Difference tissue sources of haematopoietic stem cells (HSC)
Jor transplantation

into blood cels of variouslncages. In adut, HSCs normaly reside in bone marow

e et il e ) i)l e o
HSCy Iy used for ransplantation with comparable outcomes. BM

e e
general anaesthesia and transfused into the patients via intravenous route. After
mobilization, into pati

Wio can benefit from HSC transplantation?

High cloid (AML) or lymphoblastic eukiemia (ALL).
Advanced sage lymphom.

Non-elderly patenis (age

Cheo

465 or below) with multiple mycloma,
o ekenia (CHL) i o ansplnsion.
Severe aplastic

ot o immano
Solid organ tumours.

No general anaesthesa s required.

Different donor sources for haematopoietic stem cells
transplantation (HSCT)?
HSC

Patients

and adults with breast cancer, HSC transplantation will be considered to improve the.

which can be
HSCTis

Tess toxic than allogeneic HSCT with less risk of severe infection, gaft rejection and
However,

fromatlogous 1T

< WITHOUT
> s oo s vith il myloma
3 Autoimmune disc

s indicated for le i, lymphoma with

Who can be the donor?
Dorors for HSC
donors. In b cases,blood ests e e donors for typing of human

v ence o nm- T complicion, ncluig atclion, 1t jetion nd gt
world-wide,

RAbD o e Umlcvlmssysmm e st matching.
the donor v silingdonors,

BM involvement wunepzlmn\\wuhmuluphm\’nmau( It as thal i
primary immunodeficiency.

“The following are the prerequisites for allogeneic HSC]
HLA-matched donors (at Ieast 516 HLA antigens for sibling and 6/6 for MUDs)

Patient who can give consent (0 the ransplantation.
I

thereisa

e doans intormation on HLA typing will e sored i e Hong Kong ﬁau
Patients without
the HKBMDR database for
also be searched for patienis without a suitable donor from Hong Kong. In all cascs,
unclted donors will avetobe /6 maichd with thepaienis. Under exc prional

patients of older age group may benefit from transplantation.

or children of patients may also be considered as donors for
raplanton.




What donors have to do before transplantation?
e i

Protective isolation room
During HSC transplantation, patients will

ed. After the i need t0sign a
HAC donaton. for

hence the risk of infection. The BMT centre

Tiver and renal function tests, hepatitis and HIV screening.  Chest X ray and
electrocardiogram willalso be performed.

For BM donors, Red
(Cros about two weeks before the transplantation. To replenish blood loss during BM
harvest,

pressure ventlation in which ait s filtered
kg g mid g

‘wash their hands thoroughly.
e Saci e i T i st
care and (0 educe the stres of .u.m..,,., pto

the harvest i final
et el an st

take turn (0 accompany the patient during daytime. Any person with influcnza,
e s s R

i 100MH
tacvestfor Gty ot faciornecton tioughsubcuaneous ot On s ot o

has to stay for five 0 ix weeks. Each

foom is equipped with television, telephone, radio, VCD and DVD for the patint to

it days of injec
e bt s e

For autologous PBSC collection, the patients will receive growth factors and
e are

Treatment before transplant

2
in liquid nitrogen for later use-

Investigations for patients before transplant

The following

investigations and work-ups will be performed before transplant

. h These
ill b repeated during hospitalization.

e e and viral

culture.
24 hours urine fo renal assessmen.

Chest X ray
Lung function test and electrocardiogram.

Chemotherapy
will be given by mouth and by intravenous means. Some patienis may alo receive o

i i last about
days. The purpose of chem-irradation (conditioning) i to remove the
o i otk At Bl
infused intravenously about one day after the conditioning.

Day of haematopoietic stem cell transplant RS
1. Bone marrow stem cell transplant
“The donor sids

one marcw o he o il sl s
EERR i R gl
aematologists. on boih sides :,
6 e i e Tk o wetac it
depend on the body weight of the patiens and will be around
e liter, The whole procedure takes about an hour. There c—

will be consulted for appropriate treatment.

size of about half a cent
needed in most cases.

eter long. No stiching will be




After the d ward 10
aemoglobin level i low, autologous blood will be ransfused o replce the los during.

The patients

HSCT, After

mostof th inthe

n three

Abitcaily,
absolute neutrophil count can be maintained above 0.5x107L for more
By the a

I i
1o four weeks. By then the patient’s blood counts will recover.

