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[Abstract]  Objective To summarize the experience in nursing patients with acute graft versus host disease treated with human
mesenchymal stem cells after allogeneic hematopoietic stem cell transplantation. Methods From January to October 2014, 8 patients with
allogeneic hematopoietic stem cell transplantation with acute graft versus host disease 1 ~ 2 times between umbilical cord mesenchymal stem
cells with the cell number of 3.0 x 107on the basis of conventional immunosuppressive infusion of glucocorticoid treatment. The curative effect
was observed and nursing experience was summarized. Result After 10 ds, 6 patients came out with complete remission and 2 with partial

remission, without any adverse reactions in all 8 patients. Conclusion Enough preparations before infusion, strict control of infusion speed

and close monitoring are critical for the success in the treatment of acute graft versus host disease.
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cytic leukemia, AML)2 i ; & §6 55 & 34 4 28 & 1iF
(myelodys-plastic syndrome, MDS)2 4] ; 1P ER 2 H
I.9% ( chronic myelogenous leukemia, CML) 1] . i
b3 K GVHD HB7 )5 S8 25945 &I ( busulfan
Buf) , LA F7 3 (fludarabine, FA) , Bul## il 1 (cytara-
bine, Ara-C), %% T (idarubicin hydrochloride , Ida) ,
A SEA]TT (Me=CCNu, M), HEA T AAEA% S bR
(anti—human T lymphocyte porcine immunoglobulin,

ATG) , R E A (cyclosporine A, CsA), H & M4
(methotrexate, MTX), 2/ 2K (mycophenolate mo-

fetil, MMF), 7220 8 Bl & A 475 | ~ 8, HAK¥E
B 1, Hog i) 5 Sk rh A s e, A
A 330 )5 (human leukocyte antigen, HLA ) 5573 915
i B — > DRC (BE A 8 F RS ) A G
W 7 R VS 2R BE A HLA 2 AH A0 R
6 7l J oK% HLA 2AHG M . 8 BB HE ARG 4 ~
23 d Jefa KA FREEE I aGVHD , AR 4JE HOZ R BE |
IFEhBEdE AR JETE R $5 aGVHD 2 rbrifi ™), H b
LR L), IR 1o, T 4 491, IV EE2 4],
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A% GVHD

K NEY 25 &4 aGVHD J5 ik v

oy (%) P B SRR fpES aGVHD IA] (d) Sl EyvERFA] () (%)
1 28 4 ALL FAB CsA+MTX +18 Rk +21 1
2 26 4 ALL IFBA CsA+MTX+MMF +16 e ik, Wil +18 1
3 37 7 ALL MBuFA+Ida CsA+MTX +4 J Rk +5 1
4 28 B CMLAZZ  BuFA+lda  CsA+MTX+MMF +18 Rk il +19 1
5 44 & AML IFBA+ATG  CsA+MTX+MMF +23 F Ik +28 1
6 56 B AML BuFA+Ida  CsA+MTX+MMF +8 JERE, BiE +9,+422 2
7 39 B MDS BuF+ATG  CsA+MTX+MMF +12 ek, BpiE +17,+28 2
8 33 4 MDS FBA CsA+MTX +15 fiE +17 1

1 :FAB i FA+Ara—C+Buf; IFBA 4 Ida+FA+Buf+Ara—C; MBuFA+Ida "~ M+Buf+FA+Ara—C+lda; BuFA+Ida & Buf+FA+

Ara—C+ Ida; IFBA+ATG & Ida+FA+Buf+Ara—C+ATG ; BuF+ATG & Buf+ FA+ATG
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K H HUC-MSC {6975, K2R |, F D e 20k
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32,1 SEPE T Allo-HSCT H 3 #if bk
PR ES AR 2 M N, By = A R I A S
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S PEURWUII R EI 85 3BT A PERRAR, nz &35
X HUC-MSCIRJTA T fflf, FAE Bk Mg, 1697
B, 370 R AT O FRVEAG |, T R YO BRAR
b, 7843 VEfE HUC-MSC H 1l KR H 9 380, LA
BT D ST R & AR AN B, $5e K PR B T
B EEE I SRR AR, A O R R AR KO
WA B AIRYT .
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T i VE BTN 78535 0 B8 25 R 5 D i PR 7 A% 10
RITRCR & KR A AR R E RS TR
BN A AT A AR R B S HUC -MSC 7™ i [
FH o QEITERT 5 ~ 10 min A\ 2 ~ 8CARAEAR FF BT
HUC-MSC, {41 WM 2 SN 2 4 o8t , WA WA
JCSEH N AR S RV A R
Az PARAIE R TR) R T2 U 0 i AR 4 R I 1O e
TE T Y . AR 1 R A
ML YR T Ao A s 3% PR R T AT 10 min # K
T M FE KA 2.5 mg.

3.2.3 #EeyEEs  HMUER A, st
e e ok s R Ik Bk YA 3 i E HUC-MSC,
W VERT G 45 T 0.9% S0 BN TR S 1 T b vk e A
H, T HUC-MSC IL4SRF B 4 125 /N0 T A
AT4iiEimss, B4 AR J18 HUC-MSC 4Mii
SRJEH A 2 0 4k, TR AL b T

5 ~ 10 min S#EFEE, FHlE HUC-MSC #f A2 &
AN 1) — 0] O T T, TE S R S S T ¥ 8y
3 ~ 4 mL/min ZE47 ), WABLIN U o I A 4
B ThE U - A o AR e N TR CARA ER TR N
TERYAEAL, , T AR 00 2 UF , IER R £ 3 75 o R
A3, T 1% W 2R B 5 R WA BT i, A2 8 51
H A 32 HUC-MSC HiriE:, ¥IC R BV

4 s

H T HUC-MSC FH TAY7 Allo-HSCT J5 L)
aGVHD H&AE M A 12 TF R, I\ A a1
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AR SO A Ak, U L A A A TN R RN,
{& HUC-MSC MYAATE Bt iR BB A TR TRICR
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