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First-Cousin BMT in Thalassemia
with Thymogam Conditioning

Allogeneic bone marrow transplantation
(BMT) is the only curative therapy for
thalassemia major. The cure rates in class 1
thalassemia are 90-95% and about 70-80% in
class 3 thalassemiac children(1). However,
only 25-30% of these children have a HLA
identical sibling available as a donor for
possible BMT(2). In such a situation the
parents and first cousins are an option as a
donor, when a history of consanguineous
marriagesisacustomin certain families. We
had one such situation where a sibling donor
was not available, but a first cousin of the
patient was HLA identical, and was hence
used asthe donor.

The conditioning regimen used for bone
marrow transplant in thalassemiainvolvesthe
usage of ATGAM (Equine antithymocyte
globulin). This drug is used as an immuno-
suppressive agent to suppress the T-lympho-
cytes. Thymogam is anti-thymocyte globulin
harvested from horses immunized with T-
lymphocytes and is manufactured in India
Thymogam costs half the price of ATGAM
and has been used in the treatment of aplastic
anemia in India(3) and also in alogeneic
peripheral blood stem cell transplant(4).
However it has not been used as conditioning
agent in BMT. We recently used thymogam
(30 mg/kg/d from day 4 to day 2) for

conditioning regimenin BMT for thalassemia

with an intention of reducing costs. The effort

was successful and we recommend this

conditioning as one option in patients with
thalassemiamajor.
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