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VERSUS-HOST DISEASE: REAL-WORLD DATA
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Graft-Versus-host disease is a critical complication after allo-HSCT ; Ruxolitinib is used as a
econd line therapy for cases refractory to corticosteroids.
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Renal impairment affected to 4
patients.

23.5% DISCONTINUATION RATE GRADE 4 SEVERITY: two patients
A developed grade 4 neutropenia.
Eleven deaths were recorded, none drug-

related.

20.6% REQUIRED DOSE REDUCTIONS

CONCLUSION and RELEVANCE

= High ADR incidence
Ruxolitinib impacts more than half of the treated population in the real-world study.

Clinical vigilance required
Frequent monitoring of blood counts and renal function is essential.

Management vs continuity
Most ADR are manageable with some grade 3—4 ADRs, but no drug-related deaths

\ occurred.
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