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ABSTRACT Objective: The use of allogeneic stem cell transplanta-
tion (allo-SCT) is increasing and patients are facing physical and men-
tal problems during and after this process. In this study, it was aimed
to evaluate the quality of life (QoL) of the patients after at least two or
more years from allo-SCT. Material and Methods: 51 transplant pa-
tients (TxPs) and 54 healthy controls included in the study. Participants
were asked to fill Short Form-36 survey which evaluates QoL in eight
main domains. Comparison between TxPs and healthy controls, corre-
lation analyses between remission duration and well being, ROC anal-
ysis to find a cut-off value for returning to healthy days were performed.
Results: TxPs reported worse QoL than healthy controls. In terms of
sex only mental health domain was significantly different where female
pariticipants showed better results (p=0.01). Acute or chronic graft ver-
sus host disease were not found to have an effect on QoL (p>0.05). Re-
lapsed disease formation had a reducing effect in QoL. Transplant
related complications, cytomegalovirus reactivation, conditioning reg-
imen type did not show statistically significant effect on QoL. As the
results of the ROC analyses, post-transplant 46" month is found to be
a turning point for recovery to healthy status with 68.6% sensitivity and
62.5% spesificity when patients start to realize they regain their health.
Conclusion: Allo-SCT has negative effects on patients' physical and
social life. In this study it was found that patients start to report similar
results to healthy controls in health change approximately after two
years from transplantation and the negative effects of transplant were
almost completely ceased by 3.5 years.

Keywords: Allogeneic stem cell transplantation;
quality of life; surveys and questionnaries

OZET Amag: Allojenik kok hiicre nakli [allogeneic stem cell transp-
lantation (allo-SCT)] kullanim1 giderek artmaktadir. Hastalar bu siireg
boyunca ve sonrasinda, fiziksel ve ruhsal sorunlarla kars1 karsiya kal-
maktadir. Bu ¢alismada, allo-SCT’den en az 2 yil sonra hastalarin
yasam kalitesinin [quality of life (QoL)] degerlendirilmesi amaglan-
mustir. Gere¢ ve Yontemler: Calismaya 51 nakil hastasi [transplant
patients (TxPs)] ve 54 saglikli kontrol dahil edildi. Katilimcilardan
QoL’yi 8 ana alanda degerlendiren Kisa Form-36 anketini doldurmalar1
istendi. TxPs ve saglikli kontroller arasinda karsilastirma, remisyon sii-
resi ile iyilik hali arasinda korelasyon analizleri, saglikli giinlere doniis
icin bir esik degeri bulmak i¢cin ROC analizi yapildi. Bulgular: Co-
gunlukla TxPs, saglikli kontrollerden daha kotii QoL bildirdi. Cinsiyet
acisindan tek fark ruh saglig karsilastirmasinda bulundu ve kadin ka-
tilimeilarin daha iyi sonuglar verdigi gézlemlendi (p=0,01). Akut veya
kronik graft versus host hastaliginin QoL tizerinde bir etkisi bulunma-
mustir (p>0,05). Niikseden hastalik olusumu QoL’de azaltici bir etkiye
sahip olarak bulundu. Nakil ile ilgili komplikasyonlar, sitomegaloviriis
reaktivasyonu, hazirlik rejimi tipi, QoL tizerinde istatistiksel olarak an-
lamli bir etki géstermedi. ROC analizlerinin sonuglarina gére %68,6
sensitivite ve %62,5 spesifite ile transplant sonrasi 46. ay, hastalarin sag-
liklarina kavustuklarini fark etmeye baslamalari agisindan esik degeri
olarak bulunmustur. Sonug: allo-SCT’nin hastalarin fiziksel ve sosyal
yasamlart tizerinde olumsuz etkileri vardir. Bu ¢alismada, hastalarin na-
kilden yaklasik 2 yil sonra saglik degisikliginde saglikli kontrollere ben-
zer sonuglar vermeye basladiklart ve 3,5 yil sonra naklin olumsuz
etkilerinin neredeyse tamamen ortadan kalktig1 bulunmustur.

