bjh research paper

The role of extracorporeal photopheresis in the management
of cutaneous T-cell lymphoma, graft-versus-host disease and

organ transplant rejection: a consensus statement update from
the UK Photopheresis Society

Acule LyHD M seclion, with recormmendations on patient sebection, teatiment sehedule, asessiment cotera ond sterioid Lapes

[Appendix §35 Laermure seview updated to bnclude adulis and peediaecs
Chrons: CGivHIE

Lipdate to assessment of response asing, Motinnal Institutes of Healih eriteria (Lee o ol 20051 — Appendix 4
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Disease TA modality Indication Category Grade Page
Cutaneous T cell lvmphoma ECP Ervthrodermic I 1B 221
(CTCL): Mycosis fupgoides; ECp Non-ervihrodermic I A

Séerary syndrome
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bjh research paper

The role of extracorporeal photopheresis in the management
of cutaneous T-cell lymphoma, graft-versus-host disease and

organ transplant rejection: a consensus statement update from
the UK Photopheresis Society

Tuble 11, Changes in the updated consensus statament,

Sechion Updake in 2016 statement

{TCL It is recommendead that the treatmient schedule nmay be continued in patients with a complete, partial or mininnal

response as opposed to treatment taper. This is in keeping with other treatments for advanced MF/SS, which
should be continued whilst a dinical benefit is denved and cessation of therapy is not recommended whilst a
response is durable. This is becanse there are no curative therapies for CTCL and, in some patients, durable

responses =5 years are shown with ECP, which is markedly improved compared to the median survival of
advanced stage patients around 3 years (Appendix 52)
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Disease

Inflummatory howel discase

Nephrogenic systemic [brosis

Pemphigus vulgaris

Hyorasis

Sclerodenmu (Systemic sclerosis)

Atopic (nouro-} dermatitis

(AR eoFemia, recalciirn

TA modality
Adsorptive cytaphemsis
ECP

ECP/TPE

TPE

ECPIA
ECP

Adsrprive oy tapheresis

1Pe

TPE

ECP

ECP

LA
TPEDFPP

Indication

Llcerntive colms/Crohn's

disense

Crohn's disease

SEVETE
SeVETe
[Dnssermumsted postu b
Drssemimated pusiular

[issemuimated pusiular
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Disease TA modality
Transplantation, cardiac ECF

ECF

PE

I'PE

Transplantaton, liver TPE

TPE

ECH
ECP

Fransplantation, lung ECH

1rE

Indication

Cellularfmecurment
resjetinn

Rejection prophylaxis

Diesensitization

Antiboddy mediated
PejeCLion

Dresensitization, AR
hiving donor

Dresensitization, ABD
deceased donor!
Antibody mediated
FCjeCLiom

Dhesensthzation. A B

Acute rejectonlmmune

S sujon withdrawal

Broncheolites obliterans
syndrome

Antibody mediated

rejcciionfdesensitization

Category
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H mpwtpn edpappoyn tne eivol ToAAA UTTOOXOMEVN KOl VLA TN
aGVHD

BeAtiwon TwV TEXVIKWY UITOPEL vt CUUBAAAEL OTNV EVPUTEPN
epapuoyn
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