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(# ZE] BHE WERIGHEFRERARZIIRE E1(PGEL) 155 Y B-Hb i 22 M 8 L5 2 B 16 1 140 i
RIS 1) I Ik BH ZE095 ( hepatic veno-occlusive disease, HVOD) I RECR . & 43 HiE A B-Hb i 3% i 8L
37 SRR T 40 RS, IFIE 45 T 2448 H 100 TU/ kg, 24 h {fi ZE 443 ¥ Bk v 5, PGEL 45 H 7.2 ng/ke,
BRI 10 h DL X R4S F PGEL 4 H 7.2 pe/ke, MRS ki 10 h Ll B, M HER
FEJEEE 30 K, LATRRT HVOD, R Woedl 6 il &4k HVOD(6/23,26. 1% ) , Hoo 3 iR E 3 5]+ 5 s % B 12 il
kA HVOD(12/20,60.0% ) , Hov 3 B2 EE 3 fl R BE (6 B . #F5E4d HVOD Y & AR S L0 I, 2 5 HA 5
AR (P <0.05) , Z3RIT7 RIS BIIA A, | BIBE T HA 5+ &5 , T HE4L 10 BlA A1, 2 FIsET- . Wi HiRs 7
RIS R R B BRI N . &8 KRS TR BRI S AF R 4 + PGEL il HVOD )77
LR T PGEL TEA K. [ FESKILRIZRE,2007,9(4) :343 -346]
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Efficacy of low-dose heparin and prostaglandin El in the prevention of hepatic veno-
occlusive disease after allogenic hematopoietic stem cell transplantation in children
with 3-thalassemia major

SUN Xin, HAO Wen-Ge, LIU Sha, XIA Ting, LIAO Can. Center of Pediatric Stem Cell Transplantation, Guangzhou Mater-
nal and Infant Hospital / Guangzhou Cord Blood Bank, Guangzhou 510180, China ( Email; liusha@ medmail. com. cn)

Abstract: Objective  Hepatic veno-occlusive disease (HVOD ) is one of the most serious complications after
allogenic hematopoietic stem cell transplantation ( allo-SCT ). Endothelial injury, leading to deposition of coagulation
factous in the terminal hepatic venules, is believed to the key event in the pathogenesis of HVOD. This study was designed
to explore the efficacy of low-dose heparin and prostaglandin E1 (PGE1L) in the prevention of HVOD after allo-SCT in
children with B-thalassemia major. Methods Forty-three children with B-thalassemia major received allo-SCT. For the
prevention of HVOD, 23 of the 43 patients received low-dose heparin (100 IU/kg « d) and also received PGEI
(7.2 wg/kg + d) by continuous intravenous infusion ( study group) from the beginning of conditioning treatment to the
30th day after allo-SCT. Patients who received continuous infusions of PGEl (7.2 ug/kg - d) alone were used as the
control group (n=20). Results HVOD occurred in 6 patients (26.1% ) in the study group (3 mild, 3 moderate).
Twelve patients in the control group had HVOD (60.0% ) (3 mild, 3 moderate, 6 severe) (P <0.05). In the study
group, 5 cases of HVOD were treated successfully and one died from other complications. Of the 12 cases of HVOD in the
control group, 10 patients were treated successfully and two patients died from HVOD. There were no obvious drug adverse
effects in the two groups. Conclusions Low-dose heparin and PGE1 is more effective than PGE1 alone for the prevention
of HVOD after allo-SCT. [ Chin J Contemp Pediatr, 2007, 9 (4) :343 —346 |
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IRIFR. FATREAE PO A 1998 A TFRE T AR
DR I T A0 DEAS AL IR T T2 B4t P I B0, 45
SR DRIk L 2 i G — b R B A I R T
RN R PR G ATSI IR R (PGEL) iR HVOD £
Mhf ] PGEL #iB; HVOD ZUR B4, BUARE T .
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1.1 5w

it 43 B EE R B-H i 2 i AR LAE IR B S A
HRIL R T SRR L T AN B RS A, F T A 23 R
RS PGEL il HVOD ; X B 20 20 {4 5
K H PGEL Hillif HVOD, 1 4 744 5] 43 A AFi% LIl IR
PRI BE ARy AT I R AT b, 3R 1
1.2 TREAR

PRZH 4R FH 28 L S0 A B 5 58 < v AR e . +
FHENR A H 30 mg/kg x 34 K+ ik HiE R H
20 mg/m’ x5 K + HF| 2% (Bu) 16 mg/kg + F L

