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Abstract:Hematopoietic stem cell transplantation (HSCT) is an effective treatment for hematological diseases. However,
post-transplant depression, as the one of long-term psychological complication, seriously impairs patients' quality of life and
prognosis. Studies have shown that the incidence of depression after HSCT varies across different research reports, with
depressive symptoms mostly peaking within one month post-transplantation. Risk factors include: female gender, age (< 60
years old), patients with acute leukemia, presence of chronic graft-versus-host disease (cGVHD) or use of immunosuppressants,
elevated levels of inflammatory factors (e.g.I1L-6), insufficient social support, dissatisfaction with body image, pre-transplant
psychological status, and disease perception. For assessment, most existing studies adopt diagnostic criteria using scales such
as the Beck Depression Inventory (BDI), Hospital Anxiety and Depression Scale (HADS), and Patient Health Questionnaire
(PHQ). Intervention measures cover non-pharmacological interventions, psychological interventions, social support, and
biomedical interventions. Nevertheless, current challenges include limited feasibility of interventions and lack of long-term
follow-up data. Future research should focus on supplementing long-term follow-up data and developing prediction models to
enable early screening and personalized interventions.
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