Incidence And Onset Of Leukopenia In Adults The First Year After
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Conclusion
» Leukopenia was identified in 83.5% of adult patients, during the first year after OHT.
* Risk factors for leukopenia were donor CMV status, and medication combinations used to prevent rejection and opportunistic infections.
* Regimens that included VGC and desensitization regimens prior to transplant were identified as higher risk for developing a leukopenic event.



