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[ Abstract] Allogeneic hematopoietic stem cell transplantation (allo-HSCT) is an effective treatment for a variety
of hematopoietic and immune system diseases, but it is associated with postoperative complications such as infection and
graft-versus-host disease. Dyslipidemia is one of the common complications after allo-HSCT, which is closely related to
graft-versus-host disease, the use of immunosuppressants, cardiovascular diseases and metabolic syndrome, efc.
Hematopoiesis reconstruction after allo-HSCT is also related to lipid metabolism. Therefore, this article reviews the lipid
metabolism after allo-HSCT, the mechanisms and related factors affecting dyslipidemia after allo-HSCT, the impact of
dyslipidemia on post-transplant complications, and the prevention and treatment of dyslipidemia after allo-HSCT, aiming
to explore the impact and significance of dyslipidemia after allo-HSCT, and to provide references for the prevention and
treatment of dyslipidemia after allo-HSCT.

[ Key words ] Hematopoietic stem cell transplantation; Dyslipidemia; Graft-versus-host disease; Hematopoiesis

reconstruction; Immunosuppressant; Infection; Lipid metabolism; Statin
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MAEY PG 9% ( graft-versus-host disease, GVHD ) .
ARG, iS55, Ho s 2 —fisE A
P, L AG EIREEE . Hyh —=Ee . RS AR
M (low density lipoprotein, LDL ) /KT 415 %
FEAR#E A (high density lipoprotein, HDL ) 7K-FRE,
Y5 allo-HSCT #H2CH) GVHD ., el 25 H . fsh
= E NN (IK=2 /TSI AW AR 1R 2 2 Rl
A5 RN, allo-HSCT Jm i ifn & 5 g B A7 18
AHOGPES, HRTAE T M oA TS . A SO
allo-HSCT Ji Jig B ACHHE L | allo-HSCT Ji5 5 Wi il A
S BIALE SACH ER L LG R H R allo-HSCT J5JF
R V%) 5% W) IR S 1) T )7 BB o A5 D TR A T 4
W, LR allo-HSCT J5 i 5 # B iA $E 5%

1 allo-HSCT J& fis AR 415 o

Tt LE I E RN B, IG5 AR 2 allo-
HSCT Ji i 1 S A i DL 3R EEET . Bis 46 BF5E 3%
B, HSCT Ja e H WL i ig 5% 2 H il = Fe/K Tt
(8291%) , HUCZMEEFm (75.00% ) Fl HDL
KRR (62.96% ) . Blaser %PV HF 58 & 8], allo-
HSCT &% KR Z IR B (73.4%) . H b =B
(72.5% ) K¥THE . allo-HSCT J5 i g S5 b H-
=HE . MR BKCE A SR WL, LDL KE 58 A 15 4
/D RS2 WTRE S allo-HSCT 520 HDL i H il =ik
MR AT &A%, MRS LDL AH R 7= A 1
A M FERA R B PES E =5 A MY, 78
JLFE NP % IR 551 5 M S AR S HE
AT RESE M Z KO R2 T IR B

allo-HSCT J IfiLfig 5 5 I e R L 4b T mKF-, 1
P ST T) AR A B TR . — IR REMERT SR, allo-
HSCT JLETE 6 D H 0ymipavid, g 5 B
BT — TR AR AR, allo-HSCT J5 H
M= BT B I EARE 3 HIRBE(E, WA
FERBE, ABAE S AR BE U5 1 TR0 A7 PR 40 A e 7K 1
T — AT, allo-HSCT B H HA Y kK4 g5
B, AT OO AR A LR B A ) XU
R,