Anahtar Kelimeler: Allojenik kok hiicre nakli;
yasam kalitesi; sorveyler ve anketler
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The use of allogeneic stem cell transplantation
(allo-SCT) in hematologic disorders is increasing day
by day with the ease of finding unrelated donors, the
increase in haploidentical transplantations, and the
application of the reduced intensity conditioning
(RIC) regimen which makes allo-SCT suitable for all
age groups. Considering that the conditions of care
after allo-SCT have improved greatly today, it has
become easier to convince patients for transplanta-
tion. Patients should be fully aware of the early and
late complications that may develop after transplan-
tation, at the decision stage before transplantation.'
Early-period complications that negatively affect
post-transplant (Tx) life are acute graft versus host
disease (GVHD), early-stage chronic GVHD, en-
graftment failure, and opportunistic infections [cy-
tomegalovirus (CMV) and Epstein-Barr virus], while
late-stage chronic GVHD, complications such as asep-
tic necrosis due to drugs such as steroids, and psy-
chosocial regression are late-period complications.’

Patients who deal with such early and late com-
plications in the first one or two years after the Tx
usually struggle to return to their normal social lives
at least two years after the Tx.> While many patients
achieve a return to social life after this effort, a small
number of patients cannot pass this stage spiritually
and have to deal with a number of psychological
problems ranging from anxiety disorders to depres-
sion in a chronic way.

In the assessment of quality of life (QoL), Short-
Form 36 (SF-36) is one of the most useful question-
naires that can be easily used in all languages, and
both its application and understanding are close to
ideal.* The use of Likert-type scaling and the simple
and understandable nature of the questions allow this
survey to be easily applied to all age groups. With
this questionnaire which consists of eight domains,
psychosocial and functional results can be obtained in
the healthy population or in patients who are under-
going or have undergone a certain treatment process.

In this study, it was aimed to evaluate the QoL in
Tx patients (TxPs) who spent the first 2 years without
primary disease relapse after allo-SCT and also to an-
alyze their ability to re-participate in social life phys-
ically and mentally.
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I MATERIAL AND METHODS

This study was conducted between January 2022 and
May 2022 at a tertiary hospital. This study included
51 patients who underwent allo-SCT and had at least
two years of convalescence, and 54 healthy controls.
The control group was randomly selected, healthy
volunteers who were able to participate in the daily
activities. Patients were asked to participate in this
study during their outpatient clinic visits at the hema-
tology department. Informed consent forms were ob-
tained from the individuals and the study protocol
was approved by the Istanbul Medeniyet University
Goztepe Training and Research Hospital Clinical Re-
search Ethics Committee (date: June 29, 2022, no:
2022/0405). All reported research involving “Human
beings” conducted in accordance with the principles
set forth in the Helsinki Declaration 2008.

Volunteered patients and healthy controls were
asked to fill the SF-36 survey which is a self-admin-
istered 36 item questionnaire that assesses the indi-
vidual’s health related QoL (HRQoL) in eight main
domains. The original text of the SF-36 survey has
been translated into Turkish by sworn translators and
its reliability has been proven by studies conducted
in the Turkish population.’ Turkish version is avail-
able on numerous sources.® The SF-36 includes eight
domains that evaluates patient-reported physical and
mental health (MH): physical functioning (PF), role
limitation due to physical problems (RP), role limi-
tation due to emotional problems (RE), energy and
vitality (VT), MH, social functioning (SF), bodily
pain (BP), and general perception of health (GH).”
The SF-36 also includes another item that assesses an
individual’s health change (HC) in the last year.®’ For
each domain patients answers were transformed into
scales scored as 0 indicates the least and 100 repre-
sents the most healthy status.

Further data about the patients’ clinical condi-
tion including presence of acute or chronic GVHD,
occurrence of complications, CMV reactivation sta-
tus, presence of steroid treatment, applied condition-
ing regimen type and relapsed disease history were
obtained from the hospital’s electronic data system
and patient files.
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STATISTICAL ANALYSES

All data was collected in Excel 2010 (Microsoft Cor-
poration, Redmond, WA, USA) 2010. Statistical
analyses were performed in SPSS version 26.0 (IBM
Corporation, Armonk, NY, USA). Descriptive statis-
tics (means, standard deviation, frequency) and dis-
tribution of the data were reported using the
Shapiro-Wilk Test. Student’s t-test was used to esti-
mate associations. Normality tests were performed
and Spearman’s correlation analysis was performed
to determine the relation between two quantitative
data groups. Significance level was evaluated as
p<0.05. ROC analysis was performed to find a cut-off
value in days for the domains.

