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Abstract

Objective: To explore the potential value and limitations of vedolizumab in the treatment of steroid-
refractory severe intestinal acute graft-versus-host disease (aGVHD) in children. Methods: A retro-
spective analysis was conducted on a 7-year-old child with aplastic anemia who developed aGVHD
primarily involving the gastrointestinal tract, accompanied by cutaneous manifestations, following
haploidentical hematopoietic stem cell transplantation from a related donor, combined with a lit-
erature review. Results: The patient developed diarrhea, rash, abdominal pain, and gross hemato-
chezia starting at day +16 post-transplantation, with peak diarrhea volume reaching approximately
3800 mL/day. Despite treatment with high-dose methylprednisolone, ATG, ruxolitinib, basiliximab,
budesonide, and cyclophosphamide, the patient continued to experience severe diarrhea, abdominal
pain, and rectal bleeding. Based on clinical symptoms and endoscopic findings, the diagnosis of ster-
oid-refractory severe intestinal aGVHD was confirmed. Vedolizumab 300 mg was administered in-
travenously at days +27, +42, and +56, along with infection control, hemostatic measures, nutritional
support, and transfusion therapy. By day +68, stool consistency had normalized, and abdominal
pain and gross hematochezia had resolved. Follow-up revealed 100% donor chimerism, with no re-
currence of active GVHD. Conclusion: Vedolizumab may be considered as a gut-directed salvage op-
tion for pediatric steroid-refractory severe intestinal aGVHD, although its independent effect re-
quires further pediatric evidence.
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S Y PUTE £ (acute Graft-versus-Host Disease, aGVHD) & 5 & K id 1 T 40 o #5481 )5 S 8k 2
RICT BB EREEFR 2 —. DUHIESZ 28T aGVHD 5 R BE IR . &Y% 5y Bt Tt s
AR RIGIRE 5, WRPRACERTE N BRTF[1] [2]. FE R SR B aGVHD —23a77, Hila BILTE
JERVAIT RN DU R R B ] B ek s — B NHE R P R I 2 B, R SR A A T A R R
iE /D G RS AR i3 i R B8 2 2 B A~ 1]-[5]

Y2 FIZRBHUNRE W adB7 BEG RN R T REDUA, ATRHET a4B7 5 R HIE 22 40 B 36 I 7> -1
(Mucosal Addressin Cell Adhesion Molecule-1, MAJCAM-1)454r, MU/ fis A 55 T bk B 3k N B
TBHL6]. ILFER, adfT/MAICAM-1 $H1E B 718 aGVHD H [1EH 22 5e0F, 42 FIBR A b ik 20
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T RHALIE aGVHD TR KR BGRIT[6]-[14]. (BAEJLRINGEF, AHSGUESED) LR GRS MEAR
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A2 EMIE aGVHD BRI e, RS & SCHRIT B 4E 2 FIBR A pirE ) LEE A7 TE aGVHD 21l
TE A SO B R R T RR E S R R
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BIL, Lo, 7%. 2017 4E 6 A 13 HIA “laBr &l g2, 56 Mma M. B 5840 i Lo e is i &5
R A J5 12 Wi oA A S 1 2 I (i AR ) o I B P22 A i s % TR R R AR T, (H A AT /MR
DK IAR AR E A IE . 2024 4E 7 A BJL(H T 161.0cm, AT 46 k)t Nt L T4 A AL T, SR
IRRIVE . BRI S Sk AL T R VAR AN IR, THURSIRYT, UM RS Z 5N
NI B TR aGVHD. 2024 4F 8 A 1 HATSRZG PG M4 As R, [4m4hE mT-4ui (B~ 40
Jifl 24.78 x 108/kg, CD34-+41iffl 13.31 x 10%kg) M EHHEREY) (HIZ4H00 5.74 x 108/kg, CD34+4Hffl 1.4 3%
10%kg) o BHEJE+13 d KRN, +14 d f/MRAEA .