2 allo-HSCT # & Jg Ji AX, 34 &9 AL )
SmEERE
PRI T bl , (L3R AN B PR ISR 42

UV F8 AT [ P A0 I = TR A L BE SR 2 At
s AR RIS, AP A B A R 2
H ( very low density lipoprotein, VLDL ) Fi1fH [ i3
g% . allo-HSCT X g B AR i i 52 i J& 2 [ &R
0, e, SRR e MR, A
W RERE . RIS AR s e A I U TiAS
PGP . PR . AREE . R BT EHE 2L ( body mass
index, BMI) . IfESH KL . MARK 555wl
IMAE P19 %2 A G B S A e o
2.1 REHEH

RETRRIRR . BoKEY . R 4EE X g
BHEHERW, e AmKESY T 8 VLDL, H
M =ME . LDL /KFF+m, HDL KFFFk. REEL4E
AT ZS AR ERE . I RR A TP 1A R T A A, ek
D MRR S EAEN, MR (85, B 5% |
e R (4R . HARE) Sl AR RS K
AR L5 /K- allo-HSCT J& i T GVHD .
RYPLAEIR, T BE T2 INVE SR, EbERIRE
IR 2 T L AR . b = RS,
U IANTRL AR R P DA RAR & A IR S5 g DAL 2
22 PREREREARKERE

allo-HSCT J5 259 i FH S i it Ik g 25 - B 1B 1
AR, T 04 I TE S R AR AR i R
AANT] AR S 3 /N A0 R G E R 24 S rh
FXTES, IR A b AR A I, fR kg o S A A
REtE ity dEds g iE B B S TR B A=, 2tk
GVHD (acute GVHD, aGVHD ) f &k 4= 24405 8
R, WAmERERE, SRS MIEIFRRE, M
A X B I A WS I RE S, 1 BRUMLAR S
23 ERERRE

allo-HSCT J& {f FH i) e il 25 IR R . o
TR, PEBELE] | B TR SR S R BUR IR G AL
ZHGUR, DR AR AP R 6l O o) ) v et
AR B T2 A B F 98 LDL 524K AE, 75 S0 [ i 4
%, fE#F VLDL [q] LDL #45, fff LDL. JH K
Fhr, HAEER oAb F s m R I B2, —IiRfs
1, allo-HSCT B EEZABERIAIT 2 M H G, B
WA LDL Ao 51 T T 21% F1319%M, BN
B 700 T B R 5 G B S AT AR S R B
R, T REEE . Hl=EKr, EREEAAERRER
SREARERR P 2R . R AR (0 XU W B o i 25 T 3 o
BRI A SCRAESE, RIS R EE, s AR EE . B
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TR A5 B P UL AR i 245 1) 1 H 5 I S+ A A
G S S VS N [ 2T 7/ Aw i) N B e S 122
W Z BBV EHIAATE2E 5 o
24 BERAHRE

W AR R B s s B B A, MR
#H LDL KPR Fcte. i FMEME WK PR &
R ER, MEMZE EiM LDL 2K #35%F HDL 4 1
sRfEH . allo-HSCT J5HT 6 1 H Ltk i35 HDL 7K-F-4H
XFiE T ALY, ATRE T MEER RN 7K fife e
IR 0, e LR T, IR R X R
%o HUIR BRI 5 W D) Rt 6 B o A8 7= A 5 g 2
FOR AR B S UR T & 0 3 LDL KSE T, il =
T 7K P REAR

