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EASIX Score Predicts Severe Acute GVHD and Mortality After 
Allogeneic Hematopoietic Stem Cell Transplantation: A 
Single-Center 
Study 

Endothelial dysfunction plays a central role in 
post-transplant complications, including acute 
graft-versus-host disease (GVHD) and non-relapse 
mortality (NRM).

The Endothelial Activation and Stress Index 
(EASIX) is a simple biomarker based on 
routinely available laboratory parameters:
EASIX = (Creatinine × LDH) / Platelet count
EASIX has shown prognostic value after 
allogeneic hematopoietic stem cell transplantation 
(allo-HSCT).

INTRODUCTION 

To evaluate the prognostic value of 
pre-transplant and day +30 EASIX for 
mortality and grade IV acute GVHD in 
allo-HSCT recipients. 

AIM

Retrospective, single-center study of 62 adults 
undergoing related-donor allo-HSCT 
(2015–2021; ≥100-day follow-up).
EASIX was calculated pre-transplant and at day 
+30.

Outcomes: overall mortality, NRM, and grade IV 
acute GVHD.

Univariate analysis and ROC curves were used to 
assess associations and identify optimal cutoffs.

METHOD

EASIX was associated with mortality and 
grade IV acute GVHD after allo-HSCT.
Day +30 EASIX was significantly 
associated with NRM and grade IV acute 
GVHD.
EASIX may be a simple and clinically 
applicable tool for early risk stratification 
after allo-HSCT.

CONCLUSIONS
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