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Introduction

Allogeneic hematopoietic cell transplantation (allo- HCT) is a
restorative treatment option for advanced or high- trouble hematologic
malignancy. With shrinking family size and a limited patron pool for
racial minorities, the vacuity of an HLA- matched stock or unconnected
donors can be a challenge. In addition, because an unconnected patron
quest can take up to 4 months, multitudinous high- trouble cases can fall
or succumb to their complaint while awaiting identi cation of a suitably
matched patron. Umbilical cord blood (UCB8 to/s2(t)-6(a)8cor
challenge of transplant complications related to delayed engra ment in
UCB transplant (UCBT) can be overcome with the use of 2 cord blood
units (CBUs) or by various CBU expansion platforms. In distinction,
prostrating the MHC barricade and preventing gra - versus- host
complaint (GVHD) in haplo related patron transplantation (haplo-
HCT) has been made possible through the handover of a post-
transplantation cyclophosphamide (PT- CY) platform. Although
double UCBT (dUCBT) and haplo- HCT have been shown to be
safe and e ective, there are no published randomized studies directly
comparing issues between the 2 patron sources [1, 2].

Two parallel( nonrandomized) phase Il trials were conducted using
similar reduced- intensity exertion( RIC) rules and either haplo- bone
gist transplant( Blood and Gist Transplant Clinical Trials Network(
BMT CTN) 0603) or dUCB units( BMT CTN 0604) to assess the
e ectiveness and safety of these 2 volition patron transplants. e issues
appeared analogous in terms of survival, neutrophil recovery, and
frequence of GVHD, indeed though no direct comparison of issues was
conducted between the 2 patron sources. e results of these trials led
to the recently completed phase 111 randomized study of dUCBT versus
haplo- HCT (BMT CTN 1101, NCT 01597778) using RIC.

Allo- HCT is associated with signi cant costs and nancial burden
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