3 g AT allo-HSCT J& 5 & e 89
B

31 BEFRKES aGVHD BXF&

aGVHD J2 allo-HSCT J5 F- 3% Wi If e, £
Pl T AT, R RS EON R R . THARTE A
%5, aGVHD J& B3 &4 M AE 55 ry s fa s R RS,
LA MR, M~V aGVHD i & 4 5 A
JE I A0 e vl = il e AH DG, aGVHD 3% = iR
ILAE A & AR 2R T 0 — T [l AT 9E & 8, aGVHD
BEARE 3 NHIREECEEETSS, iTE8S aGVHD
RN E B N, s s BB A G %
WFFTHEM LDL 7KF AT R aGVHD & A= ()53 1)
845, 24 LDL 7KF>3.4 mmol/L i, aGVHD f¥) XU
WERE N RTRESE P A AR B A XS T 40 B 4 5E i 8
SVEHT, YRR ETAC S BIAI S, T 20 b AE A 25
Z R, WAL, aGVHD 5 X AR
AKOFTC i M, P Z R e R A it — 2D 0
WEP, DAAE RIS SN DR Ry FH A, 3 W o o5 P feff At T
5 % R 25 W) BE K& X aGVHD ) & 4= R, &k /&
aGVHD J5 T 2 259 mT AL BRI T RCR P, UESE
T allo-HSCT J5 il fig 5% 5 aGVHD 8% 5. 15
—J7TH, & aGVHD Ji5 v &R SR 3o Ak Y S e i il
IR 2 AR & s, i i 5+ 9 5 aGVHD
MR FR AR
32 FERKH5EE GVHD WX R

12 GVHD ( chronic GVHD, ¢cGVHD ) # allo-
HSCT JE M k41 R M2 RGN REERT, K4E

FH 30%~70%", IIKFEREZEE, MEESRK, K
FERFA, S B3 AR T e MG A A7

M55 & cGVHD i B2 YK IT K0E . 5T
BRI, JFRE cGVHD 3 R B i v A0 A Hoh =
i S 4 v o AR A BURE J2 1 I IALAE 1T B 1Y)
N, BRI R AR £ | E R AN e 1 I T
Hedtte, | AR G AR o O O o R R Y
cGVHD £ R BRLs G iEmt, e SEUmpgR#,
3.3 ERREEENERMXRE

15 Mg I i i 5 | A B P9 R AL A I ( endothelial
progenitor cell, EPC) ZIREREAGF, &4 EPC fiif5 Ml
T I 200 R Y, TR A
5 3 I R (AR — e R R, SR AR AT
REFBEmMEEANR ., —TFRAH, RIEEHE
AT AR FE /N RNA 9] 75 5 5 ik R0 A 44 0% 4 10 o) 1
B, BEAEAFSE R, Mg 5% 5 allo-HSCT J& ik Il
AR, (HEMOCRE M AR, GRS 5
LA SR A I s ol F R e A SR D, SRR
WFFE T, AN AOBISE Sl i S fin ot i oy =0 2 B A
Ak, A HEE

Hermetet 555 A 52 1 55 BE IR B % /) B B2 1
TAMsem, KBS IR/ NRA L, HRIRRE
MR 1) /)N B B 200 B v S s I T 2B — 2 &K
HARAE 5 0 FAR A 1 il A 7, /NEUE a4
FRLA A0 i 20 e R A, T AN s b, B4
WUANAZ 20 o o B R G M SR AR A2 A/ I B e e ot T
AAEAYECEE, X A ol 20 o A i v
SEMR, DR AY e R 0 B0 i~ 4 e R U AL 40
FARAE (lipid raft, LR) " 4RI, T H 40
ML LRY 4Rz 52 m, 2 iR i/ BUE 34
AL BN, Srdne I, R E IR IR AN
T I AR VR A P T, R R R AT A 4
FeLe B 58, T I A 400 A AR 2R S 4B A0 i i A0 L 1 )
fi. Hermetet 50 WF5¢ K & =i MR K & X B 4HiJifd 5
HWER , Hirakawa 5503 058 21 % 2 BH A5 IR i 20 7
o3k, 4 S B0 I T 40 A T A AR LA R B
J& B 40 A BUREAS , (AR TR RA, T
90 i B LA AN 1) A T B R 7 240 B 1% 4 i ]
IYE, AR AT allo-HSCT J& i il 41 i 15
A B AR AR A

