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Autologous peripheral blood hematopoietic stem cell transplantation in 56

patients with non—-hodgkin’s lymphoma
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Yang Zesong,Chen Jianbin,Liu Lin,Wang Li
(Department of Hematology ,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract ]Objective . To study the clinical efficacy of autologous peripheral blood hematopoietic stem cell transplantation(APBSCT) in
the treatment of non-Hodgkin’s lymphoma(NHL). Methods : A total of 56 patients who underwent APBSCT from February 2009 to
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October 2013 in the hospital were enrolled in the study. There
were 37 males and 19 females with a median age of 44 years
(16-69 years) ;46 cases were in remission,7 cases in partial
remission and 3 cases in relapsed or refractory. Results; Among
56 patients treated by APBSCT,55 patients obtained hematopoi—
etic reconstitution. The median time for neutrophils recovery
(>0.5 x 10°/L.) was 9.5(7-18) d and platelet recovery (>20 x
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mild—to—moderate diarrhea,one patient had mild liver function damage and one patient had herpes zoster. All patients were followed

up till the Ist April,2014,and the median follow—up time was 20.25(3-60.5) months. Forty—five cases survived (5 cases alive with

disease ) ; 10 cases relapsed; 11 cases died(5 cases died of recurrence). The recurrence rate was 17.9%. Overall survival and disease—

free survival were 80.4% and 71.4% respectively. Conclusion ; With the advantages of quicker hematopoietic reconstruction and fewer

non—Hodgkin’s lymphoma, APBSCT is effective in the treatment of NHL.
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Therapeutic effect of sanyrene on prevention of skin injury caused

by abnormal defecation in high risk patients
Fan Liping,Liv Yucun
(Department of Respiraiory,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract JObjective . To observe the therapeutic effect of sanyrene on prevention of skin injury caused by abnormal defecation in high
risk patients. Methods : A total of 157 high risk patients with abnormal defecation were randomly divided into observational group and
control group. Seventy—nine patients in observational group used sanyrene liquid dressing to spray the crissum and hip area after using
warm water to clean,while 78 patients in control group used warm water to clean. Results; There were statistically significant differences
in the occurrence rate of crissum skin injury between the two groups;lower in observational group than in control group. Conclusion .
Sanyrene can effectively prevent skin injury caused by abnormal defecation in high risk patients and can be promoted in clinics.

[Key words ]Sanyrene ; abnormal defecation ;skin injury
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