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[Abstract] Objective To explore the relative risk factors, clinical intervention and prognosis of
hemorrhagic cystitis (HC) in patients with allogeneic hematopoietic stem cell transplantation (allo-
HSCT). Methods From January 1 2010 to May 31 2017, 425 patients with allo-HSCT received a retro-
spective analysis. Results (1) Among the 425 patients, 262 were male and 163 were female. The median
age was 26 (2-56) years old. There were 138 cases of acute myeloid leukemia (AML), 96 cases of acute
lymphoblastic leukemia (ALL), 29 cases of myelodysplastic syndrome (MDS), 98 cases of severe aplastic
anemia (SAA) and 64 cases of chronic myeloid leukemia (CML). 221 cases of sibling match transplanta-
tion, 89 cases of unrelated donor transplantation and 115 cases of haplotype transplantation. (2)108 patients
(25.41%) developed HC, with the median time of onset of 32 (3-243) days and the median duration of 20
(3-93) days; 33 cases (30.56% ) were grade |, 49 cases of grade Il (45.36% ), 21 cases (19.44% ) of
grade II, and 5 cases (4.63% ) of grade IV. 3103 cases of HC were cured, 5 patients were ineffective, 12
patients died and died of transplantation related complications (infection, recurrence, severe acute GVHD,
secondary implant failure). @ Univariate analysis showed that age < 30, type of transplantation, CMV and
acute GVHD were associated with the occurrence of HC after allo-HSCT. Multivariate analysis showed that
acute GVHD was an independent risk factor for HC after allo-HSCT. Conclusion Prognosis of HC after
allo-HSCT was better after timely treatment.
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Ji&5 HC &A1 i fa R R R i 5 it

w57k

LR B A [ B SR A 2010451 H 1 H &
20174F5 H 31 HAEMRCZE SRS TLoS O BE B I Rk
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2. PEFE PR K T A MR A - (WM AR G k5 221
i, ToAERE 89 1], FRAZAUHER 115 4], 35y e 43 %
Lo B £ i o = s R N i | Bl 21 7 S
SO 19 B 118 o 1 2 = R I R
40 i (MNC) o 47 %80 7.8 (3.2 ~ 16.5) x 10%/kg,
CD34 4l s 37 80 4.0(1.2 ~ 13.3)x10%kg.

30T AU A AL R . DBu 3.2
mg-kg'-d'x4 d +Cy 1.8 g-m™-d' =2 d-+4i i Jift 21
Ji 5K 4 11 (ATG) 2.5 mg - kg™ - d™' x4 d-+ Bl 4 ffg 7
(Ara-C)4 g-m™-d'x2 d; @TBI 300 cGy/dx3 d+Cy
1.8 g-m™-d'x2 d+ATG 2.5 mg-kg'-d"'x4 d+Ara-C
4g-m?-d'x2ds

[F A A A 48 : DBu 4 mg-kg'-d'x2 d + Cy
60 mg-kg'-d'x2 d; @TBI 300 cGy/dx3 d + Cy 1.8
g-m?2-d'x2 d; ATG 3.0 mg-kg'-d'x5 d+ Cy 60
mg-kg'-d"'x2d,

TRAEE M . DBu 3.2 mg-kg'-d"'x4 d + Cy
1.8 g-m?-d'x2 d + ATG 2.5 mg-kg'-d"'x4 d; @TBI
300 cGy/dx3 d+ Cy 1.8 g-m™>-d'x2 d + ATG 2.5
mg-kg'-d"'x4 d; DATG 3.0 mg-kg'-d'x5d+ Cy
60 mg-kg™'-d"'x2 d + FIAHIE (Flu)30 mg-m™-d'x
4 d + TBI 200 cGy.
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REAC ANIVINIE AL NN | E Al
PRAE/INEEIMHR ) IV % (PRI 257 R P R e i B b
BERE), T I 0E SORRREE TLIV 90 SR B
HC I RCHIWbRE : D58 2% (CR) - AR IR 5
HEWREY TR K ; @53 22 (PR) « R HR 1M /R B
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% (25.41% ) %= HC, H:r ALL 22 5] . AML 38 5] |
MDS 8 4] \.SAA 21 ] .CML 19 41| ; }. % %I HC 6 1],
IRRAIHC 102 1] ; 7 A& AE B[] 2 +32 (43 ~ +243)
d, PALEESERTE] 20(3 ~93)d; T 9433 141](30.56% ),
11 9% 49 6] (45.36% ), M 2% 2151 (19.44% ) , IV 4% 5 {4
(4.63%).

