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Preparation for 

Transplant and 

Conditioning Therapies



Preparing for transplant: 

the practical issues 

 Finances 

 Travel

 Delegating a carer and a principal contact to speak to other extended 
family or friends while in hospital 

 Employment issues such as sick leave or leave from university/ 
courses 

 Child care 

 Assistance post transplant 

 Accommodation

 Fertility 



Preparing for transplant: 

the emotional issues 

 Psychological support such as referral to social 
worker and psychologist/psychiatrist 

 Hair loss 

 Wigs  

 “Look good feel better”

 Sexuality

 Talking to children 

 Writing questions down 

– Collection of entertainment , familiar items to bring into hospital such 
as photos, books, DVDs, colouring in books, snacks etc



Importance of carers

• It has been proven in the 

literature that patients have 

better outcomes when they 

have a carer

• Carers are critical to successful 

recovery for the patient

• “an individual doesn’t get 

cancer, a family does”

SUPPORT



Carers

There are four kinds of people in the world:

• Those who have been caregivers

• Those who are currently caregivers

• Those who will be caregivers

• Those who will need caregivers.

(Rosalynn Carter, Helping Yourself to Help Others)



Eating well 

 Referral to a dietician pre-transplant

 Awareness of neutropenic 
diet/foods to avoid 

 Supplements

 Education re NG feeds/TPN

 Education in regards to change in 
taste, loss of appetite, smell changes 

 Food that can be brought in from outside hospital 



Preparing for transplant: 

exercise

Australia's National 
Physical Activity 
Guidelines for Adults 
recommend everyone 
should aim to put 
together at least 30 
minutes of physical 
activity on most, 
preferably all, days of 
the week.



Exercise continued

 It has been proven that exercise can help reduce levels of 

fatigue

 Reduce levels of depression and anxiety

 Improve physical performance 

 Improve quality of life

 Provide symptom control 

 Referral to a exercise physiologist

 What kind of exercise could they do while in hospital? 





Preparing for transplant:

psychological support 

 Referral to a psychologist pre-transplant

 Protective isolation – significant psychological effects on 
patient such as anxiety, fear for the future, concerns for 
family and worry about whether engraftment will occur

 Communication with family members such as small 
children-limited 

 Loss of body image 

 Personalise room, computers, movies, projects such as 
knitting, art therapy 



Preparing for transplant: 

the “work-up”

 Dental check

 CXR

 GHPS or ECHO/ ECG

 Lung function tests 

 Bone density test

 Bone Marrow biopsy

 LP

 Blood tests including iinfectious disease markers



Preparing for transplant: 

the “work-up” continued

 Nasal and throat swabs

 24 hour urine collection (MM patients)

 Pentamidine nebuliser or commencement of Bactrim DS 

 Insertion of CVC, PICC line, Double lumen Hickmans 

 ?Valganciclovir if the patient is CMV positive 

 PET scan

 Radiotherapy tour or tour of the ward



Education:

Knowledge is power 

 Providing literature –
Leukaemia foundation and 
BMT Network NSW Patient 
guides 

 Everyone is different in their 
style of learning

 Visual

 Written information 

 Tours and actual procedures –
stem cell mobilisation and 
transplant procedure

I have 

CHEMO BRAIN!

What’s your 

excuse?





Conditioning protocols 

Aim of Conditioning:

1. Destroys any leftover cancer cells in the body

2. To make space in the bone marrow for the new stem cells 

3. Suppress the patient’s immune response and minimize 

the risk of graft rejection of the donor HSC 



Selecting a conditioning protocol 

 Select agents with non overlapping toxicities and most 

active single ingredients for the disease 

 Often a chemotherapy or treatment the patient hasn’t had 

before

 Reduced Intensity Conditioning or Myeloblative 

conditioning

 Conditioning based on graft (Haploidentical, Cord, Sibling 

or Matched Unrelated Donor (MUD) 



Autologous conditioning regimens 

BEAM or LEAM 

 Carmustine (BCNU) 300mg/m2 or Lomustine 200-

300mg/m2 D-6

 Etoposide 200mg/m2 D-5-D-2

 Cytarabine (Ara-C)200mg/m2 BD D-5-D-2

 Melphalan 140mg/m2 D-1(24 hours before stem cell 

reinfusion

 Given to patients with NHL and HD 



Autologous conditioning regimens 

MELPHALAN

 Given alone for patients with MM and the dose ranges from 

140mg/m2 to 200mg/m2  on D-2 or D-1



Autologous conditioning regimens 

Primary CNS lymphoma

 Carmustine 400mg/m2 D-6

 Thiotepa 5mg/kg BD D-5-D-4

 Thiotepa is partly excreted 

though the skin (as sweat) and 

therefore thiotepa associated 

skin toxicity is common



Autologous conditioning regimens 

Thiotepa Precautions 

 No tape or dressings, lotions or creams should be used on the skin

 Patients should have warm baths, at least 5 times a day for 15 to 30 

minutes and only soap and water are to be used for bathing

 Patient’s clothes and linen should be changed after bathing

 Incontinence pads and nappies should be changed at least every 

hour

 Health professionals should wear PPE when handling the patient’s 

linens and clothing



Autologous conditioning regimens 

TICE

 Used to treat patients with Germ Cell tumour

 Carboplatin AUC 8 (Jeliffe formula used to calculate dose) 

