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Relationship between T Lymphocyte Reconstitution and Invasive Fungal Infections in Allogeneic Hematopoietic Stem Cell Transplant Recipi-
ents. Qu Hong,Sun Jing,Liu Qifa ,Xu Dan,Zhang Yu,Fan Zhiping,Ye Changxiong. Department of Hematology , Guangzhou Panyu Cen-
tral Hospital , Guangdong 511400, China

Abstract Objective We designed a retrospectively study that analysed the risk factors for invasive fungal infections (1F1) , the
characteristic of T lymphocyte reconstitution and the relationship between T lymphocyte reconstitution and IFI in patients after allogeneic
hematopoietic stem cell transplantation. Therefore, we could prognosticate the incidence of IFI after allogeneic hematopoietic stem cell
transplantation, and administer the high risk patients with timely and appropriate pre — emptive treatment. Methods 127 allo - HSCT pa-
tients were selected from hematology department of nanfang Hospital affiliated to Southern Medical University from January 2002 to August
2006, of which there were 80 males and 47 females with the median age of 30 (11 —=50). There were 22 cases with IFI or having history
of IFI before allogeneic hematopoietic stem cell transplantation, 105 patients without IFI. Results (D The median visiting period was 29
months(5 —45) . IFI occurred in 57 (44.9% ) patients. The median time of the first IFI occurred was 23 days (1 —702). @ Reconstruc-
tion of CD8 * T lymphpcytes was significantly earlier than CD4 * T lymphocytes. @ CD3 * T — cells were significantly different between fun-
gal susceptible group and non — susceptible ones after transplantation( P =0. 034 ) ,but there was no statistically significant prediction( P =
0.072). T lymphocyte subsets were not statistically significant between fungal susceptible group and non — susceptible ones after trans-
plantation. Conclusion (DWe should avoid various risk factors of IFI and take positive and effective preventive measure to reduce the in-
dicent and mortality of IFI as far as possible. @ Patients with reducing CD3 * T lymphocytes prone to fungal infections 12 months after allo
— HSCT, It and can predict fungal susceptibility to some extent.
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