
Ms Bianca Cirone 
Alfred Health 

QUALITY OF LIFE  
FOLLOWING ALLOGENEIC  

STEM CELL TRANSPLANTATION 



Quality of life following allogeneic 

stem cell transplantation at Alfred 

Health 

Bianca Cirone 

Bone Marrow Transplant Nurse Practitioner 

3rd Victorian Cancer Survivorship Conference 

12-13 March 2020 

 

 



BACKGROUND 

• Allogeneic hematopoietic stem cell transplantation (alloHSCT) involves intravenous 

infusion donor stem cells collected from bone marrow, peripheral blood or umbilical 

cord blood. 

 

• AlloHSCT offers effective control and potential cure of malignant or non malignant 

bone marrow failure syndromes 

 

• Graft versus Host Disease (GvHD), acute and/or chronic, is a potential life 

threatening complication which can result in significant morbidity 

 

• Numerous studies have demonstrated the adverse impact of chronic graft-versus-

host disease (cGvHD) on QOL association 1 2 3 
 

• cGvHD  is a syndrome of variable clinical features resembling autoimmune and other 

immunologic disorders 4 5. Manifestations may be restricted to a single organ/site or 

may be widespread, which can often linger for years with debilitating affect.  

 



AIM 

• To assess the impact of cGvHD on QOL following 

alloHSCT in individuals attending an annual post 

transplant late effects clinic 

 



METHOD 
• POPULATION 

– Individuals two years post alloHSCT attending  Alfred Health’s Late Effects Clinic 
(LEC) 
 

• TIME PERIOD 

– Over a 2 year period from June 2017 – June 2019 consecutive consented 
patients. 
 

• MEASURE 

– The Functional Assessment of Cancer Therapy – Bone Marrow Transplantation 
(FACT-BMT) Scale6  

• Likert-type scaling range from 0 to 4 (where 0 = not at all; 1 = a little bit; 2 = 
somewhat; 3 = quite a bit and 4 = very much).  

• Four well-being domains; physical, social, emotional and functional and a 
total QOL score is determined.  
 

• ANALYSIS 

– The following data was analysed 

• Patient demographics, disease and transplant details  

• FACT-BMT in no cGVHD versus cGVHD results were compared to 
normative population results 

 

 



RESULTS 
Characteristics of patients seen in LEC between June 2017 – June 2019 (n = 151) 

Median age (range) 54.4 (18.6 – 77.4) 

Gender (male/female) 80/71 (53%/47%) 

Disease 

Acute Myeloid Leukaemia 51 (34%) 

Acute Lymphoblastic Leukaemia 29 (19%) 

Myelodysplastic syndrome 5 (3%) 

Multiple Myeloma 12 (8%) 

Non Hodgkin Lymphoma 15 (10%) 

Chronic myeloid Leukaemia 9 (6%) 

Aplastic Anaemia 4 (3%) 

Other 26 (17%) 

Median post-transplant years 2.5 (2.0 – 20.9) 

Non GvHD / cGvHD cohort 80/71 (53%/47%) 

Median age of non-GvHD cohort 37.6 (18.6 – 77.4) 

Median age of cGvHD cohort (range) 51.1 (23.4 – 74) 

Type of cGvHD by Seattle criteria 

Limited 27 (38%) 

Extensive 44 (62%) 

Table 1:  Demographics of the group 



RESULTS Non-GvHD 
participant  

cohort n = 80 

cGvHD participant 
cohort n =71 

PHYSICAL DOMAIN 

‘Quite a bit’ or ‘very much’ a lack of 
energy 

12 (15%) 18 (25%) 

‘Quite a bit’ or ‘very much’ living with 
pain 

5 (6%) 13 (18%) 

‘Quite a bit’ or ‘very much’ bothered by 
side-effects 

4 (5%) 8 (11%) 

SOCIAL DOMAIN 

‘Quite a bit’ or ‘very much’ supported by 
family 

66 (83%) 48 (67%) 

EMOTIONAL DOMAIN 

‘Quite a bit’ or ‘very much’ worried 
about dying 

3 (4%) 3 (4%) 

‘Quite a bit’ or ‘very much’ worried their 
condition will get worse 

2 (3%) 2 (3%) 

FUNCTIONAL DOMAIN 

‘Quite a bit’ or ‘very much’ able to work 61 (76%) 44 (62%) 

‘Quite a bit’ or ‘very much’ content with 
QOL 

53 (66%) 39 (55%) 

BMT SPECIFIC 

‘Quite a bit’ or ‘very much’ feel the 
effects of BMT are worse than imagined 

4 (5%) 12 (17%) 

‘Quite a bit’ or ‘very much’ regretful of 
having a BMT 

0 (0%) 1 (1%) 

Graph 1: Non-GvHD cohort - compared to the 
normative values of a mean of 50 and a SD of 10.  

 
Graph 2: cGvHD cohort - compared to the normative 
values of a mean of 50 and a SD of 10 . 
 
Graph 1 and 2 derived from the Psycho-oncology 
Outcomes Database Normative Calculator 7.  
  

Table 2: 10 of the 40 self-rated assessment questions of special interest analysed from 
the FACT-BMT scale. 



CONCLUSION 

• Compared to normative Australian population our cohort of participants post alloHSCT 

– report higher QOL in the social domain 

– With cGvHD report lower QOL across all domains compared to those without GvHD (irrespective of severity) 

but in particular in the physical and emotional domains  

 

• Patient education in the alloHSCT preparatory phase, should include a discussion of QOL impact on 

cGvHD to ensure optimal supportive care is provided.  

 

• Late effects clinics are ideally situated to respond to the impact of cGvHD on QOL through 

encouragement of a physical activity, physiotherapy and psychological services. 

 



ACKNOWLEDGEMENTS 

Tricia Wright 

David Kliman 

Daniela Klarica 

Patricia Walker 

Andrew Spencer 

Jenny Muirhead 

Sharon Avery 



REFERENCES 

1. Brice L Gilroy N, Dyer G, et al. Haematopoietic stem cell transplantation survivorship and quality of life: is it a small world 
after all? Supportive Care in Cancer 2017; 25, 421-427 

 

2. Lee SJ, Kim HT, Ho VT, et al. Quality of life associated with acute and chronic graft-versus-host disease. Bone Marrow 
Transplant 2006;38(4):305-310. 

 

3. Baker S., Fraser, C. Quality of Life and recovery after graft-versus-host disease. Best practice and Research Clinical 
Haematology 2008; 21, 333-341. 

 

4. Lee, S.J., Vogelsang, M.E.D. Flowers. Chronic graft-versus-host-disease. Biol Blood Marrow Transplant 2003; 9, 215-233. 

 

5. M.E.D Flowers, Vogelsang, G.B. Clinical manifestations and natural history. Chronic Graft Versus Host Disease. 
Interdisciplinary Management, Cambridge University Press, New York, NY 2009; 56-69. 

 

6. McQuellon RP, Russell GB, Cella DF, Craven BL, Brady M, Bonomi A, Hurd DD. Quality of life measurement in bone marrow 
transplantation: development of the Functional Assessment of Cancer Therapy-Bone Marrow Transplant (FACT-BMT) scale. 
Bone Marrow Transplant 1997 Feb;19(4):357-68.  

 

7. Psycho-oncology Co-operative Research Group. PoCoG – Psycho-oncology Outcomes Database Normative Data Calculator. 
Queensland Cancer Risk Study 2014 www.pocog.org.au 

 

http://www.pocog.org.au


Send your question via Slido 
 

https://www.sli.do/ 

Event code: # VCSC20 

Questions? 

https://www.sli.do/

