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Clinical analysis of 24 patients with intestinal graf-versus-host disease after allogeneic hemapoietic stem cell transplantation”
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Abstract: Objective
(aGVHD) after allogeneic hemapoietic stem cell transplantation( Allo-HSCT). Methods
HLA matched haploidentical siblings and seventeen patients received PBSCT/BMT from their HLA dismatched unrelated donors or

To investigate the feature, treatment and outcome of severe intestinal acute graft-versus-host disease

Seven patients received PBSCT from their

haploidentical siblings or other relative. Twenty-four patients were pre-conditioned by different regimen which was determined on a
case-by-case basis. The prevention of acute graft-versus-host disease (aGVHD) included cyclosporin A (CsA) , mycophenlate mof-
etil (MMF) ,and short course of methotrexate (MTX). Results
cases with grade [l and twenty-two cases with grade [V ,and the mean time of aGVHD development was 24 days after Allo-HSCT.

Twenty-four patients developed intestinal aGVHD including two

The symptoms of fifteen patients were relieved while that of nine patients unrelieved after treatment. Conclusion Patients with in-

testinal aGVHD have serious symptoms and poor prognosis. The early diagnose and treatment are necessary for intestinal aGVHD

after transplantation.
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B R BN BT FE MO, T LA L ¢ 2 000 BEBR R FE 2GR
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AR W OB 4l i B DNA ALl . KF & @A CTX
J& T LA R A it B e A . 2L R /T 60 g/L BT
I A 2R A o T A BT dl /BN T 20X 10° /L B T
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TG S A R 0 7K Mo o 7™ B 30 28 A K
W 24 BIBRE A 8 0 B I PRORE R T R AR AT 45 W B A 2
HiAx 16 451 58 25 45 1 B K 25 3R B0 0 4 435 W 266 I ok 2 1 7 . A JBE
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