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Introduction: The REACH III trial was completed in May 2020. 
Data from a large retrospective cohort study revealed that 
ruxolitinib was superior to best available therapy for graft-
versus-host disease (GVHD) today. On the other hand, up to 
30% of patients with GVHD are refractory to this therapy, and 
there is no standard-of-care therapy for these patients. 

Patients and methods: 
We conducted a retrospective, single-centered study in a group 
of patients refractory to ruxolitinib monotherapy.  Analysis 
incorporated 26 patients treated with the combination of 
ruxolitinib and extracorporeal photopheresis. The median age 
was 20 years (3 to 46), men 50% (13), and women 50% (13). 
57.7% (15) were adults and 42.3% (11) were children. Severe 
degree of chronic GVHD or 3-4 degree of acute GVHD at the 
start of treatment was observed in the vast majority of cases-
84.6% (22).  61,5 % had moderate to severe GVHD (16). Organ 
involvement: 92,3 % had skin GVHD (24); 73,1 % - GVHD of 
mucous membranes; 61,5 % GVHD of eyes; 53,8 % - GVHD of 
liver; 23 % had joint GVHD. 

Results: 
We conducted a retrospective, single-centered study in a group 
of patients refractory to ruxolitinib monotherapy.  Analysis 
incorporated 26 patients treated with the combination of 
ruxolitinib and extracorporeal photopheresis. The median age 
was 20 years (3 to 46), men 50% (13), and women 50% (13). 
57.7% (15) were adults and 42.3% (11) were children. Severe 
degree of chronic GVHD or 3-4 degree of acute GVHD at the 
start of treatment was observed in the vast majority of cases-
84.6% (22).  61,5 % had moderate to severe GVHD (16). Organ 
involvement: 92,3 % had skin GVHD (24); 73,1 % - GVHD of 
mucous membranes; 61,5 % GVHD of eyes; 53,8 % - GVHD of 
liver; 23 % had joint GVHD.

Conclusion: In 61.5% of patients you can get a response on 
combined therapy with ruxolitinib and extracorporeal 
photopheresis. The vast majority of patients have no worsening 
or progression of GVHD.  It means that the combination of 
ruxolitinib with extracorporeal photopheresis is a successful 
approach for therapy of GVHD in resistant patients.  Due to the 
small sample size, validation on larger patient groups is 
necessary.
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