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CONCLUSIONS

) * This study identified three key T cell population
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BACKGROUND

. - In conclusion, this study directly investigated metrics of T cell biology following
* Allogeneic hematopoietic stem cell

hematological malignancies
 Each metrics feasibility to predict negative outcomes

hish rel d the devel : _ _ . _ . . is time-dependent
Igh relapse rates and the development o The early analysis of T cell metrics between days 5-22 is especially interesting, . Individual T cell populations express a unique

acute graft-vs-host disease (aGVHD) : : : - - . o o
vielding two biomarkers predictive of relapse, four predictive of GVHD of any repertoire of activation and inhibitory markers and

* Clinicians are currently unable to predict which may respond differently to immunotherapies

treatment several biomarkers capable of predicting patient outcomes several weeks prior predictive metric of allo-HSCT negative outcomes and

e This study sought to identify T cell specific . _ _ yvill be further validated in a blinded prospective trial
metrics predictive of these negative outcomes to their GVHD dlagn05|s. in the future.

* Two common complications with allo-HSCT are

In our analysis of the inhibitory and co-stimulatory molecules expressed after

ADDITIONAL KEY INFORMATION

METHODS

@ transplant, six were differentially expressed across the T cell subsets while only
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