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Introduction

Bone marrow transplantation (BMT) is among main ap-
proaches to treatment of systemic blood disorders as well as
for some inherited and inborn diseases. The transplantation
is preceded by a conditioning regimen which results into
cytopenia and high risk of bleeding and infectious compli-
cations.

Materials and methods

To assess incidence and severity of infectious complications,
we performed an appropriate study at the pediatric BMT De-
partment No.1 of the R.Gorbacheva Memorial Institute. To
this purpose, we selected 37 patients who underwent BMT.
The group included 26 boys (70.2%), and 11 girls (29.8%),
at a median age of 6.5 (1 to 12) years. Twenty-eight patients
(75.7%) had primary malignant hematological diseases, i.e.,
ALL, AML, MDS, JMML; other 9 patients (24.3%) suffered
from nonmalignant diseases: aplastic anemia, mucopoly-
saccharidosis type I (Hurler syndrome); adrenoleukodys-
trophy, Schwachmann-Diamond syndrome; (-talassaemia,
and Wiscott-Aldrich syndrome. Ninety patients (51.3%)
were subject to allogeneic matched unrelated BMT; five pa-
tients (13.3%) received allogeneic related BMT, and other
13 patients were subject to haploidentical BMT. Of them,
15 children were beyond remission (40.5%), and 14 patients
(37.8%), in remission state. The remission state at BMT was
not determined in 8 patients with inherited and inborn dis-
orders. 25 patients (67.5%) have received a myeloablative
conditioning regimen, whereas 12 children (32.4%) were ex-
posed to reduced-intensity conditioning.

Results

Positive bacterial cultures were revealed in all the patients; in
25 cases (67.6%), the microbial inoculation was found before
their admittance to the BMT department. Most microorgan-
isms were revealed in oropharyx, being found in 36 patients

(97.3%). In 31 patient, urinary positive cultures were ob-
tained (83.8%); in 18 patients (48.6%), intestinal pathogens
were isolated; 12 patients (32.4%) had positive hemocultures
(the catheter-associated blood infections were found in nine
of them). Microbial contamination was less common in
bronchoalveolar lavage samples (five patients with positive
cultures), and, in two patients, the bacterial cultures were
positive in materials from wounds, fistulas, and pustules
(5,5%). All the patients showed inoculation with anaerobic
microflora. Moreover, aerobic bacteria were cultured in five
patients.

Conclusion

Infectious complications, including those caused by oppor-
tunistic flora, are common in early post-transplant peri-
od, in the patients after allogeneic hematopoietic stem cell
transplantation. Infectious conditions take a high positions
among causes of death after BMT. Strict observation of sani-
tary and epidemiological instructions, aseptic and antiseptic
rules are required at the departments for cytopenic patients.
Personal hygiene control is necessary in the patient, as well
as instruction of the relatives in the rules and features of care
in the patients who has received allogeneic BMT. Choice of
antiseptics should be based, taking into account local epide-
miological situation and microbial sensitivity.
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Beepenue

Tpancmmanranus koctaoro mosra (TKM) — ogus 13 0CHOB-
HBIX METOJIOB JIeYeHUs] CUCTEMHBIX 3a00ieBaHUIl KPOBH,
a TaK)Xe HEKOTOPBIX HACTIE[ICTBEHHBIX 1 BPOXX/IEHHBIX 3200-
nepanmii. Ilepen TpaHCIIaHTanMell TMAaLMEHTy MPEfCTOUT
mpoiitu pexxuM xoxpuuyonuposanua (PK), B pesymbrare
KOTOPOT'O pa3BMBAETCS LIUTOIEHNS 1 OPTaHM3M IIOIBEP>KEeH
KPOBOTEUYEHMSM U MHPEKIIVOHHBIM OCTTIO>KHEHVSIM.

