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Abstract Objective To investigate the risk factors of poor graft function ( PGF) after allogeneic hematopoietic stem cell transplan-
tation (allo - HSCT). Methods The clinical data from 232 patients who received allo — HSCT were analyzed retrospectively. All patients
were divided into two groups. chi — square test and Logistic regression were used for analysis. Kaplan — Meier was used to compare the sur-
vival difference between the two groups. Results Among the 232 patients who underwent allo - HSCT, 40 developed PGF(17.2% ).
Univariate and multivariate analyses showed the level of serum ferritin before transplantation ( SF=800pg/L,P <0.01), CD34 " cells
(CD34* <5.0 x 10°/kg, P <0.01) and Haploid transplantation were identified as three independent risk factors for PGF. Conclusion
Recipients receiving low CD34 * cells (CD34 " <5.0 x 10°/kg) in the graft, having the high SF level (SF=800ug/L)and Haploid trans-

plantation before transplantation should be monitored for developing PGF after allo — HSCT, and effective therapies need to be explore.
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