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Introduction

Hemorrhagic cystitis (HC) after allogeneic hematopoietic
stem cell transplantation (allo-HSCT) is a frequent com-
plication occurring in 11-31% of cases. HC can negatively
influences early posttransplantation period, increases the
duration and amount of blood transfusion therapy, leads to
coagulation abnormalities, as well as to acute and chronic
kidney damage and, as a consequence, reduces overall sur-
vival, increases the time of hospitalization and the costs of
treatment. Currently, there are no available presented algo-
rithms for the treatment with sufficient effectiveness. Aim of
the present study was to evaluate the effectiveness of intra-
venous immunoglobulin G (IVIG) treatment for HC after
allo-HSCT.

Patients and methods

From 2015 to 2018, 749 patients who underwent allo-HSCT
in Raisa Gorbacheva Memorial Research Institute for Pedi-
atric Oncology, Hematology and Transplantation were en-
rolled into the retrospective analysis. HC developed in 10.8%
(n=81) of the patients. The study included 49 patients with
HC who received their first allo-HSCT and developed a late
form of HC not earlier than D+6 after allo-HSCT; a group
of patients receiving IVIG, only with early HC treatment
performed not later than seven days after the HC onset. The
standard accompanying therapy for the hemorrhagic cystitis
therapy, such as enhanced infusion therapy, forced diure-
sis, non-steroidal anti-inflammatory drugs and spasmolytic
drugs. Fourteen patients (28.6%) did not receive any specific
treatment for HC. As for HC treatment, IVIG was adminis-
tered in 71.4% (n=35) of the patients, at a dose of 0.4 g/kg
once a day for 3-5 consecutive days. Both groups were com-
parable for age (7-54 years, median, 22 versus 3-54 years, me-
dian, 18, p=0.34), primary diagnosis (AML, 35.6% vs 40%;
ALL, 50% vs 51.4%, p=0.77), type of transplantation (allo-
HSCT, 60% vs 57.2%; haploidentical HSCT, 40% vs 42.8%,
p=0.85), conditioning regimen (MAC, 71.2% and 60%; RIC,
28.8% and 40%, p=0.46), and the day of HC manifestation
after HSCT (6 to 160 days, median - 41; 7-119 days, medi-
an, 38; p=0.75), respectively. HC treatment with IVIG was
started 1-7 days after first HC signs, the median was 3 days.
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The therapy efficiency was based on HC duration in the
group of patients without specific therapy and HC duration
from the beginning of IVIG therapy to the end of HC symp-
toms in group of patients who had received therapy. The cri-
terion for HC completion was the last day of macrohema-
turia and microhematuria of less than 60 red blood cells per
vision field in general urine testing.

Results

There were no statistically significant differences in the me-
dian HC duration between the IVIG recipient group (23
days) and patients, who did not receive specific treatment
(17 days; p=0.37), as seen from Fig 1.
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Figure 1. Comparative frequency of hemorrhagic cysti-
tis in HSCT patients treated with or without IVIG

Conclusion
With a limited sample size of HSCT patients, we did not re-

veal any convincing therapeutic activity of IVIG when treat-
ing late hemorrhagic cystitis after allo-HSCT.
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BeepeHue

Temopparnyecknit nuctut (I'1]) mocne anmoreHHo TpaHc-
IUTAHTAL[MM TEMOIIOTUYECKUX CTBOJIOBBIX KJIETOK (ajio-
TT'CK) - wactoe ocmoxxHeHMe, BcTpedaromeecss B 11-31%
cry4aeB. I'Tl MoxeT yXyAmiaTb TedeHMe IOCTTPaHCIIIaH-
TALMIOHHOTO IEPMOfa, YBeININBATh OTPEOHOCTD B 3aMe-
CTUTENPHOI IeMOTpaHCY3MOHHO Tepamnuy, IPUBOLUTD
K KOAryaomaTuiu, a Takke K OCTPOMY ¥ XpPOHUYECKOMY IO-
BPEX/EHUIO IIOYeK U, KaK C/IeACTBIE — CHIDKAThb OOIIYI0
BBDKMBAEMOCTD, YBEIMUYMBATD CPOKM TOCHUTANM3ALUU U
CTOMMOCTD 7edeHusA. B HacToslee BpeMsa He IpefcTaBie-
HBI alTOPUTMBI JIedeH)sI, OOMafamlue JOCTaTOYHOI 3¢-
¢dexTnBHOCTDBIO ITpy Tepanuu ['11. Llenbio paboTsl ABIsIACH
oLjeHKa 3 GEeKTUBHOCTY BHYTPUBEHHOTO BBEJEHNS IMMY-
Hormobynmua G (BBUT) B mevennu '] mocne ammo-TTCK.

