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<€ Results

» The SLR identified 621 records, of which 47 unigue
studies reporting on Therakos ECP machines (inline;
CELLEX™ or UVAR-XTS™) were included; Figure 1.

» In general, reporting of study characteristics and
outcomes was inconsistent.

— The majority of studies (n=28) reported on adult
only populations (=18 years). Lines of therapy were
poorly reported (n=15) and ranged from O to =4 lines
of previous treatment. Most studies (n=27) used a
retrospective case series study design.

» For long-term efficacy, the pooled OS rate at
Month 12 was 83.97% (95% confidence interval [CI]:
77.33—-88.94; 14 studies, 704 patients; Figure 2).

» At Month 60, the pooled OS rate was 57.96% (95% ClI:
35.48-77.56; 8 studies, 431 patients).

» Results from four studies (169 patients) indicated a
pooled FFS rate of 60.79% at Month 12 (95% ClI:
38.94-79.03; Figure 3).

» For short-term efficacy, the pooled ORR was 45.34%
(95% CIl: 26.64-65.45) at Months 3—4 (7 studies;
293 patients) and 58.23% (95% ClI: 45.04-70.35)
at Months 6—8 (13 studies; 540 patients; Figure 4).

— Subgroup analyses showed no significant difference in
ORR between studies utilizing NIH criteria and those
utilizing non-NIH criteria.

» The pooled skin-specific response was 34.86%
(95% Cl:13.26—65.21) at Months 2—3 and 54.22%
(95% CIl: 35.67-71.67) at Months 4-6; Fiqure 5.

» There was considerable heterogeneity across all
analyses, with I values ranging from 65% to 91%.

< Discussion

» An important limitation of this study was the
inconsistency of reporting across the literature which
resulted in high heterogeneity.

» This highlights the need for consistent study reporting
in the field; future primary research should aim to
harmonize diagnostic and outcome criteria, including
timepoints for response measurement, as well as
consistency in reporting baseline characteristics
of patients.

» However, due to the relative rarity of cGvHD, patient
recruitment can be challenging, limiting the size and
qguality of potential studies.

€ Conclusion

This recent systematic review and MA
indicated that ECP results in favorable
clincial outcomes in SR-cGVvHD, including OS,
FFS and ORR.
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