Jie (Cy) 200 mg/kg + it M Jit 20 il 2K 25 1 ( ATG)
90 mg/kg 5. MIHIEHER 25, A BT Y LA
RSO3, I 1 A5 A LA A 0 25 2 A (CSA) Jin FH L ik
JERA R B R AR Y PfE 3296 (GVHD) | B BE RS AE LA
IR A+ RFE(HZ RS ) MTX T3 55 #% A 9 4t
T8 9 5 T BT 0 5 S i D 1R R 1 90 o i SR
Yy W LRI A A A A A% A (3. 63 ~16.0)
x10"/kg,CD34 + 4H 3 (0. 11 ~1.03) x 10°/kg, fi-
F WG4 it 4 Y5 T8 R B0 (0. 17 ~ 1. 18) x 10°/kg,, [F]
LIS I + B 8 B AE 5 1 6 A% AR i A B A A% 40
(3.3~6.0) x10°/kg,CD34 + Zfiffi (7.6 ~9.8) x
10°/kg, CFU-GM (2. 15 ~2.87) x 10°/kg; %} H& 41 Ji%
IMmAS A AL E A A (2. 33 ~15.2) x10"/kg,
CD34 + 41 (0.12 ~1.10) x 10°/kg, Fi- 5 W4 o 42
VAT LA (0.19 ~2.05) x 10°/kg, [R L 1M + -6
B S T e R A B A %A (3.2 ~6.1) x
10°/kg,CD34 + Zi}ffi (7.5 ~9.7) x 10°/kg, CFU-GM
(2.35~2.67) x10°/kg,
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o Ay 5 PN 7 it/ 32 ¥ 16 B A A 4 5 441 5 =
S (%) (B/4) (Pesaro I4E) 1 HLA MG FLE g (AST FI ALT - BERATS ) (CMV) jie
66 b 13, FPUMIFIESH 13,5003
X4 4.8 e LESBLIEGS *ﬁz s fERE IR 2, I 5 CMV-1gM Fiifk 4
(n=20) (1.5 ~14) 1), 101 £ 6 451 we fiimo  HEEHL S, RO I+ CMV-PP65 $gJ5i A1 1
" R 2
[l M 5% R Al 15, A2 B B
Wil 4.5 g0 g s oME1T ﬁi{zti”%"%@%:m 2, [ £ CMV-IgM [tk 6
(n=23) (1~13) ¥ @ mprsm ST S, B L, FIKLE M B 6 CMV-PP65 $¢JE B 2
) o 4/6 K3 RSN 3, AL IS e
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1.3 HVOD Fips

58 4R FH AL BEFF G B 25 7 IF R & H
100 TU/kg,24 h fii 8 4 R5 ki 99, PGEL & H
7.2 pg/kg, MR FREE K RE 10 h DL B, HER
FE G55 30 RIS XF HRZH SR A\ Tt b 38U Ui 25
T PGE1 £:H 7.2 wg/kg, MR RrEEwt ik 10 h
PLE, EEBHIGE 30 R %
1.4 HVOD il

HVOD I1ifii K IZ Wi 1 >y (DAt J52 PR G 7 il R 1)
JHLT Z 3 = (HLT 2% =20 mg/L) ; QLA R & 4T
B I IR R K R E R I =5% . %
TRt [) PR A i A AR AR 195 7], OS5
FROE o MO 18 ™ H A B B Bk 53 2 S 2 B e B2
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2.1 HVOD W%4%

WE5E2H 6 i 44 HVOD(6/23,26. 1% ) , Hhiz
B3 i R 3 ], XA 12 i A4 HVOD (1220,
60.0% ), 3 fil4z 3 b B 6 5] ; HVOD
FEIGRFEI R EIE N >5% ,B B PR AR
FEEF R PY BFERS K > 2 em AR IXP0R B K, I
ARG R IHLLE  AST ALT {H 3 & 76K
FIFZ 444 H 100 1U/kg, PGEL 45 H 7.2 pg/kg (1
o i N R NG 1l AN = B = 7 17
W FIRELEA 6T, DFRE 4L 5 1 L) HVOD
P ENa A, 1 B G I AL R msE T HAE T
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o s3Hr kA HVOD LA B 14 B L A I IR
o BE 1L A A AT 0L TR 2R A K F- > 5 000 pe/L,
SRR RS H B[R] A RS AR 6 ~ 15 d.
T2 HVOD [0 % A R AR T X IR AL, 25 57 AA
Geite @ 3GHVOD [ EARER TR A, WAk 2,

®2 WHAEMR HYOD 3R

AJH HVOD A HVOD &3t &AER(%)
8 12 20 60.0°
17 6 23 26. 1
25 18 43

WG Tr i
PGEL
PGEL + iF R4
ait

a x> =5.055, P<0.05

2.2 {EFIEFF=BA PGEL &y {E A PGE1 x4t
5 I T BE B9 24

TERE FH AR 570 48 I K 6 4 PGE1 K #4137 )
PGEL [yt %6/ 1 75 rb K6 100 556 I G i P ] ( PT) 3% Ak
R J3-VRE 100575 JEEESE 1] ( APTT) (3R IS [R] (TT) (27 2k 2%
FURL(FIB) | P42 DL S S, I A I S s DR R O
W N,

