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[Abstract] Cytomegalovirus (CMV) is a virus that is widely prevalent worldwide. In individuals with
normal immunity,CMYV is typically latent, while in immunocompromised individuals,infection or reactivation
can lead to severe clinical symptoms and even death. After allogeneic hematopoietic stem cell transplantation
(allo-HSCT) , patients have not yet fully recovered their immune function. CMV infection can result in poor
graft implantation,cytomegalovirus viremia,and CMV disease, which are major causes of non-relapse mortali-
ty post-transplantation. Cell-mediated immune responses are the key factors in controlling CMV infection and
replication,and T-cell receptors (TCRs) play an indispensable role in T-cell immune responses. The impact of
TCRs on the development of new diagnostic and prognostic methods,as well as on monitoring and managing
clinical CMV infections, will be profound. TCR sequence detection and research will contribute to evaluating
vaccine efficacy,immunotherapy strategies,and the early diagnosis of CMV infections. This review discusses
the effects of CMV infection on immune function in transplant patients,aiming to provide insights for CMV
occurrence,treatment,and prevention after allo-HSCT.
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