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[Abstract] Objective  To investigate the clinical significance of PCR detection of human
herpesvirus 6 (HHV6) in gastro biopsy on the course of diarrhea in patients with severe diarrhea after
allogeneic hematopoietic stem cell transplantation (HSCT). Methods Data from a cohort of 45 HSCT
recipients (including age, sex, transplantation conditions, graft- versus- host disease, treatments, clinical
signs, outcome, HHV6, and other infections) performed between 2015 and 2016 were collected. Univariate
analysis was used to evaluate influences between the different parameters. Results Of the 45 enrolled
recipients, 21 patients (46.7% ) presented HHV6 positive in gastro-biopsy during the analyzed period. The
incidence of CMV viremia in the positive HHV6 group was comparable with that in the negative HHV6
group. But the incidence of EBV viremia in the positive HHV6 group was significantly higher than in the
negative HHV6 group (P=0.028). 44 out of 45 patients with severe diarrhea were given antiviral treatment
with foscarnet and/or ganciclovir, the latter didn’ t influence the course of the diarrhea. Conclusions
Positive PCR results in GI tract samples didn’ t necessarily reflect reactivation of HHV6. Further studies are
needed to define the significance of HHV6 for GI tract symptoms after allo-HSCT.
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S 5 DR I T 240 L B A (allo-HSCT) ik i 2
FHFIRYT MR R Ge B0 , 1 HE VS /2 allo-HSCT RJ5
WL A IHE" . BATIE IR TS B R DL R R R RS A
Yrbife 55 (GVHD) YL, i Rpis e th 2%
TG H DL 5 JF9E S92 20 B IR L, 40 CMV
EBV B i IAN A A 2R MY I s £W
(aGVHD) FAHYIHE R AHOC™ s A BN N
555 6 % (HHV6) 5 aGVHD F13E & L ¥ET- (NRM)
AR HE T iE HHVE SIS B 1 6 &
IR, Amo %5 i 4 Bl T4 AR S
oB B RS A AR TR AN B IR B B B A 2 3
% B HHV6, [R] s 38 1 5 BR A 244 38 5 1 IE S 78 AR
R 41 A B8 3 4H 20 40 At - HHV6-DNA FH M, #27R
HHV6 B YL 5l FR0E 7T g2 M5 1Y R 4 s Mousset
LU [l B A BT 25 SR R A B HHV 6 FH I AN BE
PR HHV 6, ASWT5T 8 1 (o] B 3 A 3R e
allo-HSCT A J5 tH B & 18 15 2B 5 1 I IR 928, o
M % I HHV 6 S8y 70 51 IR S 58 5 P i A2k 2%
Il RAFFAE IR IT B 5 U 16 R, LAIR T I 26
HHV6 KM 7E allo-HSCT Ji5 BEVE 19 7

w5 7%

1. 510 IR 43 A 2015 4E 2 A 2= 20164E 8 A
FIRT17 allo-HSCT J5 H ML FE IR E H AT B A
(%) 45 151 55 35 1 m RSB, Herb 53 26 491, 22 19491, v
PEAEIRY 29(11~67) % o JE R 4G 2UHEBE R 1 1
20 1], ST Ik B 200 i P s 15 8], At e 10 461
BAE R R FE R M A0 & Rl 3 1), SR P A
FE40 6], AR M B 2 6] . T £ 35 35 R I RIS
GVHD, £33 % M4t GVHD 1697 LAl 3, s
PRI R GBI 1,

2. WAL BEJ7 % K GVHD B : 5% 3 i i 107
AT %8, GVHD il B 2k IR 2R A (CsA) fin kg
T 2 e (MTX) 1% B B2 i (MMIF) 7 21
2 121 GVHD 2 Wi f1 43 B[R] SCik[12-13 ] FE T
B < P 200 AR 0% s e A i e X A 2 3
d>0.5x10°/L, IfiL /)N AR 1 2 8 78 AN i 3 1IN 7
5 N 4% 7 d PLT > 20x10°/L.,