I RESULTS

Fifty one patients who remained in remission for at
least two years after allogeneic transplantation and
54 healthy control subjects were included in the
study. Fifty one patients in the study were trans-
planted from related or unrelated donors due to vari-
ous hematological diseases (n=40 related, n=11
unrelated). Duration of remission after Tx of the pa-
tients was 54.724+20.93 months in mean value; 58.8
months in median with 25.86 months at least and
94.46 months at most. Characteristics of the study
population were shown in Table 1. Sociodemo-
graphic characteristics of the TxPs and healthy con-
trols were not different (p>0.05).

Comparison of TxPs and healthy subjects in
terms of SF-36 domains was demonstrated in with the
mean values Table 2. Statistically significant differ-
ences were found between the two groups in PF, RP,
RE, VT, MH, GH and HC domains in which TxPs pa-
tients reported worse scores than healthy controls (p
values; 0.048, 0.039, 0.020, 0.002, 0.001, 0.013, 0.001
respectively). Differences in SF and somatic pain do-
mains were not statistically significant between the
groups (p values; 0.107 and 0.615 respectively).

Among TxPs, statistically siginifant difference
in terms of sex was found in only MH domain
(61.94+18.63 for male and 75.11+15.01 for female,
p=0.01) (Supplement 1).

There was no significant difference between the
groups in terms of acute or chronic GVHD, details of
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TABLE 1: Characteristics of the study population.
Variables TxPs (n=51)
Mean age; years+SD TxPs 45.94+16.96

Healthy controls 37.52+11.26
Sex; n (%) TxPs Male 33(64.7)
Female 18 (35.3)
Healthy Male 25 (49)
controls Female 26 (51)
Diagnosis; n (%) AML 19 (37.3)
ALL 12 (23.5)
NHL 3(5.9)
AIHA 5(9.8)
MDS 6(11.8)
CIMF 2(39)
HLH 3(5.9)
MM 1(2)
Donor; n (%) Related 40 (78.4)
Unrelated 11(21.6)
Relapsed disease; n (%)  Yes 6 (11.8)
No 45 (88.2)
Acute GVHD; n (%) Yes 17 (33.3)
No 34 (66.7)
Chronic GVHD; n (%) Yes 20(39.2)
No 31(60.8)
Complication; n (%) Yes 23 (45)
No 28 (55)
CMV reactivation; n (%)  Yes 30 (58.8)
No 21(41.2)
Conditioning regimen; MAC 26 (51)
n (%) RIC 25 (49)
Steroid use; n (%) Yes 26 (51)
No 25 (49)

TxPs: Transplant patients; SD: Standard deviation; AML: Acute myeloid leukemia;
ALL: Acute lymphoblastic leukemia; NHL: Non-hodgkin lymphoma; AIHA: Autoimmune
hemolytic anemia; MDS: Myelodysplastic syndromes; CIMF: Chronic idiopathic myelofi-
brosis, HLH: Hemophagocytic lymphohistiocytosis; MM: Multiple myeloma; GVHD: Graft
versus host disease; MAC: Myeloablative conditioning; CMV: Cytomegalovirus;
RIC: Reduced intensity conditioning.

chronic GVHD is shown in Table 3. Patients in re-
mission had statistically significantly higher PF, RP,
VT, MH, SF and BP domain scores than the relapsed
patients (p values; 0.004, 0.009, 0.005, 0.012, 0.030,
0.001 respectively) (Table 4).

RIC or myeloablative conditioning regimens
used for allo-SCT had no significant impact on the
SF-36 domains (Supplement 2). Occurence of allo-
hematopoietic SCT (HSCT) related complications
(veno-occlusive disease, thrombotic microangiopa-
thy, hemorrhagic cystitis, aseptic necrosis of joints
etc.) did not have statistically significant effect on SF-
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TABLE 2: Comparison of SF-36 domain scores between the
transplant patients and the control group.

Transplant patients Control group

SF-36 domains XSD X+SD p*
Physical functioning 82.65+23.60 91.39+12.34 0.048
Role limitation due to 69.61+41.62 89.81+19.13 0.039
physical problems

Role limitation due to 69.92+40.14 89.49+20.31 0.020
emotional problems

Energy and vitality 61.08+20.31 72.41+16.12 0.002
Mental health 66.59+18.41 77.81+12.61 0.001
Social functioning 76.71£23.71 83.98+19.78 0.107
Bodily pain 78.13+£28.43 83.93+17.71 0.615
General perception of health  62.91+22.81 74.25+16.35 0.013
Health change 79.41424.34 58.33+20.02 0.001

SF-36: Short-Form 36; SD: Standard deviation. *p<0.05

SUPPLEMENT 1: Comparison of SF-36 domain scores among
transplant patients in terms of sex.

