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Clinical analysis of early infections after autologous hematopoietic stem cell transplantation in 104 hematopathy patients”
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Abstract: Objective To investigate the clinical etiological characteristics and risk factors of early infections (within 30 days)
after autologous hematopoietic stem cell transplantation (auto-HSCT) in 104 hematopathy patients. Methods The patients’ clinical
data were collected. Within 30 days after auto-HSCT, occurrence rate and pathogens distribution of early infections,and treatment
and outcome of patients were detected and recorded. The factors related to early infections following auto-HSCT ,including sex,age,
disease and duration of agranulocytosis, were analyzed retrospectively. Results One hundred patients obtained hematopoietic recon-
struction,and 73 patients(70. 19%) developed infections with no death at early stage after auto-HSCT. Total of 25 strains of patho-
gens were isolated,and 10 strains of gram-negative bacteria (40.00%),7 strains of gram-positive bacteria(28. 00%) and 8 strains
of fungal (32.00%). The length of agranulocytosis (more than 10 days) was a risk factor for early infections including fungal infec-
tions after auto-HSCT (P values were 0. 008 and 0. 044 respectively). The sex,age and disease had not significant effect on pa-
tients” early infections after auto-HSCT (all P-values were less than 0. 05). Conclusion It may increase the risk of early infections
after auto-HSCT when the length of agranulocytosis is more than 10 days. Through shortening the duration of agranulocytosis by
accelerating hematopoietic recovery and prophylactic and empirical anti-infective treatments, they may reduce the early infection rate
and mortality after auto-HSCT and improve the curative effect of auto-HSCT and the life quality of patients.
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