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INTRODUCTION
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m | _ - . all positive colonization cultures [Table 2]. responsible for the colonization [Table « The MDR infection Figure 2. Kaplan-Meier estimation of overall survival in outcome.

| : : : patients with MDR infection comparing to patients
# Table 2. Etiology of colonizing pathogens before 3]. Among colonized patients, these developed in 28 without MDR infection. Log-rank p=0.34.

allo-HSCT infections were more common patients and accounted « Variables like age, EBV reactivation, and

Overall survival

P=0.04). 0 TR S T T pneumonia have been proven to shorten OS.
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