SF-36 scales Male n=33 Female n=18 p*
Physical functioning 85.76+20.88 76.94+27.66 0.228
Role limitation due to 71.21441.51 66.67+42.87 0.637
physical problems

Role limitation due to 69.68+41.13 70.35+39.42 0.912
emotional problems

Energy and vitality 59.70+18.66 63.61+23.37 0.573
Mental health 61.94+18.63 75.11£15.01 0.015
Social functioning 76.89+24.43 76.38+23.04 0.807
Bodily pain 80.22+26.63 74.30+31.92 0.505
General perception of health ~ 65.45+22.16 58.26+23.89 0.224
Health change 77.27+24.49 83.33424.25 0.386

SF-36: Short-Form 36. *p<0.05

TABLE 4: Comparison of SF-36 domain scores between the
transplant patients with/without relapsed disease formation.
Without relapsed  With relapsed

SF-36 scales disease (n=45)  disease (n=6) p*
Physical functioning 87.67+15.86 45+37.81 0.004
Role limitation due to 75+38.43 29.17+45.87 0.009
physical problems
Role limitation due to 74.06+37.53 38.88+49.06 0.070
emotional problems
Energy and vitality 64.11+18.95 38.33+£16.02 0.005
Mental health 67.29+18.74 61.33+16.13 0.378
Social functioning 79.72+22.81 54.16+18.81 0.012
Bodily pain 82.38+23.87 46.25+41.10 0.030
General perception of health ~ 67.86+19.13 25.83+10.68 0.001
Health change 79.44+24.59 79.17+24.58 0.936

SF-36: Short-Form 36. *p<0.05

SUPPLEMENT 2: Comparison of SF-36 domain scores
between use of two different conditioning regimens.
Conditioning regimens
RIC X+SD MAC X+SD
SF-36 scales n=25 n=26 p*
Physical functioning 84.21+19.07 81.15+27.57 0.693
Role limitation due to 72+41.65 67.31+42.29 0.691
physical problems
Role limitation due to 74.56+37.62 65.37+42.67 0.408
emotional problems
Energy and vitality 58.60+19.92 63.46+20.77 0.421
Mental health 61.44+20.74 71.54+14.59 0.062
Social functioning 77+24.38 76.44423.53 0.853
Bodily pain 78.4+31.61 77.88+25.65 0.611
General perception of health ~ 62+21.88 63.79+£24.07 0.727
Health change 75%25 83.65+23.39 0.192

TABLE 3: Comparison of SF-36 domain scores between the
TxPs with/without chronic GVHD.

TxPs without chronic TxPs with chronic

SF-36 domains GVHD X£SD GVHD X4SD p*
Physical functioning 85.32+22.83 78.50+24.76 0.319
Role limitation due to 72.58+39.45 65+45.45 0.531
physical problems

Role limitation due to 73.10£37.93 64.99+43.89 0.486
emotional problems

Energy and vitality 60.48+22.81 62+16.17 0.798
Mental health 67.10£18.98 65.80+£17.95 0.809
Social functioning 78.62421.21 73.75427 47 0.479
Bodily pain 80.40+27.94 74.62+29.56 0.484
General perception of health 64.51+24.19 60.43+20.85 0.539
Health change 79.03+£22.45 80+27.62 0.891

SF-36: Short-Form 36; GVHD: Graft versus host disease; TxPs: Transplant patients;
SD: Standard deviation. *p<0.05
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SF-36: Short-Form 36; RIC: Reduced intensity conditioning; MAC: Myeloablative condi-
tioning; SD: Standard deviation. *p<0.05

36 domains (Supplement 3). Statistically significant
difference between patients with or without CMV re-
activation and/or CMV disease after allo-SCT was
not found in any SF-36 domains (p>0.05, n=30 and
21 patients respectively).

HC domain of the SF-36 was positively corre-
lated with days after recovery (r=0.288, p=0.04). Cor-
relation was depicted in Figure 1. A cut-off value of
HC was found to be 1,369 days after the Tx, ROC
curve was shown in Figure 2. Results of ROC analy-
sis that indicates a cut-off value of HC in days
showed 68.6% sensitivity and 62.5% spesificity.
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SUPPLEMENT 3: Comparison of SF-36 domain scores
between the transplant patients with/without occurence of
transplant related complications.

