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Acute graft versus host disease (aGVHD) is a significant cause of morbidity and mortality among 

allogeneic haematopoietic stem cell transplant (allo-HSCT) recipients. Accurate grading of aGVHD is 

essential for diagnosis and prognosis and forms the basis of aGVHD management. Clinical grading 

systems are widely used, but histopathological confirmation is not routinely performed. A 

retrospective cohort of 204 patients undergoing allo-HSCT between 2014 and 2016 from a single UK 

centre was assessed for overall survival and incidence and severity of GVHD. Maximum clinical grade 

of GVHD and pathological grade (Lerner) of skin biopsy where performed were recorded (n=55). 

Patients were grouped into grade 0 (no GVHD), low grade 1-2 and high grade 3-4 GVHD separately 

by maximum clinical grade and histopathological grade. Survival analysis was performed using the 

Kaplan Meier method with pairwise comparison between groups using the logrank test. High grade 

GVHD by clinical assessment was associated with adverse overall survival compared to low clinical 

grade 1-2 (p<0.01) and no GVHD (p<0.01). Low clinical grade 1-2 GVHD demonstrated similar survival 

to those not developing GVHD (p>0.05). Comparing histopathological grade demonstrated that high 

histopathological grade GVHD was associated with adverse overall survival compared to low 

histopathological grade 1-2 (p<0.05) and those not developing GVHD (p<0.05). Low histopathological 

grade 1-2 demonstrated similar survival to those not developing GVHD (p>0.05). Pathological 

grading of skin biopsy demonstrates prognostic utility in early identification of patients with high 

histopathological grade aGVHD who are likely to have adverse outcomes. Clinical grade of GVHD 

remains a strong predictor of survival outcomes, with the relative disadvantage that this can take 

some time to develop. Skin biopsy on suspicion of aGVHD is a valuable tool which can be used in 

combination with clinical assessment to guide management and prognostication. 

 

 


