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2) Critical Care aspect

@ electrolyte and fluid management
@ aplasia

@ sepsis

@ severe GVAD

® Transfusion

® nutritionmanagrment

@ Ventilatory / Hemodialysis care
Z+3 mornotor

Complication Management

(D management of mucositis

@ skin care

@ induwelling venous catheter care
@ isolation prozedure

® drug side effect

4) Education

5)

@ WA B 7Hs 2%

@ pre-evaluationo] wh& HALZ S
® FZ4 (LARR) BE 2%

@ EHEE

® FHPAL A L%

©® Mg WE Y Z%

Supportive care

@ psychosocial support

@ patient group support

@ counselling

@ family dynamics support
® fatigue / quality of life
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* ACUTE COMPLICATION
- GVHD (acute)
- infection
+ hemorrhage
- V0D
- renal complications
- hemorrhagic cystitis
- graft failure
- pulmonary complications
- neurologic complications
- nutritional compromise
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1) ACUTE GRAFT VS. HOST DISEASE (GVHD)

{1) PATHOPHYSIOLOGY

@ Unique to allogenic BMT

@ Immune response elicited by immumno-competent donor T- lymphocyte against host cells
; T-lympocytes in the new immune system (the graft) view the recipient (host) a foreign
and attack the fatient’s tissue

® Appears in the f-rst 100 days of transplantation

@ Target organ : Skin, GI, Liver

® Results in cellur and humoral immune deficiency

{2) INCIDENCE )
@ 25 ~ 49% / 45% / 30 ~ 60% of allogenic BMT
@ Median onset : dzy 25 post transplant
® Range of onset iz 10 ~ 90 days post-transplant

(3) RISK FACTORS
® HLA mismatch
@ Unrelated donor
® Increasingage of recipient or donor
@ Prior donor pregrancies
® Prior herpes virs infections
® Transfusion of ncn-irradiated blood products and increased number of post-transplant
transfusion
@ Low pretransplant performance status or Karnofsky score

(4) CLINICAL MANIFESTATIONS
® Skin GVHD
« first system to chow
- maculopapular erythematous rash on the palms,solest, ears — trunk — generalized
erythroderma, with bullous/blister formationand subsequent desquamation of the skin
@ Liver GVED
- Increase in Liver enzymes, especiallybilirubinealkaline phosphate
« Complain of RUQ pain
+ Hepatomegaly
* Progress to jaundiced
® Gut GVED ‘
- Green, watery diarrhea
+ Complain of abd. cramping, anorexia, nausea & vomiting

{5) DIAGNOSIS
@ Clinical
® Laboratory
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@ X-ray data

@ Biopsy of involved tissue (skin, liver, lower colon)

(6) NURSING MANAGEMENT
® Skin GVHD

. Cleanse skin witl mild antimicrobial soap and rinse well

- Prevent dryness with frequent lubrication

- Prevent injury tc skin
- Apply lubrication and antimicrobial creams/ointmints

- Apply hydrogel dressings and secure with gauze wraps
+ Allow debridement of loosened skin during dressing changes and baths
- Monitor response to pain management

@ Liver GVHD

- Yoniter liver function te§§s and coagulation studies
- Assess color of skin / sclera
» Moniter for signs of bleeding
- Maintain fluid and electrolyte balance / restriction
- Monitor changes in renal function
- Take daily weigh! and abdominal girth measurepents
- Assess neurologic status

@ GUT GVED

- Monitor character and guaiac of stool and emesis

+ Strictly monitor intake and output / weight

- Bvaluate oral / enteral nutritionand fluid intake
- Maintain NPO diel when indicated
- Administer parenteral nutrition

+ Administeranalgesics for severe pain caused by cramping
- Monitor response to antiemetics
- Maintain meticulcus perianal care with cleansing and protective lubricants
- Maintain meticulcusoral hygiene with normal saline mouth rinses

(7) CINICAL STAGE OF ACUTE GVHD

stage skin liver gut
+ maculopapular rash bilirubin 2~3ng/dl diarrtea 500~1000m]l
+ maculopapular rash bilirubin 3~6mg/dl diarrhea 1000~1500
+t generalized | pi1irubin 6~15mg/dl | diarrhea > 1500
+Hi4 desquemation and bilirubin > 15mg/d1 pain or ileus
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(8) PREVENTION
- to remove or inactivate the T-lymphocytes
- to reduce the mi:roorganisms that may aggravate the response
- HLA matching
- Immosuppressive niedications

- methotrexate : antimetabolite,
slows the growth of the new marrow and the growth of new T-lymphocyte

- cyclosporine : immnosuppressive agent inhibits the T-lymphocytes from identifying
foreign cells

FK 506
steroids
ATG

(9) TREATMENT
® Steroids
@ ATG
® Immunoglobulin

2) VENO-OCCLUSIVE DISE)\SE (VOD)

(1) PATHOPHYSIOLOGY
® A nonthrombotic obliterance of small intrahepatic veins by loose connective tissue.

