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GRAFT-VERSUS-HOST DISEASE (GVHD)

Graft-versus-host disease (GVHD) is an immune condition that occurs in 

a patient after transplantation when immune cells present in donor tissue 

(the graft) attack the host's own tissues.

The disease is a side effect that is common after an allogeneic bone 

marrow transplant (stem cell transplant). An allogeneic transplant is one 

in which a patient receives bone marrow tissue or cells from a donor.

Stem cell transplantation is a common treatment for many 

different cancers(malignancies), including cancers that affect the blood 

and lymph nodes, as well as some other (non-cancer) conditions that 

affect the blood or immune system



GRAFT-VERSUS-HOST DISEASE (GVHD)



TRANSPLANT REJECTION & GVHD



CAUSES / RISK FACTORS

GVHD is the result of a series of complex interactions between the immune 

cells of the donor (the graft) and the host tissues; the disease is most likely 

to occur after a transplantation procedure when donor and recipient tissues 

are not genetically similar. A number of cytokines and other immune 

signaling compounds are believed to be important in the development of 

the condition.

 Patients undergoing bone marrow transplantation.

Old age people.

When the donor and patient are of different gender.

A tissue donor who has been pregnant.

Advanced age of either the donor or recipient.



SIGNS & SYMPTOMS

There are two main types of GVHD: 

Acute GVHD and Chronic GVHD

Acute GVHD typically occurs within 100 days after the stem cell 

transplantation. The signs & symptoms includes:

 Dermatitis, or skin inflammation, is characterized by an itchy, red, and possibly 

painful rash.

 Hepatitis, or liver inflammation, may also lead to jaundice and other signs of liver 

failure.

 Enteritis, or inflammation of the intestinal tract, can lead 

to diarrhea, nausea, vomiting, cramping, abdominal pain, or blood in the stool. 

The diarrhea of acute GVHD has been described as greenish, watery, mucoid or 

having mucus, and/or containing sloughed intestinal lining cells that may appears as 

casts (lumps or clumps of cells) in the stool.



SIGNS & SYMPTOMS

Chronic GVHD usually begins after the first 100 days following a 

transplant. Chronic graft-versus-host disease is more likely to occur in 

patients who experienced the acute form of the disease, but it can also 

develop on its own in someone who never has had GVHD before. 

Signs & Symptoms include:

Dry eyes or mouth

Vision changes

White patches inside the mouth or mouth ulcers

Difficulty in swallowing

Hair loss

 Sensitivity to spicy or acidic foods



SIGNS & SYMPTOMS

Signs & Symptoms (cont…)

Mouth pain

 Pulmonary symptoms 

include wheezing or shortness of 

breath

Muscle or joint pain and weakness

 Fatigue

 Skin rash that is red to purple, flat 

or raised, and may be accompanied 

by thickened skin and raised areas 

of skin

 Skin discoloration

Vaginal dryness

Loss of appetite and weight loss

 Jaundice, or yellowing of the skin 

and whites of the eyes

Abdominal pain or tenderness



DIAGNOSTIC EVALUATION

A tissue biopsy (a small sample of tissue removed for examination under 

a microscope by a pathologist physician) is a common test used to 

diagnose GVHD when the patient's clinical signs and symptoms suggest 

that GVHD is present. Sometimes, biopsies from other sites in the body 

are done instead of or in addition to the skin biopsy.

Blood tests that can be helpful in managing the patient with GVHD 

include blood cell counts and blood chemistry profiles. Blood tests that 

assess liver function are also commonly performed when GVHD is 

suspected or diagnosed.



MEDICAL MANAGEMENT

Immunosuppressant medications are the hallmark of treatment for GVHD. 

These include both corticosteroid drugs (such as prednisolone or 

methylprednisolone)

Some non-steroid immune-suppressing drugs and treatments that have 

been used to treat GVHD include the following:

Antithymocyte globulin (Thymoglobulin)

Denileukin diftitox (Ontak)

Daclizumab (Zenapax)

 Infliximab (Remicade)

 Sirolimus (Rapamune)

Tacrolimus (Prograf)



MEDICAL MANAGEMENT

Mycophenolate mofetil (CellCept)

Etanercept (Enbrel)

 Pentostatin (Nipent)

Thalidomide (Thalomid)

Extracorporeal photophoresis (ECP) is a treatment that involves a 

combination of leukopheresis and photodynamic therapy, in which 

patient blood is exposed to a sensitizing agent followed by ultraviolet A 

irradiation and reinfused into the patient.



MEDICAL MANAGEMENT

Is it possible to prevent GVHD?

Advances in medical transplantation techniques have helped to 

reduce the risk of developing acute GVHD, including more precise 

techniques to determine whether donor cells are a good match for the 

recipient and processing of the donor cells to remove T cells, or T 

lymphocytes; a T cell is a type of immune cell that mediates the reaction in 

GVHD. Finally, patients undergoing stem cell transplants are given a 

regimen of immune-suppressing drugs such as cyclosporine, 

methotrexate, tacrolimus (Prograf), mycophenolate mofetil (Cellcept), 

or sirolimus (Rapamune) to decrease the likelihood of developing the 

condition. Even with advancing technology, it is not always possible to 

prevent GVHD.



NURSING DIAGNOSIS

Comfort

 Impaired Comfort related to the lack of satisfaction, as evidenced by anxiety and 

lament.

Nutrition

 Imbalanced nutrition: less than body requirements, related to impaired capacity to 

absorb foods as evidenced by abdominal pain and weight loss with inappropriate 

food intake.

 Deficient fluid volume related to active loss of fluid volume due to diarrhea as 

evidenced by decreased skin turgor, dry skin and weakness. 

Elimination and Exchange

 Diarrhea related to inflammation of intestinal  mucosa, as evidenced by increased 

number of evacuations, more than thrice a day, liquid and  greenish  stools and 

abdominal pain.



NURSING DIAGNOSIS

Safety and Protection

 Risk for  infection  due  to the use  of  immunosuppression, presence of  invasive 

lines and procedures.

 Risk for falls due to diarrhea, fatigue and unfamiliar room.

 Impaired  skin  integrity related to the activation of the T lymphocyte and 

cytotoxicity as  evidenced  by  peeling  skin,  maculopapular  rash & generalized 

erythroderma. 

Activity and Rest 

 Fatigue related to anemia and state of illness as evidenced by reports of constant 

fatigue, lack of energy and increased need for rest.

Coping and Stress Tolerance

 Anxiety related  to the changed and threatening health condition as evidenced by 

reported anguish, concern, unease, nervousness.
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