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represented a 52.7% (n=58) and median pre-HSCT SF level was 
845.75 ng/ml (range 4.2-16255). Additional baseline character-
istics subgrouped according to the presence of IO are presented 
in Figure 1.
Median time to NE and PE was 18 (range 9-91) and 14 days 
(range 10-181), respectively. At 21 days, the IO subgroup 
compared to the non-IO patients had a probability of NE of 
55.5% vs. 93.1% (p<0.001) and PE of 77% vs. 88.5% (p=0.01) 
(Figure 2).
On univariate analysis, factors related to a delayed NE were 
IO (OR 10.8, 95% CI 2.40-48.48, p=0.002), aplastic anemia (AA) 
baseline diagnosis (OR 14.22, 95% CI 1.52-132.73, p=0.020), 
and allo-HSCT (OR 5.89, 95% CI 2.36-14.67, p<0.001) (Figure 3). 
As for the PE, IO had an OR 4.5 (95% CI 0.981-20.63, p=0.053). 
No significant risk factors related to NE nor PE were found on 
multivariate analysis.
Post-transplant IFI incidence was 15.5% (n=17). History of 
previous IFI (OR 3.12, 95% CI 1.04-9.39, p=0.042) and allo-HSCT 
(OR 3.46, 95% CI 1.05-11.42, p=0.041) were related to post-trans-
plant IFI development (Figure 3), but not on multivariate 
analysis.

Conclusion: To our knowledge, this is the first study to assess 
the association between IO and clinical outcomes in HSCT 
recipients at LMIC. We report a high incidence of pretrans-
plant IO and, similar to the current literature, post-transplant 
IFI incidence. IO was significantly associated with a delayed 
engraftment and showed a trend towards an increased inci-
dence of IFI.
Our results highlight the importance of iron monitoring in 
patients undergoing HSCT. It is crucial to develop collaborative 
research that could better define the role of chelation thera-
pies, to reduce the risk of potential complications.
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SARS-CoV-2 infection-related outcomes are still poorly defined 
in HCT recipients despite their expected vulnerability and the 
potential for interplay between post-HCT alloimmunity and 
SARS-CoV-2-associated immune dysregulation. In addition, 
the efficacy, optimal timing and safety of vaccination against 
SARS-CoV-2 in this population remain unknown.
Reports of SARS-CoV-2 infection and vaccination were 
recorded for 64 engrafted HCT recipients followed during the 
SARS-CoV-2 pandemic. Patients with primary immunodefi-
ciency (n=46) or peripheral T cell lymphoma (n=18) received 
a reduced intensity conditioning platform consisting of pento-
statin, hyperfractionated cyclophosphamide and 2 days of 
busulfan with or without equine ATG, T cell replete marrow or 
peripheral blood allografts, and PTCy-based graft-versus-host 
disease prophylaxis, Fig 1. Five patients died (n=4 of lymphoma 
progression), and 5 patients had graft failure but were retrans-
planted successfully.
Ten documented SARS-CoV-2 infections occurred, with hospi-
talizations of 2 patients, both early post-HCT, mild or asympto-
matic courses in the rest, and no SARS-CoV-2-related mortality, 
Fig 2. P55 developed severe infection at day +142 requiring 
prolonged systemic steroid use, which may have contributed 
to his subsequent relapse by abrogating establishment of a 
robust graft-versus-lymphoma effect in the delicate early 
post-HCT period.
SARS-CoV-2 vaccine hesitancy was low in our cohort. Of 64 
patients, 14 were ineligible due to young age, death, intercur-
rent clinical issues or early post-HCT status. Of the remaining 
50, only 3 purposely elected to defer vaccination, and 92% 
were ultimately vaccinated. There were two mild break-
through infections.
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Vaccine responses were checked in 17 patients at a median of 
35 days (range 11-168) after 2nd dose, Fig 3. Only one patient, 
who had received rituximab 6 months prior, failed to respond. 
Five patients had clinical findings of significance poten-
tially attributed to vaccine. P57, after an uncomplicated HCT 
course, developed sudden respiratory distress at day +155, 11 
days after his second dose, in the absence of any detectable 
infection or underlying lung disease, ultimately leading to his 
death. Biopsy showed organizing diffuse alveolar damage with 
T lymphocytic infiltrates reminiscent of that seen in COVID-19 
patients; whether exposure to SARS-CoV-2 protein prompted 
an exaggerated alloimmune response potentiating host organ 
damage is unknown.

Our experience highlights outcomes and considerations 
specific to HCT recipients in the current SARS-CoV-2 pandemic. 
Incidence of severe infection has been low in the context of 
widespread and early vaccination. Currently available vaccines 
appear to be both safe and effective in the majority of HCT 
recipients, but further study is required to finetune timing 
during the dynamic process of post-HCT immune recovery.


