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Efficacy of prostaglandin, heparin and danshen in prevention of hepatic veno-occlusive

disease after hematopoietic stem cell transplantation”
Hao Jing sDeng Lan ,Li Yuhua”
(Department o f Hematology , Zhujiang Hospital of Southern Medical University ,
Guangzhou,Guangdong 510282 ,China)

To explore the efficacy of prostaglandin combined with heparin and Danshen for the prevention of hepatic
The clin-
ical data which included incidence and risk factors of HVOD was analyzed in 72 patients with leukemia who received HSCT in our
hospital from Jan,2005 to Dec,2012. Among them, 45 patients received Allo-HSCT and the others received Auto-HSCT. All pa-
HVOD occurred in 2 cases a-

mong 72 patients with leukemia and the incidence was 2. 7% , which included one severe case and one mild case. No obvious side

Abstract: Objective

veno-occlusive disease(HVOD) after hematopoietic stem cell transplantation(HSCT) in patients with leukemia. Methods

tients were treated with prostaglandin combined with heparin and Dansen to prevent HVOD. Results

effect was observed. Conclusion Combined treatment with prostaglandin, heparin and Danshen is safe and effective for the preven-

tion of HVOD after HSCT in patients with leukemia, which can be widely used in clinic.
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