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Development of heart failure in hematopoietic stem cell 
transplant patients

Hematopoietic stem cell transplantation (HSCT) is part of the treatments for hematological malignancies. In the follow-up of these

patients, the development of heart failure (HF) plays a determining role. The objective of our study was to assess the characteristics of

the transplanted population that developed HF and its prognostic implication.

An ambiespective analysis was performed in all patients who received HSCT (autologous and allogeneic) in the hematology service of

our center between January 2018 and January 2021. Epidemiological, analytical, and echocardiographic data were collected according

to the usual practice in our hospital.

178 patients were included, of which 11.8% (n = 21)

developed HF after transplantation. The patients with HF

were older (56.9 vs 52.4, p 0.195) without significant

differences in gender. Regarding comorbidities, those patients

with HF had a higher prevalence of AF and previous

malignancies.

The use of anthracyclines and cyclophosphamide as part of

chemotherapy treatment was associated with a higher

incidence of HF (57.1% vs 76.2%, p=0.094; 43.9% vs 81%, p =

0.001). Regarding the analytical results, a significant

worsening of renal function was observed in patients with HF.

In patients with HF, a higher prevalence was observed in the

decrease in ventricular function (difference> 10 points). In

addition, patients with diastolic dysfunction and previous

mitral regurgitation (MI) had a higher prevalence of HF during

the follow-up (37.7% vs 66.7%, p = 0.012; 29.1% vs 42.9% p =

0.202). A higher rate of readmissions was observed in the HF

group, as well as a higher mortality.

The development of HF after HSTC is a frequent complication. We must have protocols during the follow-up of these patients and

higher cardiological monitoring to prevent associated morbidity and mortality.
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