Discharge planning
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100 mi
donor ome the same dy afer PesC. colleon, Sometines o o e
G ed for adequate PBSC collcetion. PBSC will
cther be infused into the Daicnt iz atcly s i

What happen afier HSC transplantation?
y posLHISCT. chemo-
iradiation gven befor th infusion of HSC. These include hir [oss, poor 3pp

 are amendable 10 medieal reatment,  Tn paricuar, ol muc
: e :

ake of food i i
will b given parenterally via the Hickman's cathter. Maintenance of oral hygiene is
particularly

Inadion e paientswil s st o the compicaions res
cytopenia. These ncluds
L low it boodclls - cau e fver,chils and o

& from

e
Anaemia - causing iredness, breathless and palpitarion.

patient’s symptoms, temperaiure, urine sampling and blood checkis
radiological images is important for them 1o be trated precptively. Despite

as well as
e

ind intracranial blec

notably due to fulminant infector

Special notes after discharge

Before discharge, he patient will b adsised in detail sbout hircare oiside he
Hospial he
chapteron Graf Versus Host

In
leastin the firstsix

p such ant No

risk of infection.
ly forbidden which willinevitably damage the o s o it hvcl

a least for the first year after HSCT 10 prevent the tiggering and aggravation of skin
GVHD.

medical atention should be sought.




Emotional and social problems
Hospia o

pitalizaton,separation from family mermbers,interrupion of work and dly

during and after HSCT-
Medical Social Worker - for financial and social dificultis related to HSCT.
QE i e e la e e s
et Qu iy ol e oot o

e e
il e e s e e e
unit. Enquiries number is 2855-3900.

“The ‘BT Patients Association’ - @ patient sel-help group orgnized by patients
pEEia s e oD

e e

PONTLS 7.)1\'& 1if7,

Clothing, Shoes & Socks, Bedding, Wig and Cap
1. Cuting

Choose cotton material especialy the underwear.
+ Change ifit gets wet,
- a

utrophil count i ess then 1 x 107L.

Alldily
ones please wsh at least weekl
+ Sun heated those that have kept for a long time inthe cupboard

2. Shoes and Socks
S idpie ko i e o e
L B s, s ot ol i ol

3. Bedding
* Bed he - Whereas

il ind quilt (wool heated
applid 0 when i
less then 1 x 10°L).
wig
+ Send to air dresser weekly for wishing.
5. Cap
Keep dry atal imes.
Food
1. Food 10 avoid.

S i e g o
Uncooked food ¢.2. salad or aw scafood.

Stimulant e, coffec, tea, wine, hotand spicy food.

Wt hat has boen e overnight e v and ke avay oo,

Dot i s A e ot
e T e




2 Foodto ke

u~\ly dxg:suhlr,

What may be the problems of oral intake and bowel function
afier HSCT? How can we deal with them?

s s e
lowed three months after HSCT.

3. Hand

ng of food and eating utensils

dried after meal. Food s
until cooking.

Living environment

Vaccination

viralinfection in

HSCT patent. The paiets should consull BMT physicians n advanc.

afew
day: o elade iy s sk o epie ol i
G diarhoea or consipation. These are rlaed o th use S o igh dose
chemotherapy and iradiation during conditioning.

1. Dry mouth leading 10 cating diffic
e S e e garling (0 moisen the oral cavity
-
- take more liguid
2. Lack of appeite leading 10 weight loss
‘Solutions: - small and frequent feed
~ have nutritious food
- cat afte light exercise o stimulate the sppeite
¥ t increase appetit by imagining the food

your fvourite

Oral mucositis leading to difficuly in eating,
‘Solutions: - take o drink iy or cold food
 take soft food

~ drink fluid with a straw

 take blend or fuid diet
- maintin good oral hygiene
- use pain-killr 0 relieve s

nceded
4. Change of taste leading 0 a lack of appetite
Solutions; - take foods or beverages a room emperature
- take srong flavoured food or fluid

D] e e ey o

SEmE I

leny alw:u.vmavmd delydration

e g e
= e s il e s o ol yon

‘Solutions: - take more warm water
food high n fibre content
- have appropriate exercises.
 stool Softener may help if needed




Why is there a change of taste?

the oral

Sl
of chronic GVHD and infection may also affect th tase buds.

Why is there dry mouth after transplantation?
Dry mouth may be caused by chronic GVHD affecing saliva screton from the
salivary glands. Tt may also be caused by dehydration due to nadequate 1ud intake,

Why is there oral mucositis after neutrophil engrafiment?

How can nausea and vomiting be relieved?

counselling may help.

Why is the loose stool and frequent bowel opening affer
transplantation?
[

' Pl

the soal,

as possible.

Why is the newly grown hair darker, denser and curler?

‘normal again aftr the course of cyclospori A s finished.

Wiy does the skin become darker with many tiny hairs after
transplantation?

chonic GVHD.

Whyis there a ecling of dizziness aftr transplantaton?
hypotension.

Why is there dry and gritty eye after transplantation?

vision or painful

ifici Other eye condit h
red eye should b seen by medical doctors immediatly.

Why is there hearing loss after transplantation?

other reasons such a otts media.

Why are there frequent mosquito bites after transplantation
which are slow to resolve?

seen during this transiton period.

Wiy is newly grown fingernails so fragile after transplantation?
fingernil may be

G
iy

Why there i poor memary aftr transplant?

aticns.

e and mentl stess duing the course of ransplantation that impede the
P p
severe case, discuss with your doctors about the problem.