Martepuanbl u metogbl

L/t OLleHKM 9acTOTHl BOSHMKHOBEHWS M TSDKECTV MH(EK-
L[MOHHBIX OCJIOKHEHMII OBIIO IPOBENEHO WCCIEfOBAHIE
Ha 6ase OTHeNeHNs TPAHCIUIAHTALMY KOCTHOTO MO3Ta [is
mereit Nel (OTKM Nel) HUW meTckoit OHKOIOTMM, TeMaTo-
norun u TpaHciantonoruu uM. PM. Top6auésoit. C aToit
1enbio 6pUT0 BbIOpaHO 37 manumeHTOB, mpourenmux TKM.
M3 Hux: manpuukoB 26 (70,2%), meBouek 11 (29,8%). Me-
ImaHa Bo3pacta coctaBuia 6.5 met (1-12 net). Y 28 mauu-
enToB (75,68%) 6BIIN 37I0KaYeCTBEHHbIE TeMATONIOTMYECKIIE
saboneBanus, takue kak: OJIJI, OMJI, MJIC, IOMMIJL; y
ocTanbHbIX 9 (24,3%) mMaLMeHTOB ObUIM HE3TI0KaYeCTBEH-
Hble 3a60/meBaHua — ammacTudeckas anemus (AA), MIIC 1
tuna (c-m Iypnep), agpeHoneiikoguctpodus, c-m IIBax-
maHna-JlaiiMoHza, P-Tamaccemust n ¢-M Buckorra-Onppuya.
19 manmentam (51,3%) 6bUta mpoBefeHA alIOTeHHas He-
poncreennas TKM, 5 mauyenTos (13,3%) moayumin amio-
rennyo popcrBenHyo TKM, a octanpupiM 13 (35%) 6bi1a
[IpOBefieHa TAIIONAEHTNYHAST TPAHCIUIAHTALUSA KOCTHOTO
mosra. VI3 Hux: 15 genoBek Obumu BHe pemuccuu (40,5%),
14 (37,8%) — B pemuccun. Y 8 4eloBeK CTaTyc Ha MOMEHT
TKM He yunTbiBaics (HacleACTBEHHBIE I BPOXK/IeHHbIE 3a-
6onesanus). 25 (67,5%) mauueHTOB MOMYIWIN MIeoabma-
TUBHBIIT peXXuM Kouauunonuposanusa (MAK), a 12 (32,4%)
[ALMEeHTOB MOTYYNIN PEXVUM KOHAMIMOHMPOBAHWS CHU-
>KeHHOoI nHTeHcuBHOCTH 103 (PUK).

Pe3ynbrathl

Y Bcex mainueHTOB OOGHApY>KEHBI BBICEBHI, a § 25 UelmoBeK
BBICEBBI MMKPOOPraHM3MOB ObUIV 0OHAPYKEHBI [0 HOCTY-
rieHus B otaenenue (67,57%). bonpiuas 9acTb MUKPOOpP-
raHVM3MOB BbISB/IEHA B POTOIVIOTKE ¥ 6bUIa OOHApy>KeHa Y
36 mauueHToB (97,3%). Y 31 mamueHTa BBICEBBI U3 MOYU
(83,78%), y 18 4enmoBex oOHapy>keHbl MUKPOOPTaHU3MBI B
kuneuynuke (48,6%), 12 mauuenTos (32,4%) — ¢ BoIceBaMU
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MMKPOOPTaHM3MOB B KPOBM (113 HUX Y 9 TALMEHTOB O6HApy-
JKEHbI KaTeTep-acCOLMIPOBaHHbIe MHPEKIMM KPOBOTOKA).
MeHblile Bcero MUKpPOOPraHU3MOB ObIIO B OPOHXO-ajIbBe-
O/ISIpHOM J1aBake (5 MAIIEHTOB C BbICEBAMM) I Y [IBYX IIa-
I[JIEHTOB OOHAPY>KEeHBI BHICEBBI B XOfie 3a00pa OT/e/IsAeMBbIX
paH, cBumeir u myctyn (5,5%). Y BcexX HaMeHTOB ObUIU
BBICEBBI AHA3POOHBIX MUKPOOpraHu3MoB. Kpome toro, y 5
YeI0BeK BbICENBaach aapobHas diopa.

Bbisoppbl

OnHMM 13 YaCTBIX OC/IOKHEHUI paHHETro IIOCTTPaHCIIaHTa-
IIMIOHHOTO Tep1ofa, y 6ombHbIx noce amno-TI'CK, aBnator-
sl VH(EKIVOHHbIE OCTTO)KHEHsI, BbI3SBAHHbIE, B TOM 4MCTIE
U YCTIOBHO-TIATOTEHHBIMM BO36yauTensiMu. Cpenu IpuunH
CMepTH TOC/Ie TPAHCIUIAHTALMM KOCTHOTO MO3Ta, MHeK-
IIVIOHHBIe OC/IOKHEH!UA 3aHMMAIOT BbICOKOe MecTo. Ha ort-
TeNeHAX, ITie IPOXONAT JiedeHe MALVeHThl C IUTOIeHMell,
Heo6XOfIIMO CTporoe cOOMIOfeHNe CAHUTAPHO-3IINIEMNU-
YeCKOro peXkyMa, MpaBIWI aCelNTUMKM M aHTUcenTuku. He-
06X0fIIM KOHTPOJIb TUTMEHBI TalMeHTa, 00yueHe POTHBIX
U O7IM3KMX TIPaBUIaM M OCOOEHHOCTSM yXOfia 32 OOTIbHBIM,
HOMYYMBIIVM a/UIOTEHHYIO TPaHCIVIAHTALMIO KOCTHOTO
Mosra. Beibop aHTHCeNTHKa JOIDKEH MPOU3BORUTCS C yde-
TOM JIOKAJIbHOI1 SIMEeMIOIOTMYIeCKOll 06CTAHOBKY U yB-
CTBUTE/IbHOCTY BBIAB/ICHHBIX MIKPOOPTaHN3MOB.
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