MAtE+1 d B)LHE LS CBPRAE 2 k., BEZ 100 g; +3 d FRAR, R LA E 7K T+
i IR RS M DN R TR A A, T bt AR IRZE i e 3k R 1 (ATG) R JE Jo Mt 3 K 3 i
Pt iy, R B R BTIER AR A e . B8 d, R T AR, BRI, WIkER
B

+16d i, BILIESFHRHI, Bk B ZART- UL 2, WG B2 KME s MM E N
PO PIRIAE R S22 RKAE, FRAEIRAUR R, KB IR R W, S5 6 Btk R i
KU, WK% E aGVHD 2 i K k. 2024 4E 8 H 25 HAT IR BB E, B FULEREANREREH
SR EY), BB SZFMERM, AR BRE & B B A R KM, NESW N B JE
FYitE B R T iR (A ). WBLES T HIRE K(2024 8 H 19 HZ 8 H 26 H, 40 mg/ik.
fH2 ) ATG2 7. Pl # e RIS Af R A = M B R0 )T, AN QRSB KRB A S
Wil Fe HIMEB)LRE R, B2 PURgs. PiEE. P, 228, #IER. BRSNS IR KOR
YRR LE A SR G I B R, T T IR AN SO R S PR TR IR T

Figure 1. Gastroscopic findings on 2024-08-25 showing food retention and mucosal congestion/edema
in the stomach and duodenum
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125 d i, BJLCESIEZ R EFIRIE R 8 d, THFFLLIEIm . MEVE AR ML, RAE & A PR AR B 2
;s +27d HAMEZ) 10 R, Horb 2 SORRE RRREE, S84 1230 mL/d, KRR R A Be i i fE 4,
FEEHE R USRI 25 aGVHD $#1E; )5 ke B s, iR TERE R, ST ELMEC
T HIRE . ATG. M & e, ERIE Ry LA R B 2 i Ry, BAVE Rreimia s sh
A, B TH27d I A 1 42 IR ST 300 mg BRI, G ATG JUBgsdal. b, &7 i
AR 430 d B RATTHIE, BRI FLC IR AR, (KA & R MR EGEI A TS 5, SRR e S
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+38 d BLIEE#— P inE, HEZ 3800 mL, EMAH BB ILUHER: I T oAb S XPREAREE ; +42 d
Y5 TEE 2 FIAEZ RIS 300 mg. +47 d A IEJR LA /KAEIETE, 24 h KAEEZ) 1990 mL. +56 d &)L
R ORAKE, HEZ 3180 mL. 2024 4 9 H 26 HiT MR, H5ER AL 5 cm, AW
1[5 X g B R R MK M, BOE R BOR R BERS R v] WA ML ik, g s P A 22 I 40 6
R, bl 5y i TR 45 K COREE I S BTG RS, 2 He(] 2). R H 4T 568 3 74k 2 FIZRH4T 300 mg,
FHIMF Vb HE . W ik 2 Bk & B A7 . 2024 4 9 H 29 HIRHE[RIROR: R4 mEHH A&, 18
PR A0 BRI IR IR BT s ARSI R ZH ZLREAR I 58 1tk 20 B i I 1A) BT A, Ry 0 1) B HCAE 78 L A
i 3). +58 d EJLHILPIRIMAE 6 ¥k, FHAESUME K, % IEiE aGVHD i35k e 25636
HTH A it 23— g b i R I SR

Figure 2. Colonoscopic findings on 2024-09-26 showing diffuse mucosal congestion, edema, erosions, and
bleeding in the terminal ileum, ileocecal region, and colorectum

B 2. FERATRIRE T RIN(2024-09-26). EFARIR. CIEMREEMFIRTTMAM, HAERRKEXARK
BEYZ, SEBEEINE AL BiGIATREE, Ahals4Hm

Figure 3. Colonic mucosal biopsy on 2024-09-29 Hematoxylin-eosin staining, X100 showing inflamma-
tory cell infiltration, stromal edema, and focal congestion/hemorrhage
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2467 d, HJLIERAT W Z, BIEE RS EZ 940 mL/d, AWEOFE. +68 d KAHEHRIZHTIK
HIEW, 24h BEER/DEL 110~200mL, LHIEIME, EREE, $onBiEmRa T E2m. 5ammY)
NE)LGEIMERE BRI, E#REE 100%, BEVFHAERE LiSsitE GVHD. EEIGKRSTNE 1.

Table 1. Main clinical timeline and key interventions

# 1. T EIGKRTEHS XTI
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" BRI T 500 3 2 KL MR
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HldEe8d  BHE IR £ FR B TR & FRAE T 2 BT I R

ISR IR, EEE. .
PR IL{#; REG3a FiEr;
+16d ££+38d aGVHD iZ2M 5 +27 d HHEZ) 10 k. 1230 mL/d,
Feufl PHYE; J54E+38 d VG 14(H
#) 3800 mL/d.

Z M MAGIC A5, +38d fEIE=EY)
82.6 mL/(kg:d), 1EJLE FHILIE 3 3#;
S A R BR IS SR T T AR E 4 1,
BARVEAG N IV REE aGVHD.