PSYCHOLOGICATAS

 problems wil,
How to deal with them?

Is it necessary for the transplant patients to worry about their
recovery after high dose chemotherapy? How to deal with it?
Wortie in fact could not improve the disesse conditin, yet casy o put the i
Neverel isunsvol

‘Some af . ino e
‘We suggest the following coping strategies: the degree of worry.
L
o poprise How to improve the quality of sleej
v oo
L i
the family. 2
Leam hichcan help o fll it s, 5
p as scheduled, Shiowing 3. Fomalabitot i o

our concem and help 0 olers. istening o o

& Lo aihin heos & v s ks uh s i ot

iappointment by the unresolved.

5. Get relevant information at hand that includes related health care service, social
6. Join suppe not only a but
i patiens, one
he

socialsystem,

appropriaely. However, over protection and car forthe patient s  kind o pressure

‘maintain their functions appropriately, and learn to adapt their new role and
K for the meaning of e - If you can aceept your presea experience and emotion
totally including th feeling of pain and happiness, leaming o accept your wholly
self, and caring your surrounding people and things with love so a5 to build up a
rusi i I

that case you life will be more meaningful and colorful.

‘long history of insomnia tha affects daily lfe.




FERTIITY AN

How to manage when the male transplanted patient has dryness,
soreness, redness, pain and itchiness over the penis?

“These arc mostly caused by infction, mucositis or GVHD. Patints need o seck
medical advice.

Wiy would female transplanted patiens have ash and ichiness
over the vagina?

i

HEVAIESL

What is GVHD?

! engrafied lymphoi the

ecipients’ s cn)
i chonic (100 days afr ransplan GVITD.

Wio may develop GVHD?

or GVHD.

How to manage when a female transplanted patient has sexual
dysfuncti inal dryness. ing, di i

What would the patients feel during acute GVHD and how to
manage?

sexual intercourst

3 Skin GVHD is

by hormonal replacement therapy or adequate lubricant (K-Y jelly) during sexual
intercourse.

Why do fenm[n transplantpatientsneed harmonul therapy?
s s e e

How long can the eryopreserved semen of the male transplanted
patents be kept?

forup o ten
years.

Are there ways for the transplanted patient to have baby?
Consul gynecologis or obstctiian.

Which therapy causes the transplanted patient to be infertile?
fead o loss

of chid-bearing abilty.

When should ransplunted patents resume sexual ife?

Sexul lite o  when the eutrophil count s higher than 2X107. and
e XIO'L. Bothpatiens and their prnersshould ave no
“Theyshould

Pl

lways practice contraception 0 prevent unwanied pregnncy.

Li P P
mild abdomin a

Gut GVHD is manifes

ted mostly as diarthoea and abdominal pain and in severe

inform
doctors immediately should these happen.

How does chronic GVHD manifest itself and how to manage?
i 0

organs,lver, lungs and immune system
1. Skin:
Feel itchy or

and apply sun screen wih screening factor of 15 or above. Avoid over-hot shower
d keep skin mos.

2. Gastro-intestin
y have navs

. vomiting, diarshoes, difficult in swallowing, dryness of mouth,

Soft and non-iritating food. Maintain regular oral assessment and keep oral and
denalbin,Conis Basidl gl en e o comt s an
e

X107
e e o




3 Eyes:

Ty
the eyes and wear sunglasses when going aut.

. Reproductive organs

o painful intercourse. Hence try water-based lubricant .£. KY jlly. As for males,
i s P for

carly treatment.
5. Liver:

liver functon teting.
6. Lungs:

What are the side effects of these medications and are there any.
points to note to?

Drug[Rowie | S Bt Poits oo 0
Cyclosparin Ol Tremor, headche, T ity ot e e
(e 1V © Do notioporchnge o by vounelt-
e
ptencion tinrh | et i o s e

+ T g iy i opeig e
ckage

- Dot o he g

- Dont ke drg on dy o
s e g v B g

7 Immune system:

deines. Seif-

BMT, ictly p

How to prevent GVHD?
Most patients will have to take eyclosporine and mycophenolate mofctil (MMF)
i 506), halidomide, azathioprine, and

Moletil (MME) IV | gastro-intestinal upset.| = Do notsiopor change dosage by yoursel
S b oraminis

ke drg ety o e g e

- Do not st o chargsdusge by youselt.

+ Takedrg with cmpty stomach (1 bou
efore mest 23 r e mesl)

[reT— e
o0 1V

Tradonide [ 0m

Tk drg relary and t he Fight T
+ Do bt tapor ching dosage by yoursell
+ Avoiduse dring pregmancy

steroid (Predisolone).

Aosthoprine [0 Tk g ey v o G g
v ime

* Dototsoparchare dosge by

it |« Ao e in prgnsncy
el B ssiete
e e ey e e e
% | e e e
donelons usipetirmelll BETerbl ol o A
pirere ol S P i
el s, |+ o doctorbelor i et or e
o emergeney operion
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