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week airflow decline, adjusted for sex. There was no statistically significant

» Late AFO and BOS were assessed by standard pulmonary association with AFO and BOS

. . * Development of AFO after HCT is common.
function testing.

= Respiratory viruses are significantly associated with
noth short-term airflow decline and long-term airflow
obstruction.

= [nterventional strategies that target multiple viruses
are warranted.

= Statistical analysis: Cox proportional hazard models were used to
correlate longitudinal symptomatic respiratory tract viral infections
with AFO phenotypes

* Fred Hutchinson Cancer Research Center IRB approved the study.
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