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[Abstract] Cytomegalovirus (CMV) infection is one of the most frequent infectious complications after
hematopoietic stem cell transplantation (SCT) resulted in high posttransplantation mortality. The effect of
treatment and prognosis have improved with the application of prophylaxis and preemptive treatment of CMV
infection after SCT recently. We reviewed the related literatures on the prophylaxis and treatment of CMV

infection after SCT in this paper.
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