2. HC WIRIT 45 R Tk 5 - 6 BN A R K &
IKAL BRAC R PR 6T 34 CR 5 102 iR & Y
HC #3197 13)45 CR, S BIINR, 126 & FET™,
BB T R A A OCTIF ok (e  E k& IV B Atk
GVHD . 4k ZAH A M) o 108 4l f. 35 vp 25 il v
MSC, L5 FE R B 2(1 ~6) WK, AL A ECH
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TR E R AR LR,

3. HC KA iy fe s IRV 28 40 B < 0 £8 38 40 1 1
SRS AE S BRI W ATG W AT Btk
GVHD J CMV IfiLfE 47 B R AT, AR <30 %7
AR R A 20 GVHD ., & 2E CMV IfiL4iE 55 HC
KA B FEE(P<0.05) (1), ZIRNESSE
W IR R A 2 GVHD 2 HC & A= B0 ~7 £ 16 A
Z(P=0.006).

4. SAA 5 SAA FBRE HC A AE I : AR 98 151)
SAA B35 21 11(21.43% ) k£ HC, 327 f7ldE SAA &
H b 8741 (26.61% ) %1 HC, B4 HC K A= R 2457
TGt L (= 1.066,P=0.302),

Wit

AR E 55 2 A B 5T 40 A 406 191 B35 780 RS A A
203 il [Fl e AR A AR A HC B AR50 0
(45.6+2.5)% .(8.5+2.0) % (P <0.001) , 4% <30 %/ |
ATG I H 40 K /IR AR A B[R] <13 d L 2t
GVHD &A=} CMV IfiLAE 5 HC & A5G (P <
0.001) . AHFFEH, - <30 % 250 allo-HSCT
BHEHCREMMHERR BZHRR S PZER
FEA R allo-HSCT i HC KB B faH K .

LI 5T ok, W ATG 2521 allo-HSCT
HHC KA H R, ARBF5T A M2
R IR, ATG 1Y W H 5 A5 5% 1 allo-HSCT A J5
HC /) &4 (P=0.206) , SAA (£ Fl1dE SAA &
HC R EF TG E L (21.43% %} 26.61% ,
K =1.066,P=0.302), % EARMIEH SAA B H i
Qb P B A TR BV A G .

IREZAIHC 5 i1 40 fl # 4 5 BKV .CMV .

R R LR S S DR I A A A e
JBE4E (HC) Jz A= i FL IR R 0Bl R

(S K HC (%) ] V4! Pl
51 0.106 0.728
5 68(26.0)
s 40(24.5)
AR 4.398 0.034
<30% 75(29.0)
=30% 33(19.9)
PRIAHY 2.154 0.247
AML 38(27.5)
ALL 22(22.9)
MDS 8 (27.6)
SAA 21(21.4)
CML 19(29.7)
A 9.799 0.002
JexptE 25(28.1)
[l 4G 43(19.5)
R 40(34.8)
AL P ATG 1.681 0.206
o 65(27.9)
i 43(22.4)
KAZMGVHD 10.622 0.001
i 75(31.5)
w 33(17.6)
K CMV IUE 5.084 0.025
JE 44(32.4)
i 64(22.1)
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0T ko 200 GVHD 220 HC &4 AT fa
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GVHD (1 (3 Al i 2 51 GVHD IR YT « BRI I
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Bl Z—

X F R LK AL BRA 85 B R R T JE R
H A% EATMSCHi . MSCle—REEAA AR EH
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FIH M A 4 745, DARRCE 1 SV A0 3 6 A B
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