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Attention to rare and severe complications after

hematopoietic stem cell transplantation
Gao Mingyang ,Gao Lei
(Medical Center of Hematology , The Second Affiliated Hospital of Army Medical University)
[ Abstract] Hematopoietic stem cell transplantation (HSCT) holds significant therapeutic value in the treatment of both benign and ma-
lignant hematological disorders. In recent years, as the HSCT technology has continued to advance and improve, an increasing number
of patients have achieved prolonged survival post—transplantation. However, transplantation remains a high-risk treatment modality. A
major challenge in the overall management of transplant recipients is the development of post—transplant complications , which repre-
sents a significant barrier to long—term patient survival. There are several rare but severe post—transplant complications that clinicians
must be vigilant about, such as transplantation—associated thrombotic microangiopathy, bronchiolitis obliterans syndrome, and post—
transplant lymphoproliferative disease. Although the incidence of these complications is relatively low, their associated mortality rates
are high, and they can have a profound impact on the survival and quality of life of patients. Therefore , maintaining a keen awareness of
rare and severe post—transplant complications is crucial for improving the survival rate of transplant recipients and their quality of life.
[ Key words]hematopoietic stem cell transplantation ; transplantation—associated thrombotic microangiopathy ; bronchiolitis obliterans

syndrome ; post—transplant lymphoproliferative disease

VLA 3 1M T 40 M9 7% 48 (hematopoietic stem cell trans-
plantation, HSCT) J5 i ) & AiE F EEAL45 5 K &Y LA K RS A
Y AE 05 (graft versus host disease, GVHD) , 44 2L 5 F1A
I 31X B I i TR T RS AR IR YT ROR BB R A A
FOREE, HA — AN D UL RS R T A DI R AE , TS

BN B 5441, Email : 1713521774@qq.com,
BR8] e T am A AL

BEEE: S T HEEERFEHE WEERLRRBEF P

A Fmpes A s A AR AR HU AR P

EFAmRFraahmFAril; ERTEFAhikAELELE

AR R, ATk f T an A5 AL 3 b OERBE ARG 55 38 09 I A A

BFR T KA s B iR IR S W A s T R E R 8 RAF A

& B RERALI R FIRMEFR B 200, £ JCO .eClinicalMedicine
FRERESCIHX 235, Z&#Ha B -F 5017, B £ LA/E R HFA
FR20ATR, % B EHEFZLSIR, FRARHAR®T —F £
PREFAHBL 5L TRTHEAET - FLELA6A,; K
FEEAMERFARKE T FHERL 2R TEEAFE HE
T FRAH RS -RFHMEAT ERTHHEARETSF £
JRFEARFASE E Ak, Email:gaolei7765@163.com.
HEeUH:. TR THIBELCEFHARAB G LEBRA (%5 .
2023ZDXM022),
55 H AR - hitps:/link .cnki.net/urlid/50.1046.R.20240717.0954.010
(2024-07-18)

A G I A 1 £ I 45975 (transplantation associated thrombotic
microangiopathy , TA=TMA ) ] ZEPEAN 3 A4 R 2 A 4iE (bron-
chiolitis obliterans syndrome , BOS) . # H J5 bk E2 184 5 4 95 05
(post—transplant lymphoproliferative disease , PTLD )% , iX JLF
I RAETE H HTHIZ I RNG T SR AATEVE 2 R, 7™ 5 52 )
BE A B TE s, Qe T A A PR R A A S D
DU I AT IR 4 T A RUIA T RS, ) BT R ARG
iR I [ L



— 798 —

BERERKFZR 2024 £55 49 5 7 #3 (Journal of Chongging Medical University 2024.Vol.49 No.7 )

1 TA-TMA

TA-TMA 25 ifL+ 240 MRS R AR 5 iy — Fh 7 52 A0 , 18
W R ARG 20~100 do TA-TMA 78 55 [H i 1.+ 20
#% #i (allogeneic hematopoietic stem cell transplantation, allo—
HSCT) J5 14 %2 H 28 0.5%~76% , 3 AT G TA-TMA 1) %
HE BB , R 09%~27%", [ P 438 HAE allo-HSCT J5 /9 &
AR A 2.3%~4%" . BUA SCERHAE TA-TMA & A5 S 85 17
R 25 RO 68 5 R W RS A h 012 Wb i A7 1 22 5
B,

