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Effect of nutritional status and SPN application on hematopoietic
reconstitution in patients with allogeneic hematopoietic stem cell

transplantation at different time points”
DU Shanshan ,ZHU Wenyi , XU Zhe sFENG Xiaoqing s BAI Qian ,WANG Jian*®
(Department of Nutrition, The Second Affiliated Hospital of Army
Medical University of PLA ,Chongqing 400037 ,China)

[Abstract] Objective To study the effect of nutritional status and supplementary parenteral nutrition
(SPN) application on hematopoietic reconstitution in patients with allogeneic hematopoietic stem cell trans-
plantation (allo-HSCT) at different time points. Methods A total of 135 hematological disease patients with
allo-HSCT in the hospital from September 2020 to September 2021 were selected as the research objects. And
their nutritional indexes,including height, weight, body mass index (BMI) ,serum albumin (ALB),serum pre-
albumin (PA) ,total serum protein (TP) and serum hemoglobin (Hb) were collected at the time of entering
the laminar flow chamber,one day before transplantation,seven days after transplantation, 14 days after trans-
plantation,and leaving the laminar flow chamber. The changes in nutritional status of patients during allo-
HSCT were analyzed. At the same time, the effect of using SPN on transplantation complications and hemato-
poietic reconstitution was analyzed. Results The weight, BMI, ALB, PA, TP, and Hb of the patients when
they left the laminar flow chamber were significantly lower than those when they entered the laminar flow
chamber,and the abnormal rates of ALB,PA,TP,and Hb were significantly higher than those when they en-
tered the laminar flow chamber. The differences were statistically significant (P <C0. 01). After laminar flow

chamber window treatment,the weight of allo-HSCT patients decreased by 7% (4% ,9%), and gender and
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HLA compatibility had no significant effect on weight change (P>>0.05). There were statistically significant
differences in weight, BMI,Hb, TP, ALB,and PA when patients entered the laminar flow chamber and one day
before transplantation,seven days after transplantation, 14 days after transplantation,and when they left the
laminar flow chamber (P <C0. 05). When the patient’s ALB was less than 40 g/L., the hematopoietic recon-
struction of granulocyte and megakaryocyte was delayed (P<C0.05). Compared with the patients with BMI=>
24.0 kg/m?”, the patients with BMI<(18. 5 kg/m” delayed hematopoietic reconstitution of granulocyte (P <C
0.05). The use of SPN during transplantation could slow down the weight loss of the patients (P<C0. 05) ,and
no increase in the incidence of infection,liver function damage,acute graft versus host disease,and gastrointes-
tinal symptoms was found,and the time of hematopoietic reconstitution was not delayed. Conclusion The nu-
tritional status of allo-HSCT patients changes complicatedly at different time points,and the degree of malnu-
trition is aggravated after transplantation. Reasonable application of SPN can improve the nutritional status of

patients without delaying hematopoietic reconstitution.
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