3. RN AR B 180 d N, B R &= /D
71 CMV FTEBV W5 1V, W5 A B , D004 & W
W2 Yk B2 90 s RS R B AT I B A A s B i )
[ %5 I HHV6 . CMV-DNA F1 EBV-DNA,, [A] i} Ji7 %6
JIES 1 2H 2 3% s PR ARG A CMV R B T R

EBER. U CMV FHME:, 25 7 50 H 35 A0 (250 i R
FREIAYT . HHVO K : R A RT-PCR 77 ik iz 26
[ 2138 H i HHV6 DNA., K 5 25 42 R HHV 6 4% iR
e i) & (DO PCR 2%, il 2 AR A B
ONEDE O B ULA A 0E AT, X T4 SN B A bR A
S 3R

R1 WHEIEARIZ R 6 M (HHVG6) [HYE 5 5 HHVG6 B

PR R B I RAFRAIE LA
i HHVGBIPE4]  HHVeRITEH |
i (214) (24 o P
PERN [ (%) ] 0.275 0.600
13(61.9) 13(54.2)
gy 8(38.1) 11(45.8)
R, MGERED ] 29(14~54)  28.5(11~67)  0.665 0.832
Fora AL (%) ] 0.100 0.751
[l Al A 1(4.8) 2(8.3)
B TERIIN 19(90.4) 21(87.5)
E[11E2 Sty s Fey 1(4.8) 1(4.2)
BeIm [ 1(%) ] 4.694 0.096
AML 8(38.1) 12(50.0)
ALL 5(23.8) 10(41.7)
HoAts 8(38.1) 2(8.3)
CMV IILAEL41(%) ] 16(76.2) 21(87.5) 0.980 0.322
EBV IfiL5E [ 1(%) ] 6(28.6) 1(42) 4815 0.028
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O Z 7 U B D REHE | I e R R X
P RGUEAR B & A R B 2 T HHV6 B B
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R2 FEINIEZ T 6 KL (HHV6) B FIBAPELL 4 s

PRFEIR LA [91](%) ]
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AR (2141) (g T P
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F I SCHERAGE TR 2D . Amo 25 R 18 4 1) H i i
ZHAR PCR A B K A #1121 HHV6 , $27R8 HHV6
PRI AT RE N RS G IR TE R AR R . A
(o] P A 7 4 s JE T PCR 2k 9 i 26 B HHV6 FH
PERS X T IR TS B TCIm R S i, FR4T]
[l JB5 1 237 1 Fe B allo-HSCT A HH 30 1 5 -
H 2388 iz X . CD25 B3t GVHD VA7 Ll
R TR BT I B R A TR U R
fTHHV6-PCR ],

KT HHV6 78 TG R bn A PHA: 2 i 4B 1R

R3 HRBEIIEERTE 6 B (HHV6) FHE A ELEL A RS A PRAFAE LA

I PRAFAIE HHV6 BATELL (21 fi]) HHV6 A4 (24 1) Giitit PH
JET5 KA IR] [, MGGED) ] 37(19~443) 39.5(11~543) -0.736 0.466
SR AL W/d, MGE) ] 7(1~13) 5.5(1~11) 1.192 0.240
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B I AR (%) ] 4(19.0) 4(16.7) 0.043 0.835




FAB MR A2 2017 458 H 538 %5 83 Chin J Hematol, August 2017, Vol. 38, No. 8 <693 -

/L>, Hentrich 24341 228 #4i allo-HSCT &, H
17 B4 18 5 1 58 35 45 W 26 A HHV6 ; Mousset
SN 1] 3BT SO I RS AR S 1A P H ™ E I b
TEREIR Y A ) B ECE A A A T T I R
TG4 PCR KN HHV6 D K Hofh i 352895 1% , 50
i 8 3 R AT 102 YRGS, Forb 75 0 00 R G A B
AHT HHV6 FH T 38 40 (50.7% ) o ANHIFSE 45 B
o121 151 (46.7% ) 1A Zh I HHV6 PCR BH: , 5 Sk
SR,

HHV6 JEYY38 A I HAhIm PRERIN, an & #4
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