TA-TMA 1) =2 B2 15 PR 2 AL 55 Sl il 2550 4 1l P 475 0, of,
SN B T RER E — S R ] A A R SR
MEZ BRI, TA-TMA [IFET- 3R 2 50% , & i B %
FYFET- 3T 3k 80%! ™8, HFT TA-TMA AYIZWibRifEAR £
R G 1 21 SRS AR AR S AR M R 0 2 W IR 7 R
LR (2021 4 15O Y, TR 1 H AT E M Jodele S %40
AR R 2 2 IR 2 40 2 36k T 40 AR 2 41O Y TA-
TMA 2 WiARE 1% bR v 2 B 4t 558 B iy ) 32 1
TA-TMA 2 Wikrife , 2562 1 T IR IR R B L5 = hn &
T B 5 4 S PR PNV RA PSR o e, VI I 3R
BERAE A2 L E B M AT 2R 2 R IR R B 565
H/INEH A B L o o 8 B B A R AT 9 P O B R A S A
BEUE B Jodele bR FEml_I- , 5K TA-TMA [I2 AN 335 FFAE
T AR, —JE TA-TMA AT DL B 338 5 e R A 52 30 28 4
HESEATF IS, AT B0 A . IR B UR 1 Jodele FrifE 4R
SRS W bR, IE 8 N2 LA L RO A E X 24 A
T 7TANRAE 24 A FRAEAE 14 d P9 B2 YRt B AT 2 Wk
TA-TMA : QAL , 5 AR EEA T h kg, (B3 Je ik
S PR I ST AT R R R =1 g/ d L SOHT A i i AR A
QI IR, 78 SR A BE SEBIAL /NI A i 1T 7 SR
T i/ AR TGRSR L R 58 A A S FEZR I/ MR
B P 250% ; @FLER NG BT IE# R s O7F e 244 40
Ji s @5 L% ; @A 1 C5bh-9 M 5d 1E % 1B s D 1 IR (B
HURE F/IUEF LA =1 mg/mg) o =& BAT LA /Y
B AEE R ACT R N, N 43 )2 R # fE TA-TMA : C5b-9
Thes FLRR IR S T > 1E R A 2 4% (BEVLIR 5 VLS
A= 23 B REmM JF & I~V 2 BEYiins =
% (acute graft versus host disease,aGVHD) al Y (41 BOR
#) o PUSEFTA allo-HSCT F1JLEE H & HSCT £ % b 76 F #l
JE AT 100 d Y5 B #E TA-TMA .

TA-TMA FIIETT 1 67 5 S o Vel 5295 3013 sl 0] (451 Gn B0
il A FEEZLE) F mTOR SZ AR HI 570 (F1 405 2 52 5] ) | 8] i
YL LR . GVHD 0] GE 215 & TA-TMA 45 IHIE,
v LI ITRCRASEE U AT R a2 e AR ER B A
TG RS T ERIBY T B ST RAE | [E A5G
Wi RATE 5 41 T 45 Bl AMACRE 170 97 75 6 TA-TMA H R R H
FLFEH 2 R h A T A 2R O 22 R #E A T —2 41 7 AN 2
TP C5 E ML, A TA-TMA BIVE )T 1T S0 47 B 7S
TSk 0 T R B2 G R A R AR
BB K TA-TMA XELUHIE , 5 802 W B3R )7 4t
B, KA TA-TMA 1Y B3 BIRTIUG #5022 . L, k3] TA-

TMA A= () fE AR 2R, 45 B 02 W TA-TMA T &
BRI, R T TR 0854 TA-TMA (1977 55 Fe | Aok %%
It .

2 BOS

BOS J&—Fl L HSCT Ji5 # & B 2514 3t 32 PR W R 1iE
B REEGAE . HOW BRI F 2o A S S Wi e 51 & b
F G S K6 B AR Hh A TR SRR U BT R A X —
P S AL 110 S BT/ IV T A B 2 58 A 2E , DT i
BT i RE A P R 20, (AR SE BRI PR TAE
BOS AT {3 it Jiti o) BE AR AR AR ST I RIS W, o7
BOS [ 5 BL2£ 2 Wi . BOS KL THAHJE 100 d = 2 4F H
B2 A B B, R R T JCAT (AT IR R, (Y
HH SR DR A0 £ A2 460 ™ 5, B 2 n] & A I T i oy B
%t[ﬂ—ﬂ]o

