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Analysis of immune reconstitution and the incidence of cytomegalovirus
infection after unrelated cord blood transplantation following

myeloablative conditioning without antithymocyte globulin
Li Guifang Wang Liyu Sun Guangyu et al
( Dept of Hematology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the incidence of cytomegalovirus infection after unrelated cord blood trans—
plantation ( UCBT) following myeloablative conditioning without antithymocyte globulin ( ATG) . Methods The
data of 100 patients who underwent UCBT were collected and the incidences of CMV infection and CMV dis—
ease as well as primary lymphocytes reconstitution were analyzed retrospectly. Results The incidence of plasma
CMV-DNA copies > 10/ml and > 10°/ml in peripheral blood ( PB) of patients after UCBT were 92.7% and
75.3% respectively. The median time of plasma CMV-DNA copies > 10’ /ml in PB of patients after UCBT was 42
days. The incidence of CMV disease was 1. 03% . The median time for CMV clearance was 94 days. Lymphocytes
counts steadily increased after UCBT and the median count of CD3 *CD8 ™ T cells and CD3 "CD4 " T cells reached
the normal level at month 2 and 5 after UCBT respectively. Conclusion The immune reconstitution of T cell sub—
set is relatively fast after UCBT following myeloablative conditioning without ATG and the incidence of CMV viremia
is high but the incidence of CMV disease is low after this UCBT protocal.

Key words cytomegalovirus infection; unrelated cord blood transplantation; conditioning regimen; immune recon—

stitution



