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1254 3k sg % % HLA 2484/ R 4480 % H 49 5 HLA $484 $# 115 61, RALF5 A EH& 40 ~
60 mL, %4 F & #% # #F 250 ~500 mL, W 71 MR % E, 40 ~60 pg, ¥ & X 1 R#phkli iz ;44 F #f % 45 3 000 ~
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Preventive Effect of Integrated Chinese and Western Medicine on Hepatic Veno-occlusive Disease after
Hematopoietic Stem Cell Transplantation LIU Jia, ZHANG Xi, CHEN Xing-hua, et al Department of Hematology,
Xingiao Hospital, Third Military Medical University, Chongqing (400037)

ABSTRACT Objective To investigate the effect of compound Danshen Injection combined with prosta-
glandin E, low molecular weight heparin calcium to dextran-40 preventing hepatic veno-occlusive disease
(HVOD) after hematopoietic stem cell transplantation ( HSCT). Methods A total of 520 patients who received
HSCT in the authors’ hospital from May 1998 and December 2009 were subjected, among whom 231 patients re-
ceived autologous peripheral blood stem cell transplantation , 125 received HLA-identical sibling HSCT, 49 re-
ceived HLA-identical/mismatched unrelated HSCT and 115 received HLA-haplotype HSCT. All patients were
treated by intravenous dripping of CSI 40-60 mL, dextran-40 250-500 mL, prostaglandin-E, 40-60 ug, and subcu-
taneous injection of low molecular weight heparin calcium 3 000-5 000 U every day, the preventive effect on
HVOD after HSCT was observed. Results HVOD occurred and caused death only in 1 case of the 520 patients
observed, the incidence was 0. 19%. Neither obvious adverse reaction nor coagulation disorder was found. Con-
clusion Compound Danshen Injection combined with prostaglandin E,, low molecular weight heparin calcium
and dextran-40 is a safe and effective protocol for the prevention of HVOD after HSCT.

KEYWORDS integrated Chinese and Western medicine ; hematopoietic stem cell transplantation; hepatic
veno-occlusive disease; prevention
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1 WRIKRER 1998 4£5 A —2009 4F 12 A R
B 47 1 T 40 ML RS AR AR 520 4], 3B 292 B, &
228 fil, 4 #4 3 ~63 %, PRIFRH3L5 %, ZHHKE
Z0 fd [ I %%, ( acute lymphoblastic leukemia, ALL) 130
B, 2 ¥E 88 & A [fiL % (acute myeloid leukemia, AML) 123
Bl , 2418 4 40 i B Ifl 7% ( acute mixed lineage leukemi-
a,MAL)12 ), {& {4 %8 & B If1 #5 ( chronic myeloid leuke-
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mia,CML) 84 ], JE & #F & k298 (non Hodgkin'’s lym-
phoma, NHL) 107 #, & & 4 W & 5 ( Hodgkin's dis-
ease,HD) 31 f|, 214/ 4 p& 7% #£ L 1l ( acute aplasti-
canemia, AAA) 6 |, & &k 1B #/& ( multiple myeloma,
MM) 21 il , T 5 B 38 % 1Ml (severe B-thalassemia)
6 B,

2 BHAMERBLAHEFR BEIFELTHE
M 231 ), R B la) HLA @ M&5%H 125 ), En%
KXF HLA 2 G/ AWM EHHE 49 4 HLA ¥ 55
H115 B, BSR40 M A, ALL R F 55 B
B fi [ Cy,60 mg/kg,2 K 11045 88 5 (total-body irra-
diation, TBI) (8 ~9. 5 Gy) 8% HH %[ Bu,3. 2 mg/kg,
4 F1fm Cy[ 60 mg/kg, 2 K] HE,AML FH FBA
F[HFEPIE 30 mg/m’,5 K;Bu 3.2 mg/kg,3 K; M
BiMH (Ara-C) 1.5g/m’,5 K] & FBC R [ ik H
% 30 mg/m’,5 X ;Bu 3.2 mg/kg,3 KX ;Cy 50 mg/kg,2
K].FAC FE[ FxH I 30 mg/m’,5 X;Ara-C 1.5
g/m’,5 X ;Cy 50 mg/kg,2 K ];CEAC FE(EHEFIT
0.2 ¢/m’,1 X #KFEIHHF 100 mg/m’,4 K ;Ara-C 100
mg/m’, % 12h 1 K,4 X;Cy1.5¢/m’,4 X), NHLHI
HD R K CEAC # % ,MM 3£ M200( B3 2 100 mg/
m’,2 K) & CEAC H % ;F i HLA 244 # KB
Cy + TBI,Bu + Cy & FBA 5§ ;M % % & HLA £M
EBHRACY+TBI R Bu+Cy FR;EMEXRAR
£M4E JRMEE HLA ¥4 5% E KA CABC[H#HDE
TEREHR K 200 mg/kg; Ara-C 4 g/m’,2 K ,Bu 3.2 mg/
kg,3 X:Cy 1.8 g/m’, 2 K) M Cy + Ara-C + TBI( Ara-
C3g/m*, 812 h1IK,3 X;Cy 60 mg/kg,2 X ; TBI
8.5—9.5Gy),

