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Introduction: Granulocyte transfusions is an area of controversy in heamatopoietic stem cell 
transplantation.Bacterial and fungal infections still remain an important cause of mortality in 
patients with hematological malignancies and in recipients of hematopoietic stem cell transplants 
(HSCT) especially in developing countries like India. Granulocyte transfusions (GTX) from healthy 
donors may lead to early clearance of index infection and thus prevent mortality. The aim of the 
present study was to evaluate the efficacy of GTX in combating life-threatening infections and 
preventing mortality in patients of hematological disorders/recipients of HSCT with severe 
neutropenia. 
  
Material & Methods :This study was a prospective, observational analysis of patients with different 
hematological disorders undergoing autologous or allogenic HSCT, who received GTX from January 
2017- July 2022. All patients had an Absolute neutrophil Count (ANC) < 0.5 x 109/L and a life 
threatening sepsis defined by presence of hemodynamic instability/ impending septic shock/ 
continuous high fever despite the use of the highest line of antimicrobials. 
  
Results : A total of 57 granulocyte collections were done for 50 infectious episodes (IEs) in 50 

patients undergoing autologous 22/50 ( 44%) or Allogenic 28/50(56%), including 5 haplo-identical 

HSCT. R/R Hodgkin’s lymphoma(8/22) & Multiple myeloma (6/22) were the most common 

indications for Autologous HSCT & AML(14/28) & SAA(10 /28) were most common indications for 

allogenic HSCT. Multi- drug resistant organisms (MDROs) were observed in 24/50 IEs (48%)and 

fungal infections were seen in 5/50 IEs (10%) Resolution of index infection after GTX was seen in 

46/50 IEs (92%) and the 30 day overall survival (OS) was 90%. OS was significantly higher in patients 

who received GTX within 7 days of neutropenic sepsis (p = 0.01). Patients with MDROs who received 

early GTX therapy had a better OS as compared to those who received late GTX (p = 0.02). GTX. 

 


