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[ Abstract]
varicella-zoster virus ( VZV) infection in patients after allogeneic hematopoietic stem cell transplantation
(allo-HSCT). Methods

emphasis on
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Objective To investigate the incidence, characteristics, treatment, and outcomes of
The data of patients complicated with VZV after allo-HSCT in our hospital with

clinical date, treatments, clinical manifestations, follow-up results were analyzed,

retrospectively. Results Total of 18 patients (9.42% ) among the 191 evaluated patients were complicated
with VZV infection after allo-HSCT, 14 of which (77.78% ) had VZV infection during 3-12 months after
allo-HSCT. Among the 18 patients with VZV, 10 patients occured chronic graft versus host disease (GVHD)
and 1 with acute GVHD. Characteristic vesicular skin lesions occurred in a dermatomal distribution in all
cases. Three patients developed severe neuralgia and required powerful pain relief. No patient had herpetic
All cases were treated with acyclovir and/or arabinosyl adenine

vzZv

which occurred during 3-12 months after treatment.

dissemination and visceral involvement.

through intravenously for 15. 5 days averagely. No patient died of VZV infection. Conclusions
infection was common in patients after allo-HSCT,
GVHD was a high risk factor to VZV infection. acyclovir and arabinosyl adenine were effective drugs.
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