3 g

JH- K BE Z€ 5 (HVOD ) J2& 45 [ P4 /N ik BHL 2€
JH 240 B R i A5 453 4 T 75 | A2 1) B8 A AH O I A
AMIG IR IE HVOD RA K 4% ~53% , & FEH
BERSAE R RUIPE T B R > —. HVOD 1%
ARG WA RERER R A X, 5 RN EK E
B AR R DI Re S (U R 5 2 ) 5 B Al i Jak
P TR ST TR SRR 12 K
(Gy) Lh I~ 4= B J& 5t (TBL) 5 Bu + Cy FiAh ¥y 45
CSA +MTX ) GVHD Hip 5 &" . A4 Bl
SRR B-Hb rh g B O L, TR A AR AR A YRR R
W ORAIT Bu+ Cy (ITALPE 7 &R R &, it
HVOD it RS H 2,

HVOD {955 B A FRIER 2T 252 oy T S 30009 1M
PN B AR, B i A S 5 1 3k R A R bk BEL 2 T
oM, HRETR KB HVOD X% (4 2517 v A
ORI« PUHE R TP 40T 28 i ] 4 R
[T 223607, Herh 15 491 K 5 DR 0 b BT I 555 2 TR
G KT TH i Ab T 5 1 2, T 28 MTRUAL BT 4 T 22
MG 14 d,20 84 (70% ) %&£ HVOD, Hrb =
AR ESCNE R 4 71 (14% ) . 28 il 21 4l
TERSAE G 14 d 4 FIFER, Horp 14 % R R H i

=N = A

HVOD 1 A& 05 3 AN 52 JF & %) 1w B[] B 7)o 5
w2, Attal 25PN N T 2 AT LLRE AR HVOD f) %
A AR ZE 41 HVOD () & A% 0 13.7% , 1 F T
R4 HVOD kA% HK 2. 5% , QPGEL J&—Ff IfiL 5
EPIKZ, B REAM I MM R B SRS ARV A, T LA
Yok IMAS , el /N ik A 5 14 I3, o AR
PGEL il HVOD, Gluckman 2" %t 50 4] 5 3
ERER AT Y B N TAL BT 4R EREAE )G 30 d B
PER: T PGEL, fir A 1Y &8 25 T AL B 5 28 ¥4 Cy +
10Gy TBI, B % PGEL 74tk 500 pe/d, JL#EE K
250 pg/d, 2R 5 RIWIR M PGEL 1y 8 1 7 HUAR,
FF PGE1 #52) HVOD %% K 25.5% Wi T
PGEL {35 0 12. 2% . PGEL i 5 14 1 FH AT i %
i R R B i 32 i, XX 2RI, TP
FHl PGE1 41, HVOD % 4= 3% Hy 15. 5% , 1fi & % H
62.5% ., Bearman 25" % 24 {5 B A5 — i o — 15 LA
- HVOD fE |5 K 2 19 8 55 47 5, PGEL i I 5
A REAMEP 10 ng/kg, 1251 8 7E SCHR IR E 19 55 53
5 ~200 ng/kg (15l , (A E 0 R AR AR | AR
PEIR KM R RO A 4 e R RIE R, LR T
g — B 75 LR PGEL F & 25080 1. 25
ng/ kg, #73 & HE ™ B R RIAE TR ] 98 4297 #2 PGEL
U HVOD AR, PGEL FEk K, L H
o Song!'® FiI Tsakiris' " BiLH I RBFFEHE— 2 3
WK 53— = F0 PGEL {4 931 577 14 At FH AT A3 24 i B JL
A7 S BE DR T I T 40 M A AR I 1) HVOD 1) & 4
W5 418 JL HVOD (1) & A= 28 26. 1% |, 1ii % B 41
HVOD kA% 60.0% , S48 WAL & R AR AE
SCHRHRE 1Y A9 ZE 0 B A (HL LGB 35 0 5 , AT RE 55 47
FELAF mfE R R A G O18 il &4 HVOD iy & L
A 14 Gl R A BE A T BE , R4 AH 1 003 26 28 1 7K1
>5 000 /L, fH FERUTRm T IELT 244k BH &, o
11 GRS HE AT D RE AN IE 5 ; @3RI & Bu + Cy #r
HEFI I 1) FiAb P 7 58 s BCSA FiBli GVHD ; WFSAE T
CMV-IgM $HipiA& fH % 10 4] ( HH CMV-PP65 $it Ji5 FH
PE3 ) o FEREFRATA G X T EE R B-Hh rb i 2% 1 AR
JUA% 32 7 5 DR 3 0l 200 A B A e 5 R 0 T
HVOD (R fa s K2 A TE , R BUM A R H it )
SNFRATTTE T E L HVOD [ % AE I [] 5 RS H B
BFEIAFEAE)S 6 ~ 15 d. MJEie R I E 41 + PGEL
AL ] PGET Y 2k 4 rp R T H B0 Jml IR H3
I KPTT fE R K HoAth B S @l B o 2F — 25 X 9 241
6] HVOD [ & A= 56 F0 7™ 55 i 47 b A8 & 30 R A AR
AT ZAN A PGEL 4 sl fili F PGEL REfS[%
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