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Hemostatic Complications of Bone Marrow Transplantation
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M1 3 WAew diagnostic criteria AUy VOD tasumneuiignaelunsgn 2 widluaudm

Fred Hutchinson Cancer Center Seatle’

Johns Hopkins Oncology Center Baltimore™

Two of the folllowing before day 30 post-BMT:
a) hyperbilirubinemia
(bilirubin > 34.2 pmol/L)
b) tender hepatomegaly
c) ascites or weight gain

(>5% baseline body weight)

Onset before day 21 post-BMT of:
- hyperbilirubinemia

(bilirubin > 34 pmol/L)
- and two of the following:

a) hepatomegaly

b) ascites

c) weight gain (>5% baseline body weight)

meitadumg athalafieama liver biopsy
alu‘swzusﬂwé’amsﬂqnmuimnszqn&%ﬁmmmsn
Foufiddyfonmudensan msfnm lustmds
WUIMTIA hepatic venous pressure gradient %\1
Mannn 10 NaUsen asflemuduiusiuwens-
amwrasiu laesl specificity $00a% 91 way posi-
tive predictive value Joway 86”7
Tugamdatiafimsld duplex-doppler sonogra-
phy Lﬁla(ﬂ“ portal hypertension La¢ flow direction
T hepatic vein®* 8riswiksidimsnndansg
lung uptake 289 *Tem-sulphur colloid AEMLN
i sensitivity Wae specificity umiasunme
VOD auar 100 wae 70 madeiu® aehalsfioms
AadoaTims NN
m3wasuiyasas hemostasis variables
ﬁmsﬁnmaiwmumn‘?;qmsmﬁ'auuﬁama he-
mostasis mstgnenlanseen (it 47
msﬁnmdau‘lwqqusméuuuﬁawaa hemostasis
memdsnlesy cytoreductive therapy doonaidiu
HANEMYNae endothelium 1AEHIUMA inflam-
matory cytokine visailuxalaemsmneaiiiga
mefEMNE endothelium a1avh WMz
summsmauieveadenamsi  Taeasinlid

internalization 984 thrombomodulin & expres-

sion 7284 tissue factor LAY adhesion molecule
Fad” wenmmitisimsfn gy hyper-
coagulable state Toemuhil coagulation activa-
tion marker (%4 prothrombin fragment 1+2 (F
1+2) Wa¥ thrombin-antithrombin complexes
(TAT) Lﬁ:u%u AMIanaad naturally occurring
anticoagulants (9% protein C uasimaiaueg
procoagulant % F VII uay fibrinogen®™”
aetalsfmumsu/aeuuasiinananiitisdandng
heterogenous %uagjﬁuﬁwmuﬁﬂwﬁﬁnm 130
289 cytoreductive therapy ‘nﬁmaamsﬁqndmh
nszqnuawﬁwﬁ'msﬂmmmﬁu
wonNiMsIAMIaMa hemosta-
sis variable ‘luﬁﬂ’mﬁﬁmm’ax VOD 9836fuasian
shariuludaelsifianmy VOD 909y Salat e
AW TIEALYDY plasminogen activator inhibi-
tor-1 (PAI-1) ‘luéﬂauﬁtﬁmnm VOD azgeni i
Qﬂwﬁ\lmﬁmma: VOD 5 ih Tuamifiseiumas -
PA lluaneaiu”™ Faioni wavAtagwuNsediuand
protein C lugaariauuazmdonmugnmelanszgnag
dudhulsfiazuenssrnadihefiaaiaviabide
My VOD 2296u™  Scrobohaci LasAMEATIANY
LAY protein C, F VII Wa¥ antithrombin ¢
aﬂaﬂwgﬂ'yeﬁf‘;tﬁmmz VOD rawfusnnniluihe

mdslafieinguazngndaduimslaiio 3 8 atiuil 4 gaen-funas 2541



376 Wi Sefiges uas usse3d gm

M 4 udamaieuiaas hemostasis nouuammdnmgnmuelunsegn

Variable Number of patients studied Change Reference
Antithrombin III 18 decreased 71-74
30, 45, 21 normal
Protein C 45, 45, 29, 4, 18, 34, 39, 21 decreased 65, 67, 69, 71-74
30 normal
Protein S 30, 29, 45, 51, 45 normal 67, 69, 71, 73, 74
Fibrinogen 34, 30, 29, 45, 18 increased 66, 67, 72-74
Factor VII 34, 29, 45, 4, 39, 51 decreased 65-68, 70, 73
Factor Vlla 51 normal 68
Factor X 4, 51 decreased 68, 70
Factor XII 4 decreased 70
von Willebrand factor 34, 29, 72, 45, 39 increased 64-67, 69
Plasminogen 30 normal 74
Tissue-plasminogen 34, 32 decreased 66, 67, 74, 75
activator 30, 29 normal
az-antiplasmin 30 normal 74
Plasminogen activator 32 increased 67,72, 74, 75
inhibitor-1 30, 29, 18 normal
D-dimer 30 increased 67, 74
29 normal
TAT complexes 30 increased 74
Fragment 1+2 30 increased 67, 74
29 normal
Platelets 13 decreased plus 76
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