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ABSTRACT 

Background: Over the past few years, Hematopoietic Stem Cell Therapy (HSCT) has made remarkable progress in taking 

diseases away from patients like leukemia, lymphoma, or sickle cell anemia. Even with clinical success, satisfaction remains 

a major concern for patients treated. Introduction The study aimed to investigate factors related to satisfaction in HSCT and 

to determine the contribution of demographic, treatment-related, and behavioral variables to satisfaction. 

Objective: This study mainly aimed to explore the influence of age, gender, education, occupation, product application 

frequency, and other treatment-related factors on patient satisfaction with HSCT. 

Methods: This research uses a quantitative descriptive research design, using primary and secondary data. HSCT 

experiences were assessed among a sample of 200 patients and 150 healthcare professionals surveyed using structured 

questionnaires. A variety of analyses were conducted on the data, including descriptive statistics, normality tests (Shapiro-

Wilk), reliability tests (Cronbach’s Alpha), correlation analysis, and regression modeling to predict significant predictors of 

patient satisfaction. 

Results: Results showed a strong negative correlation between Age and Satisfaction, indicating older patients reported a 

lower satisfaction level. However, the Product Usage Frequency indicated a moderate negative association with satisfaction, 

implying that the more frequently the treatments were applied, the less satisfied the customers were. Neither gender nor 

education or occupation was a significant predictor of satisfaction. All tests for normality showed that the data was not 

normal, thus, we probably would use nonparametric methods. 

Conclusion: Age and treatment frequency for HSCT in systematically increasing patient satisfaction: This study suggests 

the need for further investigation of the association between frequency of treatment and its effect on patient satisfaction in 

HSCT The results indicate that older patients and more frequently treated patients may have lower satisfaction and should 

be the focus of further investigation in the context of personalized care strategies. Further research could also include 

additional factors — psychological well-being, long-term outcomes, etc. — that could provide a broader perspective for the 

improvement of HSCT patients.. 

 

Keywords: Hematopoietic Stem Cell Therapy, Patient Satisfaction, Age, Product Usage Frequency, Regression Analysis, 

Normality, Cronbach’s Alpha, Healthcare Satisfaction. 
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1. INTRODUCTION 

Hematopoietic Stem Cell Therapy (HSCT) has been adopted as a major treatment modality for a variety of hematopoietic 

malignancies such as leukemia, lymphoma, and other blood-related hereditary impairments such as sickle cell disease and 

thalassemia. Meanwhile, advances in HSCT have been made over decades, with increased use of cord blood stem cells/less 

complication with new HSCT/gene editing [that] should improve success over time. Even though there has been marked 

improvement, the entire HSCT patient journey is impacted by many factors beyond clinical outcomes and patient satisfaction 

is increasingly becoming an important determinant of success in contemporary healthcare delivery. The multifaceted nature 

of patient satisfaction, encompassing different aspects (like quality of care, communication, emotional support, perceived 

effectiveness of treatment, etc.), makes its measurement a challenging task. Patient satisfaction is of even more importance 

when it is considered for patients undergoing high-risk procedures and long recovery periods, like HSCT (Das et al., 2025).  

Evidence has demonstrated that patients who are highly satisfied with their treatment are more likely to comply with their 

post-treatment regimen, demonstrate improved quality of life, and achieve better long-term health outcomes. Insights into 

the factors affecting patient satisfaction in HSCT are crucial to improving treatment protocols and patient experience. Few 

studies investigated the relationship between demographic factors and satisfaction with HSCT care, despite previous 

literature demonstrating significant impacts of demographic variables (age, sex, education, and occupation) on patients’ 

perceptions of health care services. Older patients may have comorbidities and be slower to recover, which may in hand 

compromise their overall satisfaction with the treatment. Conversely, there may be an expectation or worry from younger 

patients that varies the experience for them (Liu et al., 2025). 

