-302- rE 245 2023 4E 4 A 55444454 Chin ] Hematol, April 2023, Vol. 44, No. 4
> -
Tt

Sk A LA RS A e 7
S 26 iz IR0

AE KAT REW ATEM
BMRFWEE—ER A, BRE0RREERBEREFHFHLP S, ILHE RRFR
B, 70 215006

WBAZAEH 475 9% Email : hexuefeng@suda.edu.cn

(FEE] BB 5005 G 0 20 MRS R B Bl e s 38 A IR R AR AE S WS o ik iude
2018-2022 4 M =4 B 55 — = e B LU 9 1 WALIA 1) 26 1) S 35k DR i i~ 4 L R A )5 i 2 e e 1
H LN B IEAGORL IR IRERIE AT FIBETIIR 0L, SR 26 BB E P AT4EEY 30(22,44) %, 221441
(84.62% ) HE5Z 7 5 BT A 1L T AM ML RSAR L 3 1] (10.54% ) 352 To R At , 1 191 (3.85% ) 32 i 1fiL 200
Fotti. 2511(96.15% ) HAb B )7 i & ATG. i s 8 e J& A 1 v 37 I ) A B U 95(44,152)d.,
FR 7 A 9 B 40 A5k 0.30(0.11,0.69) x10%L. 12 911(46.15% ) & 3+ AR HiMIbifs T . 24 1)
(92.31% ) TEL Wi AT 32 Hi HE VAT o 16 161) (61.54% ) 5535 I Jit s SR e o, & I Hof ke . 8 43
(30.77% ) by TCHiE MR ER L , 18 4] (69.23% ) by i 95 B s : ili ¢ (38.89% ) . B W % (38.89% ) . fiti &
(33.33%) .JH#:(5.56% ) I IRIERIE (5.56% ) o AF-#% > 30 & J& & A B 79 1 fa b [ 38 (P = 0.03) .
18141](69.23% ) AT G BEAM I FIISARGA YT T A B A H 2 > — Ry s 250, JLfla 7 s R i
PARNERER 1 AL 200 L A i 1 o 10 81 (38.46 %0 ) it T iR L -z L 16 441 (61.54 % ) ik S sl TG, v
{rBE T ] A7 30(7,237)d, 22 I EFET . &RAET 4 (88.547.1) %, IH N AET- R 4 45.5% , JOHEIR
YL 5 MR B AR K 100 d AE PR TSI # X (37.5% X 22.2%, HR=1.83, 95% CI 0.66 ~
5.04,P=0.24). &t RS > 30 % J& & A MR BRI 1Y fa b R R, S LR ek i T 20 B RS A S Pt 74
TR BHIET R

[Eggim] FRNEM TR NS

DOI;10.3760/cma.j.issn.0253-2727.2023.04.007

Diagnosis and treatment of 26 cases of adenovirus infection after allogeneic hematopoietic stem cell
transplantation
Zhou Fei, Chen Suning, Wu Depei, He Xuefeng
Department of Heamatology, the First Affiliated Hospital of Soochow University, National Clinical
Research Center for Hematology, Jiangsu Institute of Hematology, Soochow 215006, China
Corresponding author: He Xuefeng, Email: hexuefeng@suda.edu.cn

[Abstract] Objective To analyze the clinical characteristics and prognosis of adenovirus infection
after allogeneic hematopoietic stem cell transplantation. Methods A total of 26 patients with adenovirus
infection admitted to the posttransplant ward of the First Affiliated Hospital of Soochow University from
2018 to 2022 were enrolled. Their data on baseline and clinical characteristics, treatment, and follow-up
were analyzed. Results The median patient age was 30 (22, 44) years. Twenty-two patients received
related haploid stem cell transplantation, three received unrelated stem cell transplantation, and one
received umbilical cord stem cell transplantation. Antithymocyte globulin was included in the conditioning
regimen in 25 patients. The median time of adenovirus infection was +95 (+44,+152) days. The median
peripheral blood lymphocyte count was 0.30 (0.11,0.69) x 10%L. Twelve patients had acute graft-versus-
host disease. Twenty-four patients received antirejection therapies at diagnosis. Sixteen cases had combined
infection with other pathogens with adenovirus infection. Eight cases were diagnosed as asymptomatic
infection, and 18 were diagnosed as adenovirus disease, including pneumonia (38.89% ), gastrointestinal
disease (38.89% ), encephalitis (33.33% ), hepatitis (5.56% ), and urinary tract inflammation (5.56% ).
The age of >30years was a risk factor for adenovirus disease (P =0.03). Eighteen patients received
tapering of immunosuppression, and all 26 patients received at least one antiviral drug. Other treatments
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included high-dose gamma globulin and donor lymphocyte infusion. Adenovirus infection improved in
10 cases and progressed in 16 cases. The median follow- up time was 30 (7, 237) days. Twenty- two
patients died. The all-cause mortality rate was (88.5+7.1) %, and the attributable mortality rate was 45.5%.
There was no significant difference in the 100 d survival rate between asymptomatic infected patients and
patients diagnosed with adenovirus disease (37.5% vs 22.2% , HR=1.83, 95% CI 0.66-5.04, P =0.24).
Conclusion The age of > 30 years was a risk factor for adenovirus disease. Mortality was high in patients
with adenovirus infection after allogeneic hematopoietic stem cell transplantation.
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