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Predictive value of grip strength combined with NLR for GVHD after allogeneic

hematopoietic stem cell transplantation
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[Abstract] Objective To investigate the predictive value of hand grip strength (HGS) combined with
neutrophil-to-lymphocyte ratio (NLR) for the occurrence of graft-versus-host disease (GVHD) within 180
days after allogeneic hematopoietic stem cell transplantation (allo-HSCT). Methods Patients who underwent
allogeneic hematopoietic stem cell transplantation in the hematology department of a tertiary hospital in
Chongqing from October 2023 to December 2024 were selected as the study subjects. Demographic characteris-
tics and clinical indicators of the patients were obtained from the medical record system. The patients were
grouped according to whether GVHD occurred within 180 days after transplantation. Logistic regression anal-
ysis and receiver operating characteristic (ROC) curve analysis were used to evaluate the predictive value of
HGS and NLR for GVHD occurring within 180 days after allo-HSCT. Results A total of 130 patients were
included,with 61 in the GVHD group and 69 in the non-GVHD group. Binary logistic regression analysis
showed that HGS (OR=3.446,95%CI :1. 212—9. 794, P <C0. 05) and NLR (OR=1.182,95%CI :1. 105—
1.182,P<C0.01) were independent influencing factors for the occurrence of GVHD within 180 days after allo-
HSCT. ROC curve analysis showed that the area under the curve (AUC) values for HGS,NLR,and the com-
bination of both in predicting GVHD within 180 days after allo-HSCT were 0. 717 (95%CI:0. 610—0.794),
0.835 (95% CI:0. 760 —0. 910),and 0. 860 (95% CI:0. 795 —0. 925), respectively. Conclusion Post-allo-
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HSCT transplantation,the combination of HGS and NLR demonstrates good predictive value for GVHD oc-

currence. Both HGS and NLR are easily accessible, economical,and simple indicators, which are easy to pro-

mote and apply.
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