HGUMEHTbI N MeToAbl

C 2015 1o 2018 rox 8 HUNM JOIuT um. P. M. TopbayeBoit
NIPOBEJIEH PeTPOCIEKTUBHbIN aHAMN3 749 MalMeHTOB, KOTO-
pbiM Obta BhimonHena amno-TICK. I'll passuicsa y 10,8%
(n=81) manmeHTOB. B MccmenoBaHme BKIIOYAMNCh TAI[EH-
ThI, TONy4uBInne nepsyio amno-TTCK, passusine 1osp-
Huit BapuasT ['1] He panee I+6 mocne anno-TICK. Taxxe
B COCTaB IPyIIbL, monyvasureri BBVIL, BKIo9anmch TOMbKO
MalMEeHThl ¢ paHHUM HavasoM Tepanuu I'l] - He mosgHee
cembMmbIx cyTok TedeHms ['ll. CormacHO HIpMHATBIM Kpu-
TepusM, B UCCIefOBaHue ObI/I0 BKIIOYEHO 49 MaIMeHToB C
I'Tl, xoTopbIe MoMTyYany CTaHAAPTHYIO CONPOBOAUTENbHYIO
tepanuio I'Tl, Takylo Kak yBelu4eHHass MHQY3UOHHAS Te-
pamnus, GOopCHpOBaHHBII JUYPe3, HeCTePOUIHbIE IPOTUBO-
BOCIIQ/IMTe/IbHbIE CPENCTBA U CIIa3MOMNTNKN. Cpeny HIX He
MMenM LeneHanpasieHHoro nedenus 'l 28,6% maunuenTos
(n=14). B xauectBe Tepanvu I'l] 71,4% (n=35) nanneHToB
norydarm BBUT B nose 0,4 1/kr 1 p/i B Tedenne 3-5 mgHel.

Ipymmsr 6ONBbHBIX GBIV COMOCTABMMBL 110 Bo3pacTy (7-54
neT, MeguaHa — 22; 3-54 jnet, mepuana — 18, p=0,34), nep-
BOHaua/IbHOMY m1arHo3y (OMJL, cooTBeTcTBeHHO 35,6% U
40%; OJLI - 50% u 51,4%, p=0,77), TUIy TpaHCITAHTALIUI
(anmmo-TI'CK, coorBeTCTBEHHO, 57,2% 1 60%; ramiongeH-
tiaHag TTCK - 42,8% u 40%, p=0,85), pe>xMy KOHANIMO-
HUpOBaHUS (MuenoabnatuBHsIi - 71,2% u 60%; Hemuenoa-
6matuBHbI — 28,8% 1 40%, p=0,46) 1 gHio Havama 'L mocre
TI'CK (B cpoku 6-160 gueit, mennana — 41; 7-119 nueit, me-
mvaHa — 38, p=0,75), coorBercTBeHHO. Havano Tepamnmn
BBUI npuxopmnoch Ha 1-7 fnenb teyenns I'll, megnana - 3
nHA. D PeKTUBHOCTD TedeHNs OLleHMBAIACh Ha OCHOBAHMY
murtenbHOCTH Tedenus 'Ll B rpynme, He monyvasiuer Tepa-
nuio, 1 oT Havana tepanuy BBUT no oxonyanma I'1l B rpym-
1e, mony4dasuieit nedenne. Kpurepnem oxkonvanns I'l] cun-
TaJICs TIOCTIEIHUI IeHb MaKpO- ¥ MMKPOTeMaTypuy MeHee
60 5pUTPOLNTOB B TI0JIe 3PEHMSI B 00II[eM aHAIIN3e MOYIL.

Pe3ynbrath

IOnutenbHocTh TedeHudA Tl B AByX Tpynmax cpaBHEHU:A
He pasnnyanach — B IPyMIe NMalleHTOB, He IOMy4YaBIINX
Lle/IeHAIIpaBJIEHHOIO JiIedeHMus cocraBuia — 4-108 pueii,
MenuaHa — 17 [Heil; B Ipyllle INALMEHTOB II0/y4YaBLIMX
BBUTI - 5-104 pHeii, mefnaHa — 23, p=0,37, COOTBETCTBEH-
Ho (puc. 1).

BbiBoabl

[Ipu orpaHm4eHHOM pasMepe BBHIOOPKM MbI He YBUEIN
ybenuTeNbHOI TepameBTHIecKolt akTusHocT BBUT B o1-
Hotrenuu nosHero '] mocre anmo-TI'CK.

KnioyeBble cnoBa

TpaHcIIaHTaIMA TeMOIO3TUYECKUX CTBOJIOBBIX KJIETOK,
reMopparudeckuit nuctut, BBUIL.
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Introduction

ap T cell depletion effectively prevents severe GVHD in mis-
matched HSCT, but in a proportion of cases delayed immune

recovery leads to increased infection risk and NRM. We've
shown in a pilot study that infusion of low-dose memory T
cells (CD45-RA depleted) is safe after engraftment among
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