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[ Abstract ]

Objective  To investigate the nursing strategies for patients with thrombotic microangiopathy associated with

allogeneic hematopoietic stem cell transplantation (allo —-HSCT). Methods The onset conditions of 7 patients with thrombotic
miscroangiopathy associated with allo-HSCT and the nursing measures were retrospectively reviewed. Results All the 7 patients were
diagnosed with thrompotic microangiopathy 22 ~169 days after allo —-HSCT. Among them, 4 developed with epilepsy, 3 effectively
managed and 1 dead of complication of implantation dysfunction, pure red cell aplastic anemi and rejection of plasma exchange, and the
other 3 presented with intestinal thrombotic microangiopathy, 2 effectively managed, with abdominal pain relieved, lactate

dehydrogenase and broken red blood cell count normal, but all of the three patients died of gastrointestinal hemorrhage and multiple

organ failure. Conclusions Thrombotic microangiopathy has a high mortality and poor prognosis. Early diagnosis and early treatment
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can help reduce the mortality rate. Nurses need to know well about the early clinical manifestations of the disease. Such measures as

early warning, intense observation and professional care are critical for the improvement of success rate of hematopoietic stem cell

transplantation.
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