D-4-D-2

 Etoposide 400mg/m2 D-4-D-2



Harmonisation: 

Myeloablative regimens

Bu/Cy

 Busulphan 

3.2mg/kg for 4 days 

with pharmokinetics 

 Cyclophosphamide 

60mg/kg for 2 days



Harmonisation: 

Reduced intensity conditioning (RIC)

Use lower doses of radiation or 
systemic therapy to prevent 
graft rejection 

Flu/ Mel

 Flu 25 mg /m2 iv or 40 mg/m2 
orally D1-5

 Mel 140 mg/m2 (120 mg/m2 
for those 60 and over)

 Reduced dose Methotrexate 
post transplant 



Other conditioning regimens 

Cy/TBI

 Cyclophosphamide
60mg/kg for 2 days

 Total Body 
Irradiation(TBI) 2 Gy
TWICE daily for 3 days

– Treats the whole body and 
is painless

– Eradicates malignant cells 

– Reaches sanctuary sites 
eg brain/CNS



Haploidentical transplant protocol 

 Busulphan 3.2mg/kg over 4 days including PK levels 

 Fludarabine 40mg/m2 over 4 days 

 Cyclophosphamide 50mg/kg on day +3 & 4 for GVHD 

prevention 

 Cyclosporin 1.5mg/kg IV bd D+5 onwards until tolerate oral 

 Mycophenolate 15mg/kg tds from D+5-D+35

PLEASE NOTE: corticosteroids should not be given between 

cell infusion and the first dose of cyclophosphamide



 Fludarabine 30mg/m2 D-6-D-2

 Cyclophosphamide 14.5mg/kg/day D-6-D-5

 TBI 200cGy fraction D-1

 Cyclophosphamide 50mg/kg D+3 & D+4

 Tacrolimus D+5 –D+60

 Mycophenelate 15mg/kg tds from D+5

Reduced Intensity 

Haploidentical transplant protocol 



Haploidentical transplant protocol

 Now we can use 

other family 

members such as: 

– Parents

– Siblings

– Child

 These matches are 

a 3/6 HLA match or 

50% match



Common side effects of 

conditioning regimes

 Nausea and vomiting

 Risk of infection

 Mucositis

 Diarrhoea +/- abdo

cramps

 Anaemia

 Thrombocytopenia 

 Fatigue

 Hair loss 

 Changes in taste and 
smell

 Lack of appetite

 Weight loss/ weight 
gain



Side effects of:

Busulphan

 Veno-occlusive disease VOD or its newer name sinusoidal 
obstruction syndrome SOS 

 Seizures, prophylaxis Clonazepan and PK levels

 Mucositis

 Bone marrow suppression 

 Nausea and vomiting 

 Fatigue

 Diarrhoea



Side effects of:

TBI

 Nausea and vomiting 

 Fatigue

 Pneumonitis

 Cataracts – 6 months 

– 5 years later 

 Secondary cancers 

 Mucositis

 Bone marrow 
suppression 

 Skin reactions 

 Diarrhoea 

 Dry mouth

 Lung damage



Side effects of:

Methotrexate 

 Depresses 
lymphocytes of the 
donor 

 Kills  T cells that 
cause GVHD 

 Given D+1, +3, +6 
and D +11

 Main side effect: 
Mucositis! 



ATGAM/ thymoglobulin

 Given in MUD Tx

 Immunosuppressant

 Prepared from the serum of animals usually horses or 

rabbits

 Serum contains antibodies against human T cells

 Kill the patients Lymphocytes that might reject the graft. 

 Kills T cells that cause GVHD

 Can cause reactions



Cyclosporin

 Immunosuppressant 

 Acts on immune system – interferes with growth of T cell 

 Unlike solid organ transplants, patients are weened off cyclosporin

 Levels to be monitored closely twice a week initially and then weaned

 IV dose to begin and then patient is changed to oral (oral dose is 2-3 
times higher than IV)

 Levels should be taken from peripheral blood or different lumen to 
administration

 Can cause headaches, burning feet, hands, nephrotoxicity, 
hypertension


