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» Cytomegalovirus (CMV) reactivation poses significant 25% of allogeneic HSCT patients developed CMV viremia and only 3 of those developed CMV retinitis—each diagnosed long * [ncidence of CMYV retinitis 1s lower
risks In pediatric patients undergoing allogeneic after initial examination per protocol.

hematopoietic stem cell transplant (HSCT). than previously documented

Only 28% of patients with viremia underwent the recommended dilated fundal exam (DFE) and retinal photography within ° I '
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severe ocular morbidity. protocol was low
No significant long-term ocular complications noted e Patients with CMV retinitis had no

While other ocular complications, such as ocular GVHD was noted, these were associated with pre-existing systemic conditions. Iong—term Compl Ications

* Apreviously published CMV retinitis screening protocol
called for intensive and frequent screening exams with
retinal photography.

All pediatric allogeneic HSCT
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_ photos prior to transplant! Post-HSCT Viremia Rates Ophthalmologic Complications
No CMV + CMV viremia or disease?

| | = T Viremia (Any) 168 (73.69%) Any Ocular Pathology 35 (15.35%) Recommendations
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RSN, -© 25 14 (6.14%) emphasizing the need for a more
EBV 79 (34.65%) : ... .
Adenovirus 37 (16.229%) 9 (3.95%) streamll_ned a_pproach that prioritizes patient
12 (5.26%) well-being without compromising ocular

Posterior Segment Complications health monitoring during the vulnerable

- HHVG 90 (39.47%) 3 (1.31%) post-transplant period.
Supplemental Figure 1. Previous Ophthalmologic screening 1 (0.44%) Maculopathy 1(0.44%)
protocol at Children’s Hospital Colorado enacted in 2015
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Table 1. HSCT Viremia. Abbreviations: CMV: Table 3. Ophthalmologic Complications post HSCT. Abbreviations
cytomegalovirus, EBV: Epstein-Barr virus, HHV6: Human GVHD: Graft-vs-Host Disease.
Pu rpose Herpesvirus 6, VZV: Varicella Zoster virus Disclosures

To evaluate the prevalence and incidence of CMV retinitis,

Institutional adherence to previously published screening _ -— _ —
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