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Study on hemorrhagic cystitis in patients after hematopoietic stem cell transplantation”
Zeng Yunjing' ,Gao Li'? ,Chen Xinghua' ,Chen Bangxia®,Gao Lei',
Zhang Cheng' ,Wang Qingyu' ,Pen Xiangui' . Sun Aihua' , Zhang Xi'"
(1. Department of Hematology , Xingiao Hospital sthe Third Military Medical University ,Chongqging 400037 ,China;
2. Red Cross Society of Chongqing Branch ,Chongqing 400047 ,China)
Abstract : Objective To explore the relative risk factors, therapeutic measures and prognostic estimation of hemorrhagic cystitis
(HC) in patients after hematopoietic stem cell transplantation(HSCT). Methods Information of the morbidity, therapy and prog-
nosis of HC in 385 cases of patients, who received HSCT in our department during Jun. 2001 to Sep. 2010 were retrospectively ana-
Among the 385 patients,4. 9% (19/385) developed HC 6 —68 days after HSCT and the course of disease were be-

tween 19—41 days. Except 1 patient died of HC,other 19 patients were cured by be treated with alkalinization of urine,intravenous

lyzed. Results

infusion of solution containing glucose and electrolytes, urethral catheterization for rinsing bladder and anti-GVHD and anti-virus
therapy. Myeloablative regiment and cytomegalovirus infection were the main risk factors of HC,indicated by multiplicity analysis.
Conclusion The morbidity of HC is associated with multiple factors and can be prevented and treated by mesna, glutathione,alka-

linization of urine,intravenous infusion of solution containing glucose and electrolytes and rinsing bladder.
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