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Analysis of Clinical Characteristics of Respiratory Viral Infections in Patients with Hematologic
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[Abstract] Patients with hematological malignancies (HMs) constitute a high—risk group for severe
respiratory viral infections due to immunosuppression. Based on the guidelines of the 10th European
Conference on Leukemia Infections (ECIL—10) and the latest literature, this article reviews the
epidemiology, clinical characteristics, and risk factors of common HMs complicated with respiratory viral
infections. Common pathogens include respiratory syncytial virus (RSV), influenza virus (IFV), and
severe acute respiratory syndrome coronavirus 2 (SARS—CoV—2). The analysis indicates that advanced
age, severe lymphopenia, and receipt of chimeric antigen receptor T—cell (CAR—T) immunotherapy are
common high—risk factors. This article emphasizes the need to establish risk stratification management
strategies, strengthen early diagnosis and intervention, and promote rapid molecular diagnosis and
research on novel antiviral treatments.
[Key words] hematological malignancies; respiratory viral infections; immunosuppression; clinical
characteristics; risk stratification
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