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Human herpesvirus-6 encephalitis after allogeneic stem cell transplantation: analysi
s of pathologic condition to predict the development.
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To elucidate the immunological pathogenesis of human herpesvirus (HHV)-6 encephali
tis, we performed detailed cytokine study against 172 HCT recipients, including 20 patients with HHV-6 enc
ephalitis. Seventeen kinds of cytokines in plasma samples collected weekly until 28 days after HCT, and ce
rebrospinal fluid (CSF) at the time of developing HHV-6 encephalitis were measured. The plasma IL-8, -10,
-13, MCP-1, and MIP-1b were significantly higher in patients who developed HHV-6 encephalitis than those w
ithout HHV-6 encephalitis. High-level IL-6 predicted poor prognosis for patients with HHV-6 encephalitis.
Among patients with HHV-6 encephalitis, IL-5, -6, and -8 in CSF were higher in patients who progress to se
vere status (died of encephalitis or sequelae) than in other patients. We suggest that several cytokines m
ediate the pathogenesis of HHV-6 encephalitis. Increased levels of cytokines in plasma and CSF predict dev
elopment and poor prognosis of HHV-6 encephalitis.
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