Long term survival of participants in the mesenchymal stromal
stem cells transplantation in amyotrophic lateral sclerosis.
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Background. Amyotrophic lateral sclerosis (ALS) is a fatal neurological disorder caused by motoneuron degeneration.
No therapies can reverse the disease course. In recent years, cell-based therapies have generated interest as a
potential treatment option. In this regard, mesenchymal stem cells (MSCs) are a promising approach due to their self-
renewal ability, the capacity for multipotency maintenance, and paracrine function through secretion of
immunomodulatory, anti-inflammatory, angiogenic, and pro-survival factors.

Rationale & aim. In the 2000s, our group conducted two phases | clinical trials evaluating the safety, eventual toxicity,
and feasibility of transplanting MSCs into the lumbar spinal cord region. Both studies confirm that MSC transplantation
in ALS patients is safe (no relevant adverse events). Furthermore, monitoring this cohort over the disease course, we
observed an extended survival in some of these patients. So, to describe the potential beneficial effects of these cells
in ALS patients and eventually justify a phase II/Ill trial, we evaluated the survival time for each patient in a long-term
follow-up, compared with the predicted.

Methods - study population. We conducted two consecutive phases | prospective, open, pilot clinical trials, enrolling
19 ALS patients. All patients were diagnosed with definite or probable sporadic ALS according to the El Escorial Revised
Criteria, had between 20 to 65 years, a spinal onset and no signs of respiratory failure. Patients over 65 were excluded
due to a demonstration that cell growth of expanded in vitro MSCs is strictly related to the donor's age. We collected
the ALS-Functional rating scale revised (ALSFRS-R), the Medical Research Council strength scale and the pulmonary
function tests and for all disease duration after transplant. Autologous MSC isolated from bone marrow, expanded in
vitro and suspended in about 1 mL of autologous cerebral spinal fluid, were surgically implanted.

Cervical

Methods - Statistical analysis.

Using the ENCALS prediction model (http://www.encalssurvivalmodel.org), we
estimated the expected survival (death or tracheostomy) for each patient.
Then, we compared the predicted with the observed survival, analyzing the
patients at a sinlge subject level. Results were considered significant with a p-
value £ 0.05. Data analysis was conducted with IBM SPSS Statistics for
Windows, Version 25.0 (IBM Corp., Armonk, NY, USA) and GraphPad Version
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Figure 1. Predicted (yellow) and observed (red) survival.  Figure 2. Trajectories of survival. u P
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