
RESULTS 

CONCLUSIONS

• Viral infections are frequent after HSCT, but serious morbidity is largely limited to 
well-know pathogens like CMV and adenovirus. 

• This is important to consider when counseling patients and families on the risks of 
viral infections post-HSCT and planning in-patient or out-patient care for patients. 

• This data should be taken into consideration when weighing the cost-benefit analysis 
of ordering expensive PCR-based respiratory viral panel testing. 

RESULTS 

Only 4.1% (n=6) of patients included in this study required mechanical ventilation in the 
PICU after diagnosis of a respiratory infection. Four of these patients requiring 
mechanical ventilation were infected with CMV, one with adenovirus and one with 
aspergillus. Importantly, none of those requiring escalation of care including mechanical 
ventilation were due to common community respiratory viral infections. 

Figure 3. Timing of infections after hematopoietic stem cell transplant. (A) Violin plot showing the 
time from HSCT infections were diagnosed. (B) A violin plot summarizing the timing of viral 
infection diagnosis after HSCT. SARS-CoV-2: severe acute respiratory syndrome coronavirus 2.

BACKGROUND

• Hematopoietic stem cell transplantation (HSCT) is an 
effective treatment for malignant and non-malignant 
diseases in pediatric patients but comes with increased 
risk of infections.

• The introduction of rapid respiratory viral panel testing via 
polymerase chain reaction (PCR) has led to a significant 
increase in the identification of common respiratory viral 
pathogens. 

• Two different adult studies in HSCT patients have shown 
a high morbidity and mortality in HSCT patients with viral 
pneumonias with 15-30% causing respiratory failure 
requiring mechanical ventilation or death.

• It has not yet been reported how pediatric HSCT patients 
are tolerating these seasonal respiratory viral infections 
and whether viral identification should change clinical 
management. 

METHODS

• TRANSPIRE is a multi-institutional prospective cohort of 
pediatric patients receiving allogeneic-HSCT

• All allogeneic HSCT patients between 0-24 years old are 
eligible to participate 

• TRANSPIRE is currently open and actively enrolling at all 
7 institutions including Boston Children’s Hospital, 
Cincinnati Children’s Hospital Medical Center, Children’s 
Hospital of Philadelphia, Seattle Children’s Hospital, 
Texas Childrens’ Hospital, University of Minnesota and 
University of California San Francisco 

• Data for this study was taken from patients seen at 
Cincinnati Children’s Hospital Medical Center that were 
enrolled in the TRANSPIRE study. 

• All patients received standard pulmonary evaluations, 
biological sample collection, and clinical data collection at 
set timepoints throughout their transplant course and in 
response to any significant clinical events. 

• Evaluations were done pre-transplant and post-transplant 
at day 60, day 100, 6 months, and annually starting at 12 
months post-transplant. 

• All reported infections for this study were identified on 
nasopharyngeal swabs or broncho-alveolar lavage (BAL) 
samples that were obtained for clinical purposes. 
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Figure 2. Frequency of infections after hematopoietic stem cell transplant. 
The pie chart shows the distribution of viral (blue), fungal (green) and 
bacterial (red) infections that were identified after HSCT. Viral infections were 
the most frequent infections identified (n=130, 95%) followed by fungal (n=5, 
4%) and bacterial (n=2, 1%). The specific organisms identified for each 
subtype of infection are summarized in the boxes. Rhinovirus (n=50, 38.5%) 
was the most common viral infection identified after HSCT. 


