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Background Results
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(VOD/S059) is a potentially life-threatening complication Table 1. Baseline Patient Demographic and Clinical Characteristics Figure 1. Severity of VOD/S0S for Patients Treated With RIC or MAC
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AL, acute leukemia; ALL, acute lymphoblastic leukemia; AML, acute myeloid leukemia; HCT, hematopoietic cell transplantation; HLA, human leukocyte antigen; MAC, myeloablative conditioning; MDS, myelodysplastic syndrome; .

or pulmonary dysfunction post-HCT® RIC, reduced-intensity conditioning. Severity of VOD/S0S
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J e The median (IQR) duration of defibrotide treatment was similar for both subgroups (RIC: 15 [10, 22] days; MAC: 16 [12, 22] days) e A higher proportion of very severe VOD/SOS was noted in patients receiving RIC (45%) vs MAC (34%), with a corresponding lower proportion of moderate VOD/SOS (14% vs 26%)

e Defibrotide has been shown to protect the endothelial cells
and restore the thrombotic-fibrinolytic balance in vitro™

e DEFlFrance was an observational, post-marketing study Figure 2. KM-Estimated Day 100 and 1 Year Post-HCT Survival of Patients Receiving RIC or MAC Figure 3. Day 100 Post-HCT CR of Patients Receiving Table 2. Serious TEAEs of Special Interest
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diagnosis of VOD/SOS may improve outcomes

in patients receiving MAC
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