TxPs without TxPs with

complications X£SD complications X+SD
SF-36 domains (n=28) (n=23) p*
Physical functioning 82.78+23.65 81.67+25.43 0.964
Role limitation due to 70+42.17 66.67+40.82 0.751
physical problems
Role limitation due to 68.13+41.41 83.31£29.91 0.469
emotional problems
Energy and vitality 60.67+20.61 64.17+19.34 0.769
Mental health 67.21£18.44 62+19.22 0.618
Social functioning 77.22+22.65 72.91+32.99 0.904
Bodily pain 79.16+27.34 70.41£37.76 0.543
General perception of health  61.63+23.31 72.5+17.24 0.326
Health change 78.89+24.39 83.33+25.82 0.630

SF-36: Short-Form 36; TxPs: Transplant patients; SD: Standard deviation. *p<0.05
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FIGURE 1: Correlation of health change domain scores and days in recovery.

I DISCUSSION

This study reports statistically significant differences
in PF, RP, RE, VT, MH, GH and HC domains of the
SF-36 between TxPs and healthy subjects. Among
TxPs sociodemographic and clinical variables such
as presence of acute or chronic GVHD, remission sta-
tus, complication rate and CMV reactivation were
evaluated in terms of their effect on the HRQoL, and
none of these variables had a significant effect on
QoL after Tx. A positive correlation with recovery
day and HC domain was found and a quantitative cut-
off value for HC domain which indicates a turning
point for recovery to healthy status was demonstrated
in this study.
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FIGURE 2: ROC curve of health change domain and days in recovery.

In this study, all domains were statistically sig-
nificantly different between TxPs and the control
group, except SF and BP (p value; 0.107, 0.615 re-
spectively). In a study by La Nasa et al., only differ-
ence in GH was statistically significant, while the rest
of the domains showed no significant difference be-
tween the patients and the population norms
(p=0.005).1% The fact that this study gives different
results than our study may be because they were con-
ducted in different populations. Morishita et al.
demonstrated that patients who are in pre-HSCT pe-
riod had significantly lower SF-36 scores than mean
normative values in all domains, which indicates the
priorly decrease of the QoL in TxPs.!! The results of
their study also support what we obtained from our
study.

In terms of sex; statistically significant differ-
ence was found in only MH domain which female
participants showed better MH (p value, 0.015). In a
study by Inoue et al., a similar result was found be-
tween SF-36 parameters and gender.'? In a study by
Demiral et al. which studies the SF-36 domains in
Turkish population, they showed no difference of
MH in general population in terms of sex and male
participants reported better health except MH and VT
domains, since their study can be counted as a base-
line for the general Turkish population and it can be
interpreted that male patients can be more prone to
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get effected both physically and mentally from Tx.?
La Nasa et al. reported no statistically significant dif-
ference of sex in terms of HRQoL outcome in their
study where they used the The Functional Assesment
of Cancer Therapy-Bone Marrow Transplant (FACT-
BMT) Scale.'” The positive MH status in female
TxPs may be explained by maternal responsibility
and also by their less participation in work life than
men.

In terms of acute GVHD presence, the statisti-
cal difference was not significant between the pa-
tients, which can be comprehensible since acute
GVHD is a situation that concerns approximately the
first 100 days after the Tx and most probably will lose
its negative effect within a period of two years. As a
result of the Medical Outcomes Study Short-Form 12
(SF12) QoL questionnaire conducted by Lee et al.
during the pre-Tx and post-Tx (sixth and twelfth
months), no negative effect on health quality related
to acute GVHD was found. The authors reported that
the trial outcome index (TOI) of FACT-BMT is more
sensitive for acute GVHD assessment and the TOI
found that the most adverse effect of acute GVHD
was 6 months after Tx.!3

No statistical difference was observed between
the SF-36 domains between TxPs with and without
chronic GVHD. La Nasa et al. reported that patients
who developed acute or chronic GVHD had worse
GH scores.!” Worel et al. indicated in their study that
patients who have been in remission in more than two
years with chronic GVHD showed impairments of
role, PF and SF.'*!* As it was aforementioned, Lee
et al. suggested that SF12 was not sensitive in
terms of assessing chronic GVHD either, since the
SF12 and SF-36 can be homologous.'* The reasons
for the differences between the results of the men-
tioned studies and our results; it may be that the
surveys used are different and the survey produc-
tion times are different. Lee et al. also suggested
that worse QoL measures after 6 months of the Tx as
a consequence of chronic GVHD.'? The reason for
such a result in our study may be that the number of
patients was not sufficient to infer statistical signifi-
cance, and the results were affected by the time the
questionnaire responses were received (at least two
years after Tx).

