
Chronic Graft Versus Host Disease: Diagnosis and Treatment—Adult/Pediatric- 

Inpatient/Ambulatory - Guideline Summary
Target Population: Any patient (adult or pediatric) who has received an allogeneic hematopoietic stem cell transplant and is be-
ing seen in the BMT clinic or inpatient setting 

Full Guideline:  Chronic Graft Versus Host Disease: Diagnosis and Treatment—Adult/Pediatric 

SCREEN for cGVHD
  Use Chronic GVHD Screening form

DIAGNOSE cGVHD
Presence of at least one diagnostic clinical manifestation OR 
one distinct manifestation confirmed by pertinent biopsy or 

other relevant test(s)

SCORE cGVHD
Determine severity for each organ/site affected 

with cGVHD Diagnosis Staging Form and/or 
Genital Tract Scoring Form

GRADE cGVHD
Assign an overall severity of disease using 
criteria in NIH Global Severity of cGVHD

TREAT cGVHD
Use Pharmacotherapeutic and Non-Pharmacologic 

treatments as necessary 
(refer to adult and pediatric treatment algorithms)

ASSESS cGVHD
Check response to treatment with cGVHD Response Assessment Form 

Overview of Chronic Graft versus Host Disease 

NIH Global Severity of cGVHD 

Mild cGVHD 

1 or 2 organs involved with no more than score 1 PLUS Lung score 0 

Moderate cGVHD 

3 or more organs involved with no more than score 1 

OR 

At least 1 organ (not lung) with a score of 2 

OR 

Lung score 1 

Severe cGVHD 

At least 1 organ with a score of 3 

OR 

Lung score of 2 or 3 

Key points: 

In skin: higher of the 2 scores to be used for calculating global severity. 

In lung: FEV1 is used instead of clinical score for calculating global severity. 

• If the entire abnormality in an organ is noted to be unequivocally explained by a non-GVHD documented cause, that organ is not
included for calculation of the global severity.

• If the abnormality in an organ is attributed to multifactorial causes (GVHD plus other causes) the scored organ will be used for
calculation of the global severity regardless of the contributing causes (no downgrading of organ severity score).
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Patient diagnosed with cGVHD
**Enroll patient in clinical trial if available**

Treat with:
 Prednisone 1 mg/kg by

mouth daily
 Organ‐specific topical

and/or adjunct therapy

cGVHD Assessment by after‐care 
coordinator in 4 weeks

Mild disease?

Assess severity of disease

Treat with:
Any applicable 
topical and/or 
adjunct therapies

YES

Moderate disease?

NO

YES

Treat with:
 Prednisone 2 mg/kg by mouth daily
 Sirolimus 2 mg by mouth daily*
 Organ‐specific topical and/or adjunct

therapy 

* Decrease sirolimus (75% dose reduction)
if pt on anti‐infective prophylaxis (e.g.,
posaconazole, voriconazole)

NO

Pt improved or 
stable?

Escalate therapy
 Add ECP or other‐refractory treatment

Refer to Table 5‐ Treatment options for Steroid 
and Sirolimus Refractory Chronic GVHD ‐ Adults

cGVHD assessment in 4 weeks by 
after‐care coordinator

NO

Continue treatment and assess every 4‐12 weeks until after completion of therapy

Continue to escalate care for progression of disease  4 weeks after start of steroid‐ refractory therapy or if no 

improvement after 3 months from start of refractory therapy. 

Patient has severe cGVHD

cGVHD Assessment by after‐
care coordinator  in 2 weeks

cGVHD Assessment by after‐
care coordinator  in 2 weeksPatient improved?

Patient 
improved? 

Escalate therapy
Treat as indicated for SEVERE 
disease

NO

YES

Escalate therapy
Treat as indicated for 
MODERATE disease

YES

NO

Overview of Chronic GVHD Treatment in Adults
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Pediatric Patient diagnosed with cGVHD
**Enroll patient in clinical trial if available**

Treat with:
• Prednisone 1 mg/kg by 

mouth daily
• Organ-specific topical

and/or adjunct therapy 

cGVHD Assessment  in 4 weeks

Mild disease?

Assess severity of disease

Treat with:
Any applicable 
topical and/or 
adjunct therapies

YES

Moderate disease?

NO

YES

Treat with:
• Prednisone 1-2 mg/kg by mouth daily
• Consider addition of calcineurin

inhibitor
• Organ-specific topical and/or adjunct

therapy

NO

Pt improved or 
stable?

Escalate therapy
• Add ECP or other-refractory treatment

See Table 7 – Treatment options for Steroid 
Refractory Chronic GVHD- Pediatrics

cGVHD assessment in 4 weeks 

NO

Continue treatment and assess every 4-12 weeks until after completion of therapy

Continue to escalate care for progression of disease  4 weeks after start of steroid- refractory therapy or if no 

improvement after 3 months from start of refractory therapy. 

Patient has severe cGVHD

cGVHD Assessment in 2 weeks

cGVHD Assessment in 2 weeksPatient improved?

Patient 
improved?

Escalate therapy
Treat as indicated for SEVERE 
disease

NO

YES

Escalate therapy
Treat as indicated for 
MODERATE disease

YES

NO

Overview of Chronic GVHD Treatment in Pediatrics
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