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The Clinical Analysis of Risk Factors of Hemorrhagic Cystitis
After Hematopoietic Stem Cell Transplantation
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Abstract ; [Objective] To analyse the risk factors of hemorrhagic cystitis in patients undergoing
hematopoietic stem cell transplantation. [Methods] The clinical risk factors of hemorrhagic cystitis in
the 29 patients with hematopoietic stem cell transplantation were analyzed with logistic regression statis-
tic of SPSS. [Results] The incidence of hemorrhagic cystitis in 29 patients was 34% . The risk factors
of hemorrhagic cystitis was regimens (the OR was 0. 058 0) in patients undergoing hematopoietic stem
cell transplantation. The patients with busulphan / ¢cycloshamide regimen have higher hemorrhagic cysti-
tis incidence than those with other regimens. [ Conclusion] The regimens have an important effect on
the incidence of hemorrhagic cystitis among hematopoietic stem cell transplantation.
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