Giger 2504 3 i B NPT —BEAHEE A AO/KTS Y
RIRARIE, 4500 2 0 oo 1A o bk £ e i o
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EAEMAES . N B A Z T AR R Ak
PR FIAE BRI B, 3G AR B — K
o, N B A B R I5 15 T R 20 0 A5
JnZy 3 4%, T8 BEAEE A AL PR LKS 400 Hb X B 4H
A SR 1 IV R . T — R R AR R
(a) BAFEZEBEEBER, RBHGORAME RN,
A7 200 B - A 2 AL A L . R S P Lyee A 4 iy
LG4 A fin e,

34 H fb

MG S SR . MR . AHEREIE. ;N
UL I R IEINA K. WFSREEA, allo-HSCT J&
CRMEM S5 HM =B FME, 5 HDL & fi 4
K, MNP . T A AR BB 5 i I R SR A
003 S i URE P RE R RAE A5, M IR R A
REWIG, SRS NI . 55, BRG]
EERIE A . PATEEREICUR, SR A T A R i
i, M IR,

LI FEW], allo-HSCT S350 LA 50 . 4
LR AR P43 WA 55 00 R A R — e B
hn, SRS M I AR, HRAERA S T
RV g S SO A R . AR ER GAE
WAFIBRIIERE R 2, SR B HE . oM ibge
AN E AR HEEO BT LIYAYT allo-HSCT Ji LG 5% 2
PET; R AN o S A TS Y SCER 2R

4  allo-HSCT /& f2 f 7 % 9 A b
Bt 7

H AT I TCER ST allo-HSCT Ji5 ILAG S T B 415 it 1Y)
W€, {H allo-HSCT £3& H M= AR MUAE S, S FH AT
KA T ERIRI T AR TR AT R 35
FE-3-F L T BESEE A ( 3-hydroxy-3-methyl glutaryl
coenzyme A, HMG-CoA ) M54k, 8/ A iH [
Mgty A I8 LDL 3244k 8, 390 LDL i Bk, fhiT2
2512 allo-HSCT Jafed FIBEIE 254, 16— AHE
., ATl LDL FIHEEEREAR 25%~60%, H il =RHEkE
fi 10%~37%. allo-HSCT Jfdi i T2254), wR#(%
BEH M =E . JHEEE, LDL KV, ARGE MR
Ko AT 22558 v 38 i BPC Bos X IRE, o
WA Y B, 7T BE A R ARG S0 O i35 1 A 1Y
J R 2 PP A EE R, TS5 T A
P iz i A G e YT, AT IR GVHD A3 RAFRICR

W] B 8 B3 B2 ML 9 U A AR ( graft-versus-leukemia,
GVL) &,

DURRR 25 . AR A R AT T 2 25 W v]
T allo-HSCT JERENRIAIT!. DURPZE 25 Wi shid S Ak
YRS 58 B0 52 K -o BB ), B VLDL By 43
W, BEBIHE X g RE T ER (45 5L, -4 in HDL /K
Voo MRYETRBAGTR ] TR T S S I B, 7R
I RS Hh Fe I A i) & AR, (L H ETAE allo-
HSCT J7 1 1l R S AL F 1913 B i Jig % 1) 2R
L, AR R 7 2 22 R SRR

5 L EE

I A 5% J2 allo-HSCT A% WL &, R
FE . RIEMHIZ N . AT YL AE R R T
NE BRI A= 50 . allo-HSCT J& & ML4E 5 GVHD
FEAERAaE, 3 i H A2 allo-HSCT J5 36 1 19 252 [7)
B, A E Sl . AR R . SRE RO SRR
TGS e A AR EAE R, B BRIt i 5
HEREAFR ., A ABFFE R UGS 5 % i 1 5
WA A A, WAAAEAREE N, X HEAARALS]
A PR AT 5635 A R BRI R 5T 858
TE TR, ARSR ARTFFE M AEAR G -5 1 i 5 g 5
F Xt allo-HSCT EA MK S MTTH259m] F T-F%
JEIGYY, REWIBE GVHD, WA GVL &, {Hifiig
SR GVHD 5 GVL R0 43 25 75 T 5 A 52 AT 1
e,
SZ 0k
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