The use of mesenchymal stem cells (MSCs) provides a new and promising approach to the treatment of graft versus host disease (GvHD) following allogeneic bone marrow transplant. However, recent studies on the topic have demonstrated mixed results. Therefore, in order to improve treatment efficacy, it is crucial to identify populations of patients who would benefit most from the treatment, and increase our understanding of underlying mechanisms of MSCs.
[bookmark: _GoBack]In this study, we investigated immunologic, hematologic, and biochemical characteristics of GvHD patients treated with mesenchymal stem cells. These characteristics were identified in patients who responded compared to those who did not respond to treatment, in order to find features which would enable better selection of patients suitable for treatment, as well as markers that may aid in follow-up and monitoring of patients during treatment. This analysis may also deepen our understanding of the biological mechanisms in which these cells affect GvHD.
Our work revealed that high levels of lymphocytes, especially (CD3) T-cells and NK (CD56) cells, may predict positive response to cellular therapy. Increase in lymphocyte counts in treatment responders persisted even a month after treatment. This high lymphocyte count may indicate better recovery after transplant and successful engraftment. Similarly, these characteristics were linked to recovery of the hematopoietic system in general, as expressed by high platelet counts in transplant recipients. Furthermore, the lack of response in the two patients who received grafts from non-umbilical blood sources, may be explained by the tendency of grafts from this source to recover and engraft more slowly.
There were no significant differences between patient groups in terms of time elapsed since transplant; therefore, it appears that the treatment-responsive group experienced better engraftment and recovery compared to non-responsive patients regardless of time since treatment.
