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Abstract Objective: To analyze the risk factors of cytomegalovirus(CMV) reactivation after allogeneic hema-
topoietic stem cell transplantation in patients with hematological diseases and the clinical efficacy of antiviral thera-
py. Methods: A total of 145 patients who received allogeneic hematopoietic stem cell transplantation from Septem-
ber 2020 to March 2022 were retrospectively analyzed. Results: The reactivation rate of CMV after transplantation
was 60. 7% (88/145), and the positive rate of CMV IgG in donors before transplantation was 97. 2% (138/142).
The positive rate of CMV IgG in recipients was 99. 3% (144/145), and the level of CMV IgG in recipients before
transplantation had no significant effect on the activation of CMV after transplantation. The reactivation rate of
CMYV in transplant recipients with antithymocyte globulin(125 cases) and without antithymocyte globulin(20 ca-
ses) were 63. 2% (79/125) and 45. 0% (9/20), respectively, and there was no significant difference(P =0.374).
The median time of neutrophil reconstruction was 10(8-19) days, and there was no significant relationship with
CMYV activation. The incidence of acute graft versus host disease(aGVHD) after transplantation was 46. 2% (67/
145), and the main manifestations were skin, intestinal, and liver lesions. The CMV reactivation rate of aGVHD
patients was 74. 6% (50/67), which was significantly higher than that of 48. 7% without aGVHD(38/78) (P =
0.004). The negative rate of CMV after 2 months of retesting was 81. 8% (72/88). Conclusion: The CMV reacti-
vation is a common complication in patients with hematopoietic stem cell transplantation. There is a certain corre-
lation between CMV reactivation and aGVHD after transplantation. Most patients with CMV reactivation respond

AATA BREAEESEFA R — AT B (No:2022SF-051)
' S K — B B T ek M AR (5 %, 710061)

B E R TIPNE - Rl G A o
BAEAE . R AL A, E-mail : zhuhuachao@163. com

51 P AR ST AR e XY e T 45 S R DA LT 240 R A AS 520 M R O Y A8 B DR B L]l R i 9 A
,2024,37(5):339-342,348. DOI: 10. 13201/j. issn. 1004-2806. 2024. 05. 010.




+ 340 - e PR 1L 98 = 2% i

537 &

to anti-viral therapy.
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