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Study on pulmonary infection following allogeneic hematopoietic stem cell transplantation
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Abstract: Objective To investigate the clinical characteristics and risk factors of pulmonary infection after allogeneic hemato-
poietic stem cell transplantation(allo-HSCT). Methods The clinical data of 37 allo-HSCT patients treated in our transplantation u-
nit from 2010 to 2012 were performed the retrospective analysis. Results Among 17 cases of allo-HSCT, 33 case-times of pulmona-
ry infection occurred after transplantation,in which more than twice pulmonary infection occurred in 11 cases,the total occurrence
rate of pulmonary infection was 45. 9% (17/37).5 cases directly died of pulmonary infection. Only 39. 4% case-times of pulmonary
infection had the pathogenic evidence. Fungal infection, especially Candida albicans, was predominant. The univariate analysis
showed that pulmonary infection was significantly associated with human leucocyte antigen(HILA) non-identical of donor and recip-
ient and graft versus host disease(GVHD) (P=0. 041,0. 013) ,and had no obvious correlation with the other factors(P>>0. 05).
The multivariate analysis showed that the HLA non-identical of donor and recipient and GVHD were significantly associated with
the occurrence of pulmonary infection(P=0.041,0.021). Conclusion Postoperative pulmonary infection is a common complication

following allo-HSCT, which has larger threat to the patients. HLA non-identical and GVHD are significantly correlated with pulmo-

nary infection after allo-HSCT.
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