BOS 7ERSAH G 1Y A2 R 3% ~ 6.5% 2252 JE4 3181
HAEY)PU1E 9% (chronic graft versus host disease,cGVHD) 10
LT, BOS WY & 2 AT T & 7%~10% , R AT & KAk
BOS AT 4k ¢GVHD 7E fili i () HAR B2 BOS 1Y I AR A
PRI TR E R A S, TR 5
JIPENF I R 3E G2 Sl T RS AW R EAKAE AT REAS:
A RSB CT LA SR BTG, AR G il T 4 i R A I
P SEVE AN 2 B R EE A IEI2 W 53097 o £ R IR (2022
AERR) PO L LT 4N FRUERD AT 2 W BOS: —J& FEV1/FVC
NTF0.7; R FEVL AR T HUAE R 75% , FER A B2 524
FHHG , FEV1IEMA 2> T 200 mL, H 232208 T 12%; =&
T AR TR CT 40 7 ol B 15 77 A A AT, HERR A5 2 0T I 3 Ja%
YA REVE s DU HAF A AR 35 ED 1 4 Ot CT
£ ML BOS AR (25 B AR VI BESS IR s bk ) s @ FF
255 B BRI, RV KT 120% HNAH s @AFTE HAb A7 1)
c¢GVHD. - BOS & &8 & I Midh gy , 2516 IR - & 3
Mo Ja B R e A Bl B e, B % A 3 BOS 2 Wiy vl
fE. BRI, 75 BOS I BRIZ Wi, HE Bk o Ados PR AR & S22,
TR BRI AL 98 1R A 0T B I | B 2
9 75 5

R T I A A R Ml R T 61 3902 H AT cGVHDIRYT
B 3% 26, B4 T BOS MR Y I N B2, A R R AU A
20%~40%">=", J5L PN A] B8 J& BOS 7 5 HA B BE A A1 1% A B
SRR T IR, SR o AR ME 2 B0, W 5 TR 12, T 24 A IR OH:
WATIRIT RS PG D A Z RS T R AR . (R,
TE/NSGE A AL A Z 17, B 4D, 2 BOS BT (1 e fE:
WrBr. AR, FAM J7 5 (RN R B4 25 35 il
EEREY 3 251K A N A IR B2 B IR T BOS, T B
M B FH U, 24F 0S4 °H 76%, 5 4F 0S N 40%~60% , 1156
IR A 2 4F 0S4 40% F1 5 4E 0SS 20% W Gk g2 7103190
WAL, JAK2 00 700 7% n 5 Je AT £F 21k 24 it AR e 1R 45 50
Tia] JRAE FNET 2 AL A 7 2415455 RSP 43 B 7 1 A ) 78 5 40
Jfi7E BOS HIVAYT HH L B /R H— E BVAY T ik 1R, et
ROCK2 #4157 cGVHD 34 (1) BOS i& 77 H A 3T 30% (1) 2%
fift %, IF BLAT Wi 2 AR VE o BOS I3 RiR 7 4t
T — A (R BT W R R R DI B B



BERERKFZR 2024 £55 49 5 7 #3 (Journal of Chongging Medical University 2024.Vol.49 No.7 )

— 799 —

BOS (B # K E KAWL TG i B M R R EURHE
b7 S E S AN I R T A i e T K A [ P S
FZAEBEFTBOSIRIT I TG s . S350, BOS 55 il ke i1 4 5]
12 H AT XE S, BOS & 2> 5 i Rk e R A7 7, W 5 T2
R . FESLBRIG IR TAE T, 25 B b T I R3S o
Se 0 R sl R e, FEE— 2 T BOS 12 W7 . #F R R
M@, BOS 2 Wi IR , 7T 7247 2% 14 14 v B R A T 46 LA B A
W, XEF BOS TR, bR T A AR TR LA, B
FiL I R0 10 10 R 301 42 52 il D) B8 5 FLR 2, XF A7 7E cGVHD
i H Al A 5 PR 28 1 A A, B S i Ty B I A A R R
K, T4k BOS RS PEAR G Y, WIS W M BRI B e
TRYT SR ) S e A

3  PTLD

PTLD J& F # 5 8 & X G 0% 30 R S 51 & EB R &
(epstein—barr virus, EBV ) B4t ok -3 76 7 75 & 19 ™ & F &
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O M LI B 4 2 B, BB R A i L
M SRR 257 605 PTLD 4k

4 B 2

FEAEIT 10970 DL 5 R AE B AR R AR, (LI PR B
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