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 TCD and viral load at PET initiation (incremental of 500 IU/mL) are risk factors of CMV refractory.
 ALC at D30 (incremental of 0.2 K/mcL), time to PET from CMYV viremia (incremental of 5 days) and * R/R CMV was associated with more EOD

donor CMV positive (D+) were protective for CMV refractory and worse overall survival.