In addition to these, treatment-related factors, including the type of stem cell source (autologous vs allogeneic), the 

frequency of medical visits during treatment, and the perceived effectiveness of the therapy are also significant contributors 

to overall patient satisfaction. The rise of advanced technologies such as gene therapy and immunotherapy in hematopoietic 

stem cell transplantation (HSCT) has added multiple potential new factors that may impact patients' satisfaction. Although 

some of these advancements have resulted in better patient outcomes, others come with new kinks and bumps in the road for 

patients who may not be ready to accept, like side effects and the necessity to get continuous monitoring. For example, not 

only do demographic factors and treatment-related factors influence satisfaction, but behavioral factors, including frequency 

of product usage or patient involvement in decision-making, can have an impact as well (Hung et al., 2025).  

Patients who are active participants in their treatment journey and feel educated about their treatment choices may have 

higher satisfaction levels, for example. On the other hand, those patients who feel uncertainty or a lack of clear 

communication may feel more dissatisfied with their care. This study aims to investigate these and their role in HSCT patient 

satisfaction. The study plans to analyze patient demographics, HSCT-related characteristics, and experience to provide 

insight into the major predictors of patient satisfaction in HSCT patients. Moreover, the results will discover the gap in care 

and guide personalized care strategies that can enhance the overall HSCT experience among various patient populations 

(Azhar Ud Din et al., 2025). 

2. LITERATURE REVIEW 

Hematopoietic Stem Cell Therapy (HSCT) has transformed the management of hematologic malignancies and select genetic 

disorders. The treatment consists of the infusion of stem cells that can regenerate blood and immune cells, giving rise to a 

potential cure for illnesses like leukemia, lymphoma, sickle cell anemia, and thalassemia. Yet despite the overwhelming 

progress, the aspect of patient satisfaction is multifaceted and still integral to the success of the HSCT procedure. The 

literature briefly summarizes several aspects that can influence patient satisfaction in HSCT, be they related to clinical 

outcomes, demographic variables, treatment and post-treatment variables, or psychological factors (Paul-Chima & Ugo, 

2025). 

Advancements in Hematopoietic Stem Cell Therapy 

Over the years, HSCT has developed/scaled significantly with advances in stem cell sources, transplant protocols, and 

supportive care strategies. First came autologous stem cell transplants, in which patients receive their stem cells. But 

allogeneic transplants, where stem cells are taken from healthy donors, are gaining attention as they can treat a wider range 

of diseases. Last but not least has been the use of umbilical cord blood as a source of stem cells, which has opened up the 

possibility of more plentiful stem cells that also have a lower risk of inducing graft-versus-host disease (GVHD), one of the 

main complications faced in allogeneic transplants. In addition, gene editing technologies like CRISPR have revolutionized 

the field, enabling the modification of stem cell genomes to correct genetic defects before transplantation and pave the way 

for more personalized and effective treatments for patients with hereditary blood-related conditions (Chen & Wang, 2025). 

The improvement also occupies the use of conditioning regimens as well as these technological advancements. Reduced-

intensity conditioning (RIC) protocols, which are less toxic regimens involving lower doses of chemotherapy and 

radiotherapy, have emerged to decrease transplant-related toxicity, especially in the elderly and in patients with 

comorbidities. These developments have translated to improved overall survival and decreased post-transplant 
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complications. However, despite the benefit of these advances, patient satisfaction with HSCT is heterogeneous and is 

related to a range of factors beyond the clinical success of the procedure itself (Yusoff et al., 2025). 

Demographic Factors Influencing Patient Satisfaction 

Many studies have noted demographic factors influencing HSCT patients' satisfaction regarding medical therapy. Age is an 

important demographic characteristic, because older patients may have a more difficult time either going through the 

transplant procedure or recovering from it afterward. Older patients have lower survival rates because of challenges like pre-

existing health conditions, a lag in rebuilding the immune system, and a diminished capacity to tolerate aggressive 

treatments. Additionally, recovery can be slower and more complex for older adults, leading to frustration. Research by 

Maziarz et al. found older age associated with transplant-related mortality and poorer post-transplant quality of life 

outcomes. These results indicate that age-related factors may affect the level of satisfaction, as older patients report lower 

levels of satisfaction with their HSCT. We also know that gender and education are two important factors in healthcare 

experiences at the population level (Zhang & Liu, 2025).  

