e 676 - HREHT A 20024 F2 A% 40%% 48 ] Mod Med Health, February 2024, Vol. 40,No. 4

JLEEh THRBEER LR KR H

R ik, e H 0 F R
(v ERKXFHFIERILAE,.S & 7 W 510515)

(8 E] SoRRAILFLELTHRBH(HSC EREG AR AN G —FFLXE, LECELRRAL
ARG, 4V~37 8%, ‘t»‘@ﬁﬂ:&é@iiiﬁﬁy#ﬁ#ﬂ%ﬁz&‘iﬁiﬁmEy%‘i‘ﬁkﬁz@%\ﬁ%ﬁ%ﬁfaia%jﬁ#ﬁ%%@

B OREATRA ERFSIHEEETHA KX, 759&&:@ RIBEG G ORI — TR ERA LFET RAE
73 s @, M%J%lmw FEXRLEF R HSCT Bo G RBRHERR XA T AR SR EFTTHRE AT ENLE

HSCT J& s &A% 2012 5 B 497 AL 3R At a4,
[R&EiA] #hFamitbi; SaRik; ILE;
DOI:10. 3969/j. issn. 1009-5519. 2024. 04. 027
XEHS:1009-5519(2024)04-0676-04

FEESES R542.1+2
MENFRIRAD A

Advances in pericardial effusion after hematopoietic stem cell transplantation in children”
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[ Abstract] Pericardial effusion is a potentially life-threatening complication after hematopoietic stem cell
transplantation(HSCT) in children. The incidence of pericardial effusion in children was 4. 4% to 37.8%. The
occurrence of pericardial effusion is related to many risk factors such as transplant-related thrombomicroangi-
opathy,pretreatment drugs,graft-versus-host disease,graft type,immunosuppressant,infection and so on. The
treatment of pericardial effusion lacks a unified protocol, mainly focus onsupportive treatment,etiologic treat-
ment and pericardial puncture. This paper reviewed the risk factors and treatment of pericardial effusion after
HSCT in recent years,and provided suggestions for improving the early identification,diagnosis and treatment
of pericardial effusion after HSCT in children.
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