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[Abstract] Objective To assess the feasibility of using donors with novel coronavirus disease
2019 (COVID-19) for allogeneic hematopoietic stem cell transplantation (allo-HSCT) when there are no
other available donors and allo-HSCT cannot be delayed or discontinued. Methods Seventy-one patients
with malignant hematological diseases undergoing allo-HSCT between December 8, 2022, and January 10,
2023, were included. Of these, 16 received grafts from donors with mild COVID-19 (D-COVID" group)
and 55 received grafts from donors without COVID-19 (D-COVID ™ group). The graft compositions were
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compared between the two groups. Engraftment, acute graft- versus- host disease (aGVHD), overall
survival (OS), and relapse were also evaluated. Results There were no serious side effects or adverse
events in the D-COVID" group. The mononuclear cell dose and CD34" cell dose were comparable between
the two groups, and no additional apheresis was required. There were no significant differences in the
lymphocyte, monocyte, and T-cell subset doses between the two groups. The median natural killer cell dose
in the D-COVID" group was significantly higher than that in the D-COVID ™ group (0.69x10%kg vs. 0.53x
10*kg, P=0.031). The median follow-up time was 72 (33 - 104) days. All patients achieved primary
engraftment. The 60-day platelet engraftment rates in the D-COVID " and D-COVID ™ groups were 100%
and (96.4+0.2)% , respectively (P=0.568). There were no significant differences in neutrophil (P =
0.309) and platelet (P =0.544) engraftment times. The cumulative incidence of grade 2 - 4 aGVHD was
(37.5£1.6)% vs. (16.4+£0.3)% (P=0.062), and of grade 3 -~ 4 aGVHD was 25.0%+1.3% vs. 9.1% +
0.2% (P=0.095) in the D-COVID" and D-COVID" groups, respectively. The probabilities of 60-day OS
were 100% and 98.1%+1.8% (P =0.522) in the D-COVID" and D-COVID" groups, respectively. There
was no relapse of primary disease during the study period. Conclusion When allo-HSCT cannot be delayed
or discontinued and no other donor is available, a donor with mild COVID- 19 should be considered if
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tolerable. Larger sample sizes and longer follow-up periods are required to validate these results.
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F4 D-COVID 4l A1 D-COVID 4 iy T4 J R A 1 D HERE D 4153 (Logistic [7114)

EiEtan FRER T EANES )
BIE RR(95% CI) PIH B RR(95% CI) Pl
SR R (F P U2 )
MNC(x10%kg) -0.620 0.538(0.172~1.686) 0.287 -0.673 0.510(0.161~1.616) 0.253
CD34' 41 (x10%kg) 0.361 1.434(0.468~4.398) 0.528 0.295 1.344(0.432~4.175) 0.610
AL (< 10%kg) 0.289 1.335(0.433~4.113) 0.615 0.222 1.249(0.399~3.911) 0.703
WL (< 10%kg) 0.365 1.440(0.467~4.437) 0.525 0.314 1.369(0.439~4.264) 0.588
CD34iIfif(x10%/kg) 0.289 1.335(0.433~4.113) 0.615 0.224 1.251(0.394~3.972) 0.704
CD3'CD4 41l (x10%kg) 0.038 1.038(0.339~3.177) 0.947 0.094 1.098(0.353~3.422) 0.871
CD3'CD8 4fifffi (x10%/kg) 0.038 1.038(0.339~3.177) 0.947 -0.071 0.932(0.293~2.960) 0.904
CD3-CD56" NK Zififd (x10%/kg) -1.054 0.348(0.106~1.144) 0.028 -1.387 0.250(0.063~0.986) 0.048
51 R R 2)
MNC(x10%kg) -0.288 0.750(0.245~2.299) 0.615 -0.325 0.722(0.231~2.257) 0.576
CD34+4fififl (x10°7kg) 0.036 1.037(0.341~3.158) 0.949 -0.002 0.998(0.325~3.070) 0.998
TARZ AL (x10%kg) -0.289 0.749(0.243~2.307) 0.615 -0.384 0.681(0.215~2.161) 0.515
IR 2 (< 10kg ) 0.289 1.335(0.433~4.113) 0.615 0.276 1.318(0.420~4.135) 0.636
CD3'4fifif1 (x10%/kg) 0.289 1.335(0.433~4.113) 0.615 0.261 1.298(0.409~4.120) 0.658
CD3'CD4 4iiffi (x10"kg) 0.289 1.335(0.433~4.113) 0.615 0.383 1.467(0.464~4.634) 0.514
CD3'CD8 4l (x10%kg) 0.289 1.335(0.433~4.113) 0.615 0.131 1.140(0.335~3.880) 0.834
CD3-CD56' NK 4iififg (x10%kg) -0.365 0.694(0.225~2.140) 0.525 -0.410 0.664(0.207~2.129) 0.491
552 KR (R 2)
MNC(x10%kg) -1.661 0.190(0.036~1.000) 0.050 -1.659 0.190(0.036~1.007) 0.051
CD34"#ifif1 (x10%kg) 0 1(0.253~3.948) >0.999 0.010 1.010(0.254~4.015) 0.989
HZANAL(x10%kg) -1.038 0.354(0.080~1.560) 0.170 -1.065 0.345(0.076~1.572) 0.169
WKL (< 10%kg) -1.674 0.188(0.035~0.992) 0.049 -1.727 0.178(0.032~0.977) 0.047
CD3'4fifif1 (x10%/kg) -0.501 0.606(0.149~2.464) 0.484 -0.465 0.628(0.152~2.600) 0.521
CD3'CD4 4l (x10%kg) -1.038 0.354(0.080~1.560) 0.170 -1.021 0.360(0.081~1.595) 0.179
CD3'CD8 4fififi (x10%/kg) -1.038 0.354(0.080~1.560) 0.170 -0.955 0.385(0.085~1.751) 0.385
CD3°CD56' NK 4iifift (x10%kg) -2.785 0.062(0.007~0.535) 0.012 -2.853 0.058(0.006~0.526) 0.011
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