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Abstract: Objective This paper presented an investigation on the similarities and differences in the clinical features and CT findings
between allogeneic hematopoietic stem cell transplantation (allooHSCT) induced and non-transplant induced air-leak syndromes
(ALS) in patients suffering from hematopathy, to improve the understanding of ALS in patients with hematopathy.Methods Retrospective
analyses and comparisons of clinical data and CT images were conducted between Group A (12 patients with ALS after allo-HSCT)
and Group B (26 patients with non-transplant-related ALS).A Mann-Whitney U test was performed to evaluate the measurement data,
and the X* test or Fisher exact test was conducted to examine the enumeration data.Difference thresholds of P<C0.05 from both sides
were taken to be the determinant for statistical significance.Results The incidence rates of ALS in patients with hematopathy after
an allo-HSCT were found to be significantly higher than those in patients on whom such transplants had not been performed(1.84 %.
vs.0.06 %), P<(0.001.Symptoms of dyspnea were much more frequently observed in group A compared to group B (7/12 vs 1/26),
P <C0.01; whereas the differences for the symptoms of chest tightness, chest pain,and pharyngalgia were not adequate in terms of statistical
significance, P >>0.05.In group A,the occurrences of ALS secondary to long onset non-infection pulmonary complications (LONIPC)
associated with chronic graft-versus-host disease (cGVHD) were found in 8/12 patients, whereas the occurrences in 15/26 patients
were secondary to pulmonary infection in group B, P<C0.01.There were no statistically significant differences in age, gender, BMI,
background blood disease,basic treatment counts,CT type, treatment methods and CT disappearance time length between the two
groups, P=>0.05.Conclusion There were differences in the incidence rates, basic lung diseases and clinical symptoms between allo-HSCT
induced and non-transplant induced ALS in patients suffering from hematopathy. Hematopathy-associated ALS was common in young
adults with lanky postures, patients with leukemia as back-ground disease, patients with a history of chemotherapy and patients with
pulmonary diseases. The common symptoms of patients with
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interstitial emphysema (PIE)+ pneumomediastinum (PM) and simple pneumothorax (PT).
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