3 HVOD @By 231 iR TaE®
HEEHALEZREGITH# KR EE,289 6
FREFNEOD THARBHEETAMNBAHKERE
H, 0[HATFEFASEHR(ET S, Hll:
A2 BE ONAMBEARLBES, #5:
20090917 Bk A RIS fR % E, (AL X FEEH ZGHR A A
£ 5 2160H) KA FHES(SEERARAS
WA PR Al =, 5 :20090519) R A& 20 F 4 HEBE BT
(M2 £ A AR ® 2 &£ 7, #t 50912128 ) i B
HVOD, AR FE R B 15 40 ~60 mL il A 5% %
%45 250 mL K 4> F 45 FEBEBT 250 ~ 500 mL, {51
JRE E 40 ~60 pehn A 100 mL 4L Kd , B HhEX
1R BRI K FAF 53000 ~5000 10 &R 1
KETFES;EH B HES FAERE BT
K (-7 K) TR0 EEH /MR T 50 x 10°/L B

R BIFIRER E, MESTFHESE -7 XFHMUA
EHE+45 K, ERUEBPLUNBEAMEKE.ZK
B TGN RENNES, ARRERERRT
A B kB Y R i, B RS K BB K R B B 5
S0,

4 HVOD MiZWitRdE HVOD 2 Wi HiBR 3
o, EETHESERE b&n T 0K BHE
( hematopoietic stem cell transplantation, HSCT) f§ 20 X
WELHFEUTIANRGEFH2TE: (1)BELEK>
34 umol /L;(2) FF KB A LIEH I ; (3) K (5R)
AEEBBAIKEE M. LB HVOD BEATLRETH
W20 XJg,FE LRROGE, TLHAR,

€ R

1 AAEFHRBEXWEONRR(E]D)
520 il & i F 40 MO R B AR A b S BUAE A R, 515 B
(99% ) B EE MIBEERE

£1 FREABEOFARBEXPENERRE (X)

vh 4 i mMRAZ
>0.5x10°/L it [ >20 x 10° /L i ]
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AL 0 F 40 E 1

7 Bl (7] HLA % M &/
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2 HVOD WEBHEN 520 BIBHMEBEDR, KK
WiZHVOD 1 ], REEH0.19% , HBIKHS9 B 1%
HatBEAAMK M B RwE 3 MAR ITEHE
HLA 2 &Em FHEBHE, HVOD HARE +7 X,
HERZAFTENEH(RBELRERERT KN 183.7
pmol/ L) AREAFHIKERN( >5% ), & H ™ EHMF
OB K B B 4k K MEBR , T +76 RIET,

3 ARRE EAASEHBEHKAIMIRER
E, X4 THES KK THIREEERLSRS, 54
RE 5 00 26 1 30 B [ 5 18 4 B 0 3 A A ] ( APTT) |
% 1 A I Bt (B (PT) | %% i A B OR) (TT) (AR E B R
(FIB) 1,16 % (3. 1% ) ZE ML /MK > 50 x 10°/L Bt 4 3L
REBEHR PT f APTT &, o 5 Gl B Bk %
BHEE2FALAEREEN;2TRKS FHESH
B ERESFAREES, PTAPTT AIREEH, &
BBk, X4 FZYBA A, X g
-2 N

it @
HVOD #5530 B 3 & i 2 — , 38 Uik
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RELEREAERER 10% 6 H0RFAIMER F A5 20%
~30% , $RAEHELE 50% ~70% , B RHEEZFM
BEMERBAENARERGHFERTEATER
A%, 25% ~30% ) HVOD HEH , FEHKE, FH
HITHSUREE FESAEMEREETBMAT,
HTF—RBTEER MERNESETH.

A% HVOD i % %5 L , 5 70 By 3 2 s £ X4 By 1k
mMENEARZRAENRERE. BETE XM
BREE KD FHEE KO FRIEHEE S ERM
B HVOD, B2 K # = 25 B & A S B tu e 20
BFIREE, BV AL E A8 @ 90 0% m
IMRBEESEER, ARFRELN, RPNEHM, B
A L8 BT 1 5 1 43 F R 45 2o 4 PR S L 42, 3l 8 Bk I
REEREMHER BNENEARBERALALATF
BmRAEMH NG EBEREAY, A i /RE 4
A, X 0N DI RE TR E A B R W KT A e
HEARAEMEREBEE VRAOEFRE FHRME.
MM R EAER. FRASCORETRALE
FASES BRI HVOD, RITRATHREL S
FHETP HVOD, E LR 3 M AMEM EMATE
FHSE, EERNEFEERE MR, & FER
B MBHR T K EAME, BEL2OFE, #
myEme, MmEBIMERER, BB #KE
A1, GRS B, BREAEEGFIREN G EAR
B, B E AR, WY 9K R ¥ I 4 0 iE
RHBE HVOD A F/IN g K 1 #2 T BB 642
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