@ Damage to the central venous endothelium leads to fibrotic and proliferative response in
the venous wall -+ central venous occlusion and subsequence of hepatiocellular death.—
endothelial damag= followed by venous occlusionand hepatocellular necrosis.

@ Occlusionof hepetic flow results from results in decreased blood flow to the kidney

- hypoperfused kiidey activate the renin angiotensis system... which will in turn cause
further water and Na retention(resulting in wt. gain)

@ Increased platelet consumption

® Depositionof clctting factors and fibronogenin vital organs.

® Phathophysiology .s different from acute GVHD.

(2) INCIDENCE
@ Overall incidence of 21% / 20 ~ 50% reported in BMT recipients.
@ Peak onset two weeks after BMT but may occur anytime after the preparative regimen.

(3) RISK FACTORS
(D Pretransplant elevation of aminotransferases (esp. AST)

@ Higher TBI & Busulfan dose.
® Graft from a misnatchedor unrelated donor.
@ Use of antimicrobial therapy with acyclovir, amphotericin or vancomycin (reflecting

persistent fever)
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® Women on esterogen-progesterone therapy.
® Increasing age
(D GVHD prophylaxis 2g. with cyclosporin and MIX.

(4) DIAGNOSISOF V0D
@ Weight gain, jaurdice, hepatomegaly and RUQ abd. pain.
® Mild to moderate elevation in serum transminases and alkaline phosphotase
® In severe case, :scites and hepatic encephalopathy may develop
@ Vith prolonged liver dyyvsfunction, prerenal failure may occur

(5) CLINICAL COURSE OF VOD
® Majorityof patients recover within 3~4 weeks
@ Death occurs in 0% of those who develope clinically manifest VOD.

(6) PREVENTION AND TREATMENT OF V0D
@ Low dose heparin effective in decreasing incidence of VOD without added risk of bleeding
® Sodium & fluid restriction
® Maintain hematocrit ) 40%
@ Use of albumin, diuretics and renal dose dopamine
® Thrombolytic therapy ; r-TPA
® Surgical management includes portasystemic shunts and liver transplants.

(7) NURSING MANAGEMENT

@ Interventions aimsd at maintaining intravascular volume and renal perfusion

@ Administeralbunin as ordered to maintain serum albumin ) 3.0

® Transfuse RBCs as ordered to the total osmotic load and provide sufficient0, to
hepatocytes and ranal tubular cells.

@ MaintainNa and protein restriction {both parenteraland dietry) : maintain fluid
restriction (IV aad PO)

® Assess daily weights and postural B/P(evaluating fluid status) and abdominal girths.

® Assist with paracentesis is needed.

@ Monitor LFTs and coagulation profile ; assess for jaundice, hepatomegaly and RUQ pain

Anticipateorders to avoid drugs which rely heavily on liver for metabolism
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1) 22012010 22 4 1 |2
Symptoums Possible causes
lafection (Bacteria, fungus), Interstitial pneumonia(bacterial, vial,
Fever idiopathic), Viral infection, GVHD, Hepatitis, Granulocytopenia,
Transfusion, Recurrent disease
Nausea, Vomiting GVHD, GI infection
Diarch Mucositis, Leukoencephalopathy, Hematoma, Septicemia, Liver disease,
arrhe
2 Cholecystitis, Pancreatitis, Hyperalimentation withdrawal, Drug toxicity
. Thrombocytipenia, Gut GVHD, Hemorrhagic cystitis, Drug toxicity, HSV
Bleeding . .
infection
Pruritus GVHD, HVZ ipfection, Drug toxicity, Transfusion
Rash GVHD, HSY, Drug toxicity
Fatigue Altered sleep patterns, Premature menopause, Stress
Dyspnea Pulmonary infection, Restrictive/obstructive lung disease, (MV pneumonia
Pain Hzrpes zoster, GVHD, Peptic ulcer, Mucositis, Gastritis
Weight loss Dzhydration, Mucositis, GVHD, Malabsorption
Jaundice GVHD, Inféction, Drug toxicity, Hepatatis
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