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Summary and Conclusions 

Allogeneic hematopoietic stem cell transplantation 

(HSCT) is a potentially curative therapy for many disorders, 

such as hematologic and oncologic malignancies as well as 

immunologic and metabolic disorders. 

Unfortunately, cure is often hampered by some 

complications such as relapse of the underlying disease, graft-

versus-host disease, or severe opportunistic infections, which 

account for the majority of deaths after HSCT. 

Despite considerable progress in the management of 

these complications, infections remain an important cause of 

post-transplant morbidity and mortality, mainly after allogeneic 

HSCT. 

Specific immune defects are associated with each of the 

different stages of transplantation, which put patients at risk of 

developing different types of infections. 

In the pretransplantation period:  baseline host status, 

medication therapy, pre-existing neutropenia or compromised 

barrier defences lead to infections at this stage. So before 

transplantation, screening is needed to identify potential 

infectious agents that may put the patient at risk following the 

immunosuppression that precedes the transplantation. 
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