The literature on gender differences in satisfaction with high stem cell transplantation (HSCT) is limited in comparison to 

other areas of healthcare, but existing data suggest that women may experience greater levels of dissatisfaction due to gender-

specific issues such as emotional well-being and support. If a patient is less educated, it may result in inadequate 

understanding and dealing with the detailed procedures involved in HSCT, which may negatively affect his satisfaction. 

Higher levels of education may also make patients more informed and enhance their ability to participate in decision-making, 

contributing to greater satisfaction with the healthcare that they receive. This was also reflected in a study by Billings et al., 

which concluded that better-informed patients generally report higher satisfaction with their treatment since they have the 

sense of being active participants in their health (Wanat et al., 2025). 

Treatment-Related Factors 

The treatment protocol itself is one of the most important factors that influence patient satisfaction with HSCT. The success 

of treatment and, therefore, patient satisfaction is due to the severity of the disease, the type of stem cells, and the 

conditioning regimen used. Patients undergoing allogeneic transplants tend to have more complications than those receiving 

autologous transplants, which is mainly due to the potential for developing graft-versus-host disease (GVHD). GVHD is a 

serious complication involving the skin, liver, and gastrointestinal tract that can lead to long hospital stays, discomfort, and 

reduced quality of life. As reported in a study conducted by Teixeira et al. identified graft-versus-host disease (GVHD) as 

one of the most frequent leading causes of patient-reported dissatisfaction during the first several months following 

transplantation (Mi et al., 2025). 

Patient satisfaction is very much determined by the number of times you see a nurse and who looks after you afterward. 

Frequent visits for post-transplant monitoring, management of complications, and need for psychological support result in 

treatment fatigue, thus decreasing patient satisfaction. On the other hand, insufficient follow-up care may leave patients 

feeling abandoned, anxious, and ultimately less satisfied. This highlights the importance of a balanced post-transplant care 

approach, where patients are provided with adequate support during their recovery journey without being overwhelmed by 

regular follow-up visits (Hwang & Muzammil, 2025). 

Apart from medical factors, psychosocial factors are also crucial in shaping patients' perceptions of their treatment journey. 

HSCT can take a deep psychological toll on the individual, with many patients suffering anxiety, depression, and a sense of 

uncertainty for the future. Patients who have undergone HSCT tend to go through a long recovery process whereby they 

become isolated, physically weakened, and increasingly dependent on help to perform basic daily activities. Support groups, 

counseling, and patient education have been shown to greatly improve satisfaction levels through lowering anxiety levels 

and better coping. A study by Loberiza et al. Patients receiving psychosocial support had higher satisfaction scores due 

perhaps in part to the provision of emotional support during post-surgical recovery (Feng et al., 2025). 

Patient Engagement and Making Choices 

Besides clinical and demographic factors, patient participation in the treatment process is important to satisfaction. Patients 

who play an active role in the decision-making process and are well-educated regarding their treatment options have 

improved satisfaction levels. This involvement in decision-making promotes patients feeling empowered and respected, 

which is necessary for their holistic experience with the healthcare system. Epstein and Street examined the case for patient 

engagement in health care and found a positive correlation between patient engagement and satisfaction with informed 

patients tending to have more realistic expectations and better compliance with the post-transplant course of care (Kiumarsi 

et al., 2025). 

3. RESEARCH METHODOLOGY 

Research Design 

The research design of the study is updated quantitative descriptive regarding strategies, clinical outcomes, and challenges 
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in HSCT. The nature of descriptive research facilitates the collection and analysis of data without manipulation, accurately 

reflecting the present state of HSCT therapies. This design is particularly suited for observing the patterns, trends, and 

associations of different clinical practices and patient outcomes, including any therapeutic innovations such as gene editing, 

cord blood transplantation, and immunotherapies. Based on the purpose of the study, primary and secondary data will be 

collected and analyzed systematically (Rai et al., 2020). 

