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[Abstract]  Objective To investigate the clinical efficacy of hemocoagulase for severe hemorrhagic
cystitis (HC) following allogeneic hemotopoietic stem cell transplantation (HSCT). Methods Twenty patients
undergoing allogeneic HSCT developed severe HC with an onset time of 14 to 70 days, all patients received
the treatment of hemocoagulase (1 U ivgtt q12 h x 5 d). The urine speciments reserved before and after
hemocoagulase were examined by naked eye and microscope to evaluate the efficacy. Results Twenty
patients received the treatment of hemocoagulase. The HC was cured in 18 patients, improved in 1 patient and
uncontrolled in 1 patient. For the patients with response, macroscopic hematuria disappeared at a median of
28 days (4—127 days) after the treatment. All procedures were tolerated well and no severe adverse effect was
observed. Conclusion Hemocoagulase seems to be a safe and effective drug for severe HC following HSCT.
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