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[ Abstract] Objective To evaluate clinical efficacy of lung transplantation for lung chronic graft-versus-host
disease (cGVHD) after hematopoietic stem cell transplantation (HSCT). Methods Clinical data of 12 patients undergoing
lung transplantation for lung cGVHD were retrospectively analyzed. Preoperative clinical manifestations and involved
organs of patients were analyzed. The lung function before and after lung transplantation was compared, and the survival
of patients after lung transplantation was analyzed. Results Eleven patients underwent HSCT due to primary
hematological malignancies, including 9 cases of leukemia, 1 case of myelodysplastic syndrome, 1 case of lymphoma. And
1 case underwent HSCT for systemic lupus erythematosus. Among 12 cGVHD patients, skin involvement was found in 8

cases, oral cavity involvement in 5 cases, gastrointestinal tract involvement in 4 cases and liver involvement in 3 cases. All
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12 patients developed severe respiratory failure caused by cGVHD before lung transplantation, including 9 cases of type Il

respiratory failure and 3 cases of type I respiratory failure. Two patients underwent right lung transplantation, 2 cases of

left lung transplantation and 8 cases of bilateral lung transplantation. The interval from HSCT to lung transplantation was

75 (19-187) months. Upon the date of submission, postoperative follow-up time was 18 (7-74) months. Ten patients

survived, 1 died from severe hepatitis at postoperative 22 months, and 1 died from gastrointestinal bleeding at

postoperative 6 months. No recurrence of primary diseases was reported in surviving patients. Conclusions Lung

transplantation is an efficacious treatment for lung cGVHD after HSCT, which may prolong the survival time and improve

the quality of life of the recipients.

[ Key words] Lung transplantation; Hematopoietic stem cell transplantation; Chronic graft-versus-host disease;

Bronchiolitis obliterans syndrome; Interstitial lung disease; Respiratory failure; Leukemia; Pulmonary function
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Figure 1 Inclusion and exclusion criteria
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Figure 2 Imaging manifestations of pulmonary complications after HSCT
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Figure 3 Comparison of lung function before and after lung transplantation
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