S ik [R5 LT A0 MRS AR DAY ZE 1 20 SRR R EREAE 15 3Tk
-

RERHAE A ALERELE RO L NERAERES - ERA¥H, M
510120;2.% K% HE R, 7K 510006:3 HER k¥ MBS —ERBAIILH, M 510120)

hESES RI74;R969.3 XERFRERS A
DOI  10.6039/j.issn.1001-0408.2014.46.27

XEHS 1001-0408(2014)46-4396-03

W OE B® IR ARE TS (allo-HSCT) /& ] Bk fm ¥ A8 X 42645 (BOS) 893877 o ik 456 Uakat 1 413
4m 0, & £ 5% B F allo-HSCT /&  HLBOS #4936 77 Hr Lk AT 7. R . B EHHIE S 10 A LA BOS, T4 R R #F | S 75474
F T HEE FLRRIEA RN WS tE SRR AR AT ARG B ERIERE, &b LR
MmN T A% allo-HSCT /& & BLBOS 49 %% 3K 55, BOS A8 X HLH) Bis 75 #e & 2t —F I8 &,

KR S AR TR N ke LAE KRGS L ER

A Case of Bronchiolitis Obliterans Syndrome after Allogeneic Hematopoietic Stem Cell Transplantation and
Literature Review
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ABSTRACT OBJECTIVE: To explore the treatment for bronchiolitis obliterans syndrome (BOS) after allogeneic hematopoietic
stem cell transplantation (allo-HSCT). METHODS: The treatment of BOS in a patient with chronic myelogenous leukemia after al-
lo-HSCT was analyzed with the help of literature. RESULTS: The patient suffered from BOS 10 month after allo-HSCT, and re-
ceived corticosteroids, immunosuppressive agents, azithromycin and imatinib combined with local application of budesonide, com-
pound ipratropium bromide and pulmonary rehabilitation. The symptom was improved after 4 weeks of treatment. CONCLUSIONS:
The addition of imatinib can benefit patients with BOS after allo-HSCT, and it is needed to further study on BOS mechanism and

therapeutic regimen.
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