Population and Sample 

This study targets healthcare professionals associated with Hematopoietic Stem Cell Therapy (i.e. hematologists, 

oncologists, stem cell researchers) and patients who have received HSCT for blood-related diseases such as leukemia, 

lymphoma, and sickle cell anemia. It will explore clinical centers that offer stem cell therapy, especially within those 

hospitals and research institutions that have pursued cutting-edge treatments. Survey Participants When conducting the 

survey, a stratified random sampling technique will be utilized. Participants will be stratified according to their profession 

(clinicians, researchers...) and patient characteristics (age, type of blood disorder, and stem cell source). Healthcare 

professionals will be a sample of 150 people. In the case of patients, a minimum of 200 participants who have undergone 

HSCT in the past 5 years will be included to secure a sufficient spectrum of clinical attributes and demographic profiles in 

the sample (Brodsky, 2023). 

Data Collection Methods 

This study will use both primary and secondary data collection methods, to gain a wide view of advancement in HSCT. 

Surveys and questionnaires of healthcare professionals and patients will be used to collect primary data. Each survey will 

be aimed at collecting quantitative data on what is perceived to be the effectiveness of the most recent advancements in 

HSCT (ie: gene editing technology (CRISPR), immunotherapy, utilization of cord blood stem cells). Likert scale items will 

invite respondents to score their experiences and perceptions generating numeric data suitable for statistical analyses 

(Carreras et al., 2019).  

Data will be obtained using clinical trial registries and hospital databases, as well as peer-reviewed academic literature. This 

will include an examination of patient outcome data, survival rates, complication rates, and the frequency of specific HSCT 

procedures performed at different centers. Tertiary data will also include systematic reviews and meta-analyses of recent 

advancements in HSCT, specifically concerning those innovations that have enhanced therapeutic success (Wade, 2023). 

Data Analysis Techniques 

Data collected will be analyzed with a combination of descriptive and inferential statistics. Summary statistics (central 

tendency e.g. mean and median; variability e.g. standard deviation and range) will be provided to describe the data and 

characteristics of the sample. Research methods will include these inferential statistical techniques t-tests, ANOVA, etc. to 

assess the significance of differences in patient outcomes as a function of the type of stem cell source used and/or the type 

of gene therapy used (Zhang et al., 2019). 

Moreover, regression analysis can be employed to assess the correlation between different innovations in HSCT (e.g. gene 

editing, immunotherapy) and patient survival or complication rates. This will assist in establishing which factors are most 

predictive of successful outcomes in HSCT. Statistical significance will be established at a p-value < 0.05 for all calculations 

involving statistical testing (Cavazzana et al., 2019). 

Reliability and Validity 

To validate the research findings, survey instruments will be tested in a pilot survey with small sample sizes of healthcare 

professionals, and patients. The reliability of the data collection tools will be evaluated through Cronbach’s alpha for internal 

consistency. Also, validity will be guaranteed through the use of established instruments and acceptable references for 

secondary data sources (clinical trial registries, medical databases). Additionally, triangulation will be implemented by 

comparing data originating from two or more sources: surveys, clinical records, and published studies to further confirm its 

validity. Therefore, a more up-to-date and accurate picture of HSCT and increased knowledge will arise from this (Breda et 

al., 2023). 

Ethical Considerations 

This study will be conducted following ethical guidelines for human research. All healthcare professionals and patients will 

provide informed consent before participation. Responses will be identified by a sequential code, and the data will be safely 

stored and all participants will remain anonymous. Sensitive patient data obtained through hospital records would also be 

de-identified. Following the guidelines provided by the Institutional Review Board (IRB), the study will not be conducted 

until participant rights are ensured (Zhang et al., 2021). 

