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Acute Graft-versus-Host Disease (aGvHD)

aGvHD is a severe immune complication of allogeneic hematopoietic stem cell transplantation (allo-
HSCT), in which the donor's cells attack the recipient's tissues.
It occurs usually within 100 days of transplantation.
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4 grades (I to 1V) define the disease severity, depending on symptoms' intensity of the affected
organs. The diagnosis is mainly clinical and can sometimes be confirmed by biopsy.
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3 main tissues affected:
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!l latrogenic Dysbiosis

Profound imbalance of intestinal microbiota caused by medical treatments; antibiotics and
chemotherapies received by patient.

—>» Associated with higher mortality due to the immune dysregulation and inflammation
triggered by this intestinal dysbiosis.

TREATMENT OF aGvHD WITH GASTROINTESTINAL
INVOLVEMENT (Gl-aGvHD)
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Third line treatment: no approved therapies

New approaches to specifically treat Gl-aGvHD are 2 & & @ ¢ @ ¢ @ ¢ ©o
currently being studied in clinical trials, including a gut ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
microbiome modulation intervention, that has recently
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MaaT Pharma is dedicated to advancing immune-modulating therapies to improve survival
rates in oncology, leveraging the transformative potential of microbiome science.
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