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Outcome measurements

The frequencies of opportunistic infections, documented by diagnostic codes, were

Table 1. Demographics of Study Population with Allo-HCT
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Figure 4. Frequency of Hospital Readmissions Categorized by All Patient Refined
Diagnosis Related Group (APR-DRG) Severity of lliness Level (N=893)
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and varicella zoster virus (VZV), are of particular concern among HCT recipients, as
they can be associated with severe complications including pneumonia, enteritis,
hepatitis, and death.*

(36.6%) and 4—extreme severity (37.0%) were most frequent during the follow-up period potential undercoding of infections in such patients.

(Figure 4). @ Approximately 1 out of every 3 opportunistic infections was a
Among allo-HCT patients in this study population, 73.2% (n=1184) of hospital discharges
had a diagnostic code for an opportunistic infection during either the index hospitalization
or the first year post allo-HCT.

The demographic and clinical characteristics of patients in the study cohort are
described in Tables 1 and 2:

Of patients who received allo-HCT (n=1617; mean age: 42.5 years), 57.0% were dsDNA viral infection.

male and 17.9% were <18 years of age (Table 1).

The majority (51.3%) of patients who received allo-HCT had CCIl = 1-2. The
proportions of patients with APR-DRG illness severity levels 1, 2, 3, and 4 were

Table 2. Clinical Characteristics of Study Population with Allo-HCT

There are few data, especially those based on recent testing methodology, on the overall
prevalence of dsDNA viral infections among allo-HCT recipients.

8 Over half of the patients who received allo-HCT had at least
1 hospitalization in the 12 months following allo-HCT, and more
than two-thirds of the patients hospitalized were classified as

Clinical Characteristic

Charlson Comorbidity Index (CCl)
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identified from the Premier Hospital database based on having an International Classification Of the 216 patients with dsDNA viral infections, 17.1% (n=37) died during the index

Figure 1. Relative Percentage of dsDNA Viral Infections Grouped by Virus Type During

of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) code for allo-HCT. The first
allo-HCT procedure was defined as the index event.

hospitalization. In comparison, among 1401 patients without dsDNA viral infections,
5.8% (n=81) died during the index hospitalization (p<<0.0001).
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APR-DRG is a methodology designed to categorize patients into similar disease
categories and to identify them by severity level. There are 4 different levels of severity:
Level 1-Minor, Level 2—Moderate, Level 3—Major, Level 4—Extreme.

readmission hospitalizations within 12 months from the index hospitalization (N=449),
64.1% (n=288) were for CMV, 16.0% (n=72) were for BK virus, 6.2% (n=28) were for AdV,
and 32.3% (n=145) were for other dsDNA viral infections (Figure 1).

*Relative percentage refers to the percentage of hospital readmissions among patients with such related readmissions
in the follow-up period

AdV: adenovirus; CMV: cytomegalovirus. HCT: hematopoietic cell transplantation. Other dsDNA viral infections included those
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