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[Abstract] Objective To explore the occurrence, clinical characteristics, diagnosis and treatment
of glomerulitis after allogeneic hematopoietic stem cell transplantation (allo-HSCT). Methods Analysis
were carried out based on the clinical data of 6 patients with de novo glomerulitis following allo- HSCT
hospitalized in Henan Tumor Hospital from January 2008 to December 2016, and the clinical manifestation,
pathology, diagnosis, treatment and outcome were investigated. Results The occurrence of glomerulitis
was 1.26% (6/478). The median time was 447(272-1 495) d after allo- HSCT. Proteinuria and varying
degrees of edema were present in all patients. Of the 6 patients, 4 patients with impaired renal function, 3
cases of hypertension, 5 cases of urine occult blood positive, 2 cases of hyperlipidemia. 5 patients
underwent acute graft- versus- host disease (GVHD), 4 patients accompanied with chronic GVHD at
diagnosis. Kidney pathology showed typical features of minimal change diseases in 1 patient, membranous
nephropathy in 4 patients and mesangial proliferative glomerulonephritis in 1 case. Immunohistochemistry
of glomerular lesions revealed that the immune complex deposition included IgG in 4 patients, C3 in 3
patients, IgM and Clq in 1 patient. Serum ANA was positive in 2 patients and serum IgG and IgM were in
high level in 1 patient, respectively. Only 1 case was effective on glucocorticoid. 5 cases treated by low
dose cyclophosphamide combined with mycophenolate mofetil (MMF), 2 cases achieved complete
remission, and 3 cases were partial remission. Up to now, 2 cases died with lung infection, and 4 patients
survived. Conclusion The predominant pathological type of glomerulitis was membranous nephropathy.
Low-dose cyclophosphamide combined with MMF was an effective treatment.
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