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721.ALLOGENEIC TRANSPLANTATION: CONDITIONING REGIMENS, ENGRAFTMENT AND ACUTE TOXICITIES
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Introduction:
Cytomegalovirus (CMV) infection is one of the major causes of concern in allogeneic stem cell transplantation (allo-HSCT).
Here we report the clinically signi�cant CMV infections among allo-HSCT recipients at the National Center for Cancer Care
and Research (NCCCR) in Qatar.
Methods:
A retrospective review of the electronic health records of all malignant hematology patients who underwent allo-HSCT at
NCCCR was performed from September 2017 to December 2022.
Results:
Fifty-onemalignant hematology patients have been transplanted during the data collection period. Patient characteristics are
summarized in Table 1. The median age was 34 years (range 14-53 years). CMV-serostatus was positive in �fty recipients (98%)
and all donors. Thirty-two patients (62.7%) have received matched-related grafts. The most frequent indication for HSCT was
acute myeloid leukemia, followed by acute lymphoblastic leukemia. Forty-six patients (92%) underwent myeloablative con-
ditioning therapy. Graft-versus-host disease (GvHD) prophylaxis used in the non-haploidentical group was cyclosporine and
short-coursemethotrexate while haploidentical recipients received cyclosporine, mycophenolatemofetil, and post-transplant
cyclophosphamide. Letermovir prophylaxis was accessible for use for high-risk patients from February 2022. CMV-PCR was
monitored twice per week for all patients until day +100. The clinically signi�cant CMV infection rate was 51%. The cumulative
incidence of CMV infection in haploidentical and non-haploidentical groups was 70% and 30%, respectively (�gure 1). The
median CMV-PCR viral load was 1783.5 IU/mL (range 133- 9600 IU/mL), with the earliest CMV reactivation on day -1 of trans-
plantation. The clinically signi�cant CMV infection incidence was signi�cantly higher in patients who did not receive letermovir
prophylaxis. Preemptive antiviral therapy was initiated to prevent CMV disease in all indicated recipients. Foscarnet was the
preferred �rst-line pre-emptive treatment option for patients during cytopenia. No CMV disease or CMV-related mortality
occurred in our population.
Conclusion:
This is the �rst report from Qatar to report CMV infection post-allogeneic stem cell transplantation. Future in-depth analysis
of our population and treatment responses is needed.
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Figure 1
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