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Introduction 
 

 

We analyzed the clinical and demographic data of patients with lymphoma grafted since 2010 in our adult transplantation 

program. Basal characteristic and conditioning therapy are showed in table 1.  Stem cells were infused in a non-

cryopreserved modality.   

During the analysis period, we performed 370 ASCT, 73 of them on lymphoma patients. The average age was 43, 44, and 

44 y-o (range in all groups 17 -  69)  and the pre-transplantation chemotherapy lines were 2.3, 2.5, and 2.8  respectively 

for  ICE, BEC, and BEAM groups. The incidence of febrile neutropenia and severe mucositis was slightly superior in BEAM 

and ICE groups as well as the hospitalization length (25 on BEAM/ICE, vs. 18 days on BEC p=0.005). The 3-year 

progression-free survival (PFS) (ICE 50%, 95% CI 26-76, BEAM 66% 95% CI 18-84, and BEC 71% 95% CI 53-83) and 

overall survival (OS) (ICE 72%, 95% CI 79-85, BEAM 91% 95% CI 89-94 and BEC 81% 95% CI 75-86) were similar in the 

group of conditionings.  
 

 

Results 

We found no differences in terms of PFS and OS between BEC and BEAM conditioning. BEAM conditioning was 

associated with prolonged hospitalizations with a non-significant improvement in overall survival, however, this group had a 

shorter follow-up.  ICE conditioning was associated with less survival and more toxicity. In our real-world experience, in a 

population of Chilean patients, BEC was not inferior to BEAM in terms of relapse, PFS, and OS, prospective studies are 

warranted.  
 

 

Conclusions 

Comparative analysis of BEC, BEAM, and ICE conditioning for 

lymphoma patients treated with autologous stem cell transplantation 

in a non-cryopreserved platform. 

 

Autologous stem cell transplantation (ASCT) offers the possibility to cure different lymphomas. BEAM is widely used, but in 

COVID pandemics, melphalan has been scarce in low and middle-income countries and has been prioritized for myeloma 

patients. Therefore alternative conditionings for lymphoma patients are required. BEC or ICE conditioning has been used 

and few comparative studies have shown similar results. This retrospective study reports our long-time experience using 

several conditionings in a non-cryopreserved transplantation strategy.  
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