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Response to Reviewers 

 

We would like to thank and appreciate of your valuable comments and paper review. 

Our responses are hereby presented as follows:  

 

Comment 1: 

Maybe it would be useful to compose a summary table listing the virus type, its known 

prevalence in UCB together with so far reported cases of UCB transplant related infection 

(where available).  

Reply:  

As suggested by the reviewer, the summary of the viral pathogens and the reports of post-

UCBT viral infection either primary infection or reactivation in the manuscript is presented in 

the table with their references. (at the end of the revised manuscript) 

Furthermore, the previously reported cases of UCB-transplanted patients who developed the 

virus-related disorders from graft-cell origin were considered within the manuscript 

(highlighted in yellow in the revised manuscript)   

 

Comment 2: 

Is there a geographical worldwide distribution of the contamination risk accordingly the 

virus type?  

Reply:  

 
Currently, there is no reported geographical distribution of the contamination risk, according 

to the virus type. Nonetheless, very limited reports mentioned about the correlation between 

the source of graft and the pattern of viral infections. For example, it has been shown that 

HHV-6 infections were more frequently observed after umbilical cord blood transplantation 

than after unrelated peripheral blood stem cell (PBSC) in adults, while no correlation could be 

established for CMV or EBV (1-5). 
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Comment 3: 

It would be really important the authors based on their expertize, give more details about 

practical modalities of screening UCB donors for viral transmission.  

Reply:  

Currently, screening UCB units for transmissible infectious diseases (HIV, HTLV, HBV, HCV, 
CMV, and syphilis) is performed in two general ways by public cord blood banks including 
the mother screening before or after delivery, and testing the UCB units.  
Maternal samples are evaluated by serologic method and nucleic acid testing (NAT) [1]. 
Testing UCB units for transmissible infectious diseases is a reliable approach as 
recommended by NetCord-FACT, but there is not any FDA-approved diagnostic kit for 
specific testing on UCB units, until now [2]. Therefore, screening strategy is the same as that 
used for blood donors [3]. Considering viral infections as the potential threats to the 
hematopoietic stem cell transplantation safety, additional strategies for the prevention, 
careful screening and follow-up, and preemptive therapy are necessary in any transplantation 
center. 
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Finally, as there were mentioned in the abstract, the importance and eventual reported (if 

any_) cases of viral contamination with UCB derived cell therapies would be welcome. 

Reply:  

As suggested by the reviewer, the previously reported cases of UCB-transplanted patients 

who developed the virus-related disorders from graft-cell origin were considered within the 

manuscript (highlighted in yellow in the revised manuscript)   

 

 


