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Indication des greffes de CSH
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Cellules souchesmiesenchymateuseés

Figure 2. Schéma d'obtention de la FVS et des CSM
a partir d'un prélevement de tissu adipeux.
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Cellules souchemesenchymateus‘
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Principe des greffes de CSH

patient or donor g

stemcell antibody
tem cells .

are taken
with blood.

\ , Stem cells ) Stem cells are separated out  Stem cells that bind with
~ are taken with and incubated with antibodies. antibodies are selected.
bone marrow.
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into patient.
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of fluid witf™

patient in
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or radiation therapy

.
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stem cells. stemcells. stem cells.
> 2014 Encyclopaadia Britannica, Inc.
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Principe des autogreffes de CSH
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Indications en neurologie: Sclérose

Figure 1. Neurologic Outcomes: Composite Primary End Point and Components
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Indications en neurologie: Sclérose

Figure 1. Neurologic Outcomes: Composite Primary End Point and Components
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Table 3 | Study design and outcomes in recent clinical studies of AHSCT for MS

Study Patient  Median
sample  follow-up
size {months)

Burmanetal. 2014 41 474

Burtetal.. 2015 145 24.0

Mancardi etal., 2015 9 48.0

Curra etal., 2015 7 60.0

Muraro et al.. 2017 281 79.2

Shevchenko etal., 2015 99 48.9

Atkins et al., 2016 24 80.4

Nash etal., 2017 25 62.0
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Indications: Sclérose en plagues

Use of AHSCT Bonefits of Use of AHSCT not
recommendod AHSCT uncertain recommendead
Meurclogical variables _
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Disease duration, (years) <10 = = 20
Focal inflammation High # Absant
EDSS score =4.0 w >G50
Cognitive impairment Absant * Major
Form of M3 Fialapsing-remitting Secondary prograssive » Primary progressive
Treatment failure (=1 HE-DMT + If risk of ::chu.':udura is low
poor prognostic factors, or and
=1 HE-DMT + =1 ME-DMT) EDSS zcoro is increasing
or despite treatment - +
Highly aggrassiva MS with and
poor prognostic factors® Clinical or MR inflammatory
activity within past 12 months

Hamatological variables B

Madical comorbiditios Mone = Multiple

Infactions Mone Active

Farformance status Excellant Foor

Family planning Individual satisfiad Individual not satisfied
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Autres indications???

Figure 1 Neurologic outcome after hematopoietic stem cell transplantation (HSCT) for neuromyelitis optica spectrum

disorder
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(A-D) EDS5 = Expanded Disability Status Scale (range 0-10 in 0.5 increments from none [0] to worst [10] neurologic disability). NRS = neurologic rating scale
(range 0 [worse]-100 [best] in 1-point increments).
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Figure 3 Aquaporin-4 (AQP4) titer by AQP4 flow cytometry assay (fluord | |
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Figure 1. IVIG requirements are expresyed in total gfvear (v axis) for the years preceding

(¥ — 1, ¥—2... )and following (Y + 1Y + 2) autologous hematopoictic stem cell transplanta- 65 MRC 8

tion (AHSCT).
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Figure 2. A greater MRC sum score or lower ONLS correlate with
improved clinical status.

Abbreviations: AHSCT, autologous hematopoietic stem cell transplan-
tation; MRC, medical research council; ONLS, Overall Neuropathy
Limitations Scale.
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Figure 1. Kaplan-Meier curves showing overall survival.
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Et apres?

APlace des AHSCT dans les maladies
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Study Design and Patient Cohort

. 15 patients with SPMS, Mean Age at Treatment
2 Sy e @ 9 females, 6 males @ 50 yrs (range 38-57 yrs)
Mean EDSS 7.6 Mean Disease Duration Mean Time from Conversion
(range 7-8) 23 yrs (range 14-30 yrs) 10 yrs (range 1-20 yrs)
Advanced Cell Therapy (ACT) Manufacturing & ACT delivery
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Tissue

ICVI delivery
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Study Scheme
Run-in-START Run-in-END Surgery Follow-up 1 mo
CmmmEr—) ' ©
MRI, CSF, serum, MRI, CSF, serum, ICVI administration MRI, CSF, serum,
EDSS, MSFC EDSS, MSFC of hNSCs EDSS, MSFC
Follow-up 12 mos Follow-up 9 mos Follow-up 6 mos Follow-up 3 mos
MRI, CSF, serum, MRI, serum, MRI, CSF, serum, MRI, serum,
EDSS, MSFC EDSS, MSFC EDSS, MSFC EDSS, MSFC

10 patients traités
C Stabilité clinique & bonne tolérance
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Recruiting [ ]

Allogenic Adipose Tissue-derived Mesenchymal Stromal Cells for the Treatment of Primary
Progressive Multiple Sclerosis (MAESTRO-4MS)

ClinicalTrials.gov ID @ NCT06592703

Sponsor @ Rennes University Hospital

Information provided by @ Rennes University Hospital (Responsible Party)
Last Update Posted @ 2026-01-05
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