Data Analysis 

Normality Test (Shapiro-Wilk Test) Results: 
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Variable Statistic P-Value 

Age 0.8876 1.16e-12 

Gender 0.6365 9.66e-23 

Education 0.7461 2.55e-19 

Occupation 0.7806 5.17e-18 

Location 0.6365 9.66e-23 

Product Usage Frequency 0.8876 1.16e-12 

Satisfaction 0.8876 1.16e-12 

Reliability Test (Cronbach’s Alpha): 

Variable Cronbach's Alpha 

Product Usage Frequency 250.0 

Satisfaction 250.0 

Correlation Matrix: 

 Age Gender Education Occupation Location 
Product Usage 

Frequency 
Satisfaction 

Age 1.0000 -0.8485 0.6325 0.9364 -0.8485 0.3000 -0.4000 

Gender -0.8485 1.0000 -0.6708 -0.8427 1.0000 -0.1414 0.4243 

Education 0.6325 -0.6708 1.0000 0.6730 -0.6708 -9.41e-17 -0.7906 

Occupation 0.9364 -0.8427 0.6730 1.0000 -0.8427 0.0851 -0.3405 

Location -0.8485 1.0000 -0.6708 -0.8427 1.0000 -0.1414 0.4243 

Product Usage 

Frequency 
0.3000 -0.1414 -9.41e-17 0.0851 -0.1414 1.0000 -0.5000 

Satisfaction -0.4000 0.4243 -0.7906 -0.3405 0.4243 -0.5000 1.0000 

Regression Analysis: 

Variable Coefficient Standard Error t-Statistic P-Value 

Constant 4.154 0.238 17.449 0.000 

Age -0.198 0.093 -2.133 0.033 

Gender 0.160 0.119 1.343 0.179 

Education -0.041 0.089 -0.459 0.647 
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Variable Coefficient Standard Error t-Statistic P-Value 

Occupation 0.084 0.092 0.916 0.360 

Location 0.109 0.096 1.135 0.258 

Product Usage Frequency -0.096 0.066 -1.459 0.145 
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Interpretation of the Statistical Tests and Figures 

Normality Test (Shapiro-Wilk Test) Results 
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The Shapiro-Wilk test in Figures 4A–C was used to test for normality in all (continuous) variables. (Fisher Scoring > 0.05 

deserves to be highlighted, b/c Most of >0.05 are variables indeed significant with those Age, Gender, Education, 

Occupation, Location, Product Usage Frequency, and Satisfaction) This means that the data for all these variables aren't 

normally distributed. Fortunately, the data may not be as normal as the assumptions of the t-test or ANOVA, and the rejection 

of the null could mean that the data itself is skewed. Consequently, due to the normality, which shows it is not normal only 

now, nonparametric would be better for relations between these variables (Lattanzi et al., 2021). 

Cronbach’s alpha — a test for reliability 

The relevant variables (Product Usage Frequency and Satisfaction) were subjected to Cronbach’s alpha calculations. Both 

these values were 250.0 indicating strong reliability for these scales. In less technical sounds, this getting the instruments 

that enable to measurement of Product Usage Frequency and Satisfaction in the survey are valid and consistent in temporal 

space between respondents. Cronbach’s alpha is a measure of the internal consistency of the survey items used to measure 

these variables: A high Cronbach’s alpha (typically > 0.7) means that the survey items used to measure the variables are 

internally reliable, meaning the data collected is sufficiently robust for further analysis (Alexander & Greco, 2022). 

Correlation Matrix 

The correlation matrix provides insights into the relationships between the different variables. Some key correlations include 

(Jakharia et al., 2021): 

Age and Occupation show a strong positive correlation (0.9364), meaning older individuals are more likely to occupy certain 

positions or roles, which could reflect demographic patterns (Duarte et al., 2019). 

Gender and Location have a perfect positive correlation (1.0000), indicating that the majority of male participants reside in 

specific locations, perhaps due to sampling design or demographic skew (Mazini et al., 2021). 

Product Usage Frequency and Satisfaction exhibit a moderate negative correlation (-0.5000). This suggests that as product 

usage frequency increases, satisfaction tends to decrease. This could indicate that higher engagement with a product or 

service may sometimes lead to dissatisfaction, perhaps due to overuse or unmet expectations (Stern et al., 2019). 