80

We found that relapsed disease, which causes
prolonged hospitalizations and recurrent chemother-
apy processes, negatively affects SF-36 domains (ex-
cept RE, MH and HC), as expected since they likely
happened to have active disease formation during the
time this study held. Similar to our results, in the
study conducted by Sommer et al. with patient re-
ported outcome (the European Organization for Re-
search and Treatment of Cancer and Hospital Anxiety
and Depression Scale) survey, it was shown that relapse
and/or progressive disease affect HRQoL negatively."

No statistically negative effect of post-Tx com-
plications on QoL was observed. This is because;
complications may be observed more frequently in
the first two years after transplantation. It is obvious
that serious complications such as aseptic necrosis
due to steroid therapy used for GVHD will negatively
affect the rest of the patients’ lives. However, since
only 2 cases of steroid-related aseptic necrosis were
observed in the patients included in the study, statis-
tical significance could not be determined. In a study
by Dampier et al. showed that patients with sickle cell
disease vaso-occlusive crisis, asthma, or avascular
necrosis cause decrease in SF-36 domains.'® The rea-
son for the difference between the two studies may
be the study populations’ diseases’ difference and the
reversibility of the Tx complications.

CMYV reactivation had no statistically significant
effect on SF-36 domains. Since CMV reactivation
does not cause end-organ damage like CMV disease,
its negative effect on QoL is unexpected. It may
cause negative effects on QoL by causing prolonged
hospitalizations to receive parenteral anti-viral treat-
ment. Decrease in CMV disease with the increase in
the effectiveness of current CMV primary prophy-
laxis such as letermovir is a factor that ensures the
QoL is not impaired in the long term. Yong et al. in-
dicated that patients with clinically significant
viremia and who received treatment have higher fa-
tigue and lower SF scores.!” While CMV reactivation
rates were around 20-25% in the study population,
almost no CMV disease was observed (end organ
damage, retinitis, nephritis, colitis, etc.). Due to this
decrease in the frequency of CMV disease, it is not
expected to have a negative effect on HRQoL ques-
tionnaires.
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HC domain assesses the perceived change in the
health status over the last year. In this study the HC
domain scores were positively correlated with the
days after recovery. According to the result of ROC
analysis, post-Tx 46" month was found as the day pa-
tients started to report health scores similar to the
control group about their HC, which means TxPs re-
gain their health at a wholesome level approximately
three to four years after allo-HSCT. As we searched
the literature, we were not able to find a similar report
on HC however Le et al. suggested that allo-SCT pa-
tients showed excellent health and mental status after
five years of Tx.'® Also Worel et al. indicated that
after two to five years after Tx 73% of the patients
showed good global QoL whereas it was 79% after
five years.!'* This finding on HC is unique and can
guide both physicians and patients in pre- and post-
Tx periods. QoL indices on SF-36 started to improve
significantly from the average post-Tx two year and
the level of change in health started to give almost
the same results as healthy individuals on day 1,369.

LIMITATIONS

The number of participants in this study was limited
to a small number, studies with a higher number of
participants may provide information from more per-
spectives. Survey was conducted only with patients
who were in remission for a minimum of 2 years after
Tx, with more varied population characteristics fur-
ther comparisons can be made. In this study SF-36
form was obtained from the patients at least two years
after transplantation however not also right after their
Tx. Therefore a comparison between the scales in two
different time periods could not be performed. Also
with the use of different questionnaires and the com-
parison between these two different scales can pro-
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vide more reliable results. Patients’ QoL is also af-
fected by environmental living factors however we
did not include such factors in the evaluation. Al-
though there was a positive correlation between HC
domain and days after recovery, the correlation coef-
ficient was low.

I CONCLUSION

The negative impact of allo-SCT in recipient’s lives
are obvious. However, considering the reason for
allogeneic Tx, patients will have to endure these
problems for a while. As a result of our study, it is
observed that these problems, which adversely affect
life after allogeneic Tx, decrease significantly as of
the average post-Tx second year and almost com-
pletely cease by 3.5 years. By explaining this infor-
mation to patients before the Tx and increasing their
motivation, it can be more helpful in overcoming
post-Tx complications.
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