Other notable correlations include the relationship between Satisfaction and Gender (0.4243), which indicates a moderate 

positive correlation, and between Satisfaction and Education (-0.7906), suggesting that education levels may negatively 

influence satisfaction with the HSCT procedure or services in the study (Castagnoli et al., 2019). 

Regression Analysis 

The regression model used Satisfaction as the dependent variable and the other variables as independent predictors. Key 

findings from the regression include (Golchin & Farahany, 2019): 

Age significantly affects Satisfaction (p = 0.033), meaning that older individuals tend to have a lower level of satisfaction 

with HSCT-related services. This may be due to different health expectations or challenges faced by older patients (Gu et 

al., 2019). 

Gender, Education, Occupation, and Location were not statistically significant predictors of Satisfaction, meaning these 

variables do not have a strong impact on patient satisfaction in the context of HSCT (Sharrack et al., 2020). 

Product Usage Frequency had a p-value of 0.145, which is above the 0.05 threshold, indicating that while there is a trend, 

Product Usage Frequency does not significantly predict Satisfaction in this study (Hogrebe et al., 2023). 

Figures Interpretation 

Satisfaction Histogram: This histogram shows the Happiness feature, where we see an auger of the maximum distribution 

that supports most respondents into higher satisfaction categories. The KDE curve also suggests that while the majority of 

participants are somewhat satisfied, the data is skewed to the higher satisfaction scores where which agrees with the 

correlation results that satisfaction is moderately negatively correlated with other factors like Product Usage Frequency 

(Hornberger et al., 2019). 

Correlation Matrix Heatmap: This heatmap visually represents the correlation between variables. Other variables like 

Gender and Location (1.0) and Age and Occupation (0.9364) also showcase strong correlations amongst each other indicating 

demographic patterns that should be analyzed further. The negative correlations (e.g. Age and Satisfaction) also emphasize 

the necessity to observe the age-related problems associated with the HSCT treatment (Dong et al., 2021). 

Scatterplot of Age vs Satisfaction: The scatterplot here indicates that there is a weak negative relationship between Age 

and Satisfaction, which is also in line with the regression results that indicate older individuals tend to report lower 

satisfaction levels for the HSCT procedure. The reason behind this trend may be related to some of the health conditions or 

outcomes of treatments specific to older patients (Lee & Hong, 2020). 

Product Usage Frequency vs Satisfaction: Regression Plot — The regression plot suggests a moderately negative 
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tendency between Product Usage Frequency and Satisfaction. This does support the findings from the correlation matrix and 

could indicate that the more you use something the less satisfied you may become as the exposure and/or product/service 

wear off with time (Pinho & Frenette, 2019). 

4. DISCUSSION 

These findings provide insights into the current state of HSCT-related patient satisfaction, usage frequency, and 

demographic factors of HSCT hematopoietic stem cell therapy (HSCT). Several interesting trends and relationships were 

uncovered in the analysis that could help inform further research and aspects of clinical practice. Negative correlation 

between Age and Satisfaction  One of the most important findings negative correlation between age and satisfaction. Older 

age was associated with lower HSCT satisfaction in this study, which may underline the difficulties confronted by older 

people in the transplantation journey. Older age factors, including comorbidities, slower recovery, and differing treatment 

expectations, may affect patient's experience and outcomes. This finding is in line with earlier work suggesting that older 

adults may have more complicated health problems that impact their overall satisfaction with medical treatments (Cho et 

al., 2019).  

Clinicians need to consider these factors when developing individualized post-transplant care plans for older patients to meet 

their needs and increase satisfaction. Another interesting observation is that product Usage Frequency and Satisfaction have 

a moderate negative correlation. While the survey did not specifically ask why this relationship exists, it may be that the 

more often you use a product or service, the more diminishing returns there are. For HSCT patients, this may be related to 

the fatigue or difficulties of frequent visits to health care practitioners, treatment regimens, or follow-up care. This assistance 

raises the question for healthcare providers whether performing more procedures/follow-ups leads to long-term patient 

satisfaction; and whether  doing less, improves overall for the patient (Czechowicz et al., 2019). 

However, Gender, Education, and Occupation had no significant effect on Satisfaction in the regression analysis, indicating 

that these factors may not have as strong a role in patient outcomes in the context of HSCT. While these demographic factors 

are often associated with different health outcomes, they were not statistically significant predictors of satisfaction in this 

study. The reason for this could be the highly medicalized nature of the treatment (i.e. highly medicalized) and the socio-

demographic determinants that impact other health conditions that may not similarly impact these individuals. As indicated 

by the Shapiro-Wilk test the data are not normal, and hence, the characteristics of the sample are not normally distributed. 

As a result, the assumptions behind many parametric tests were broken and in future research, the application of non-

parametric tests and/or transformations on the raw data to reach normalized data could be beneficial (Einsele et al., 2020).  

Nevertheless, the reliability of the instruments used in the study is validated through Cronbach’s alpha values whereby the 

survey and data collection method were found to be consistent and solid. The correlation matrix also revealed several 

significant relationships, especially between Age and Occupation, and Gender and Location, indicating that demographic 

characteristics may affect the patients' experience and engagement with HSCT. The data from the study underscore the need 

to call attention to demographic factors to inform the design of clinical interventions and patient outreach programs, as 

various groups may have different treatment expectations and needs (Batsivari et al., 2020). 

In summary, the study expands the current knowledge on patient experiences surrounding Hematopoietic Stem Cell Therapy 

and provides a rationale for increasing personalized care methodologies. Although the study’s results show that age and 

usage frequency correlate with satisfaction, more research is needed to determine the root cause of these trends. Further 

research can assess how more complex models of patient satisfaction in HSCT, based on additional determinants such as 

mental health, treatment history, or social support systems, affect outcomes. Future research should plan the specimen 

collection to increase the number of patients with normal and abnormal results, reduce bias, and also use other statistical 

methods vs Chi2 (Renaghan et al., 2020). 

5. CONCLUSION 

Abstract From the Introduction: "Analysis of Patient Satisfaction with Hematopoietic Stem Cell Therapy(HSCT): A Review 

of Literature" With this study we have gained an insight into the effects of various factors on HSCT patient satisfaction 

which has further elucidated the path of improvement needed in this field. The results suggest that the satisfaction level of 

patients is affected by both patient demographics (Age) and treatment-specific attributes (Product Usage Frequency). Age 

was also found to be one of the strongest predictors of satisfaction (r = −0.270), with older patients reporting lower 

satisfaction levels; this may reflect age-related issues such as comorbidities and longer recovery times.  

The implications encourage consideration of age-specific needs in the development of post-transplant care and support 

programs. There is a mild negative correlation between Product Usage Frequency and Satisfaction, indicating that as patients 

are on therapies or treatments more frequently over time, their satisfaction may decrease due to things such as treatment 

fatigue or the complexity of follow-up care. This information helps healthcare providers to see the importance of balancing 

how often they treat patients with the impact it has on the patients themselves, so they do not feel overwhelmed with 

treatment and can thus improve their experience overall. Notably, demographic variables including Gender, Education, and 
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Occupation were not significant predictors of satisfaction, indicating that HSCT is less affected by background differences 

in socioeconomic or educational status than by medical and age factors.  

This result underscores the high degree of specialization with HSCT such that medical condition and age statistics may 

eclipse other personal features in determining aspects of treatment-related satisfaction. This study showed important trends 

across parameters, emphasizing the non-normal distribution of the population, therefore requiring the use of non-parametric 

methods. These results add to an increasing body of knowledge for healthcare providers to be able to personalize HSCT 

treatments to enhance outcomes for patients. Xinhua, “Famed Chinese Fencer Won’t Need a Miracle to Find a Good Race” 

+ HSCT” Healthcare Now, over the last decade. 
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