SRR TRIE IR 57 d TVt
‘ i 7 7‘; 25 i kkA‘ p N N .
odmirg WHRHGRITAORE i pn e MR FARRERAGRINZS aGVHD:

R B hiHER [FIHHFEAE ATG. B2 .
R AHT . A S A 2 20167 .
| Y % TR BB 300 mg FrKEE,
JEAEE 17 HEFH Z) 1230 mL/d, . . Al
+27d ‘ X , VBN E R v 1) i VA S5
Y % T BR BT A B B SN
+38d &E+42d AR J5 VB 1848 29 3800 mL/d ISR RG: +42 d £ 75 2 5

YeZ MERBHT, DRBAPREIRTT -

FREEM KPS, M Bidon:
A S [ fiy 2 285 L 2 R B L i LT 3 R4 Z R Tk
EURE RS B RVEAN R TR ARSI
R T8RSy 78 1 1

+47d E+56d Fa'se M s B

B WS R, AR, B B A FE 100%,
Ve Dt 452 i
+67d £+68d IR PRI, TR P WL GVHD.
OB I L

LI 25 SRR B 2 R I % RGN R T R AL R, (HANRE B AR
CMV R B REIE 7, B ARG PR LAE KA S TE

e e s o Az 2L i aGVHD 3.
L B S 0 % BUTLLELIE a HE

SRR TEAl TG I R 400

C

3. Wit

KGNS W S BATET A G IS, Ti7E T RIFI AR SRS R BRI, WA Ja97 RN %
BB 2 1) B e B (R E AR A . B L i MMM A RS +16 d LTS FE R IR, R 5 &
PR LA 5 95 P P VG i 2 3800 mL/d, HIHEE > 10 Wk, HNEHESE AR . HESLSET 2
FoULAKMl . RSB ML, R R A B RIS RF K Rk A e, 4
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TEA R B IR R W BURSANPUIR TR T SR D AN e 58 A RS54 4, I PRI A1 aGVHD Ay
F. S MAGIC iR HAbrHE[15], +38d M85 &4 82.6 mL/(kg-d), AF|JLE FHE 3 #; b £
AR AR, SCRE R EALIE 4 3, BRIV ZEE aGVHD. & R IR e i6YT 5~7 d J5
TEFEARATY TG B 5O G R, 50 R IR T 25 aGVHD 58 [2] [15]. BB, " EE aGVHD 5LA
Wi R R AE N — R8T, (BRI 26 FRFEEAN LR R, M. ATG. R+
Y ARSI VE SRS AR AN A IS B R BIR ST &5 [1]-[5] [16] [2]. REACH4 Bt/ Al & Je £ L
FATIG K R TN 25 aGVHD R B AT GRS PE[3]; SR 1, A7 52 B L [F I A7 0E B e o
E IR AN SR FEAIR , 09T RS T S AR R, A2 28 B B R A I A A s 1]
[2]. ABIERIRIE. ATG. Fral e ERE RGUMATHR 1SS 7 5T sk a0 T 5, W iE s A2 42t
TEBN, UL ERAEE K R G G A R DLIR T R 1 4 R R A .

Y 22 F Bk B DR I BRI ad4B7/MAACAM-1 B3Ik 4 i i i I 1, 3 “Ipidak it ” RIX
BT A B S e (Y — A EERAE[6] [17]. BEAR SOREVER B FE o, %25 0] BRI IE P 0487 PHE
T 4AMIEEH], XS a4B7 BAPEIR AR EEMAAE XA IR s S5 A B SO 23097 5 I iE s SR A i 25t T IR, 42
AN H AT eI R JR PR A SE A B2 5 Fh R AR P I [18] [19]. SRR SRR T 4
K adp7 G FAEME GVHD KA ITRERAMEH[20]. Fik, 7ELLFHIESZ RovE . B =
B Oz 280097 EILT, SINYEZ RIBRBAGUIF AR S A0S N S e AN 5 B2, 172 250 FE “Wk 2
M & 57 AT HATAN AR TRl AW E IR 25 2 MIER e AT oG, MRS &G s, R
R S0 5 T Im R SO E IR, MR gE 2 PIBRBAGUIFAE “4 25 R lNEE " 25, HAE & ZEHE
Fr SR TT A SRR T S FIVE A T SR R .

HAT X T4 2 RIER B HUIRIT JLE B il aGVHD FHERE A PR, (H O 07 N IR T R84
. Tbrahimova 25K, JLEI K /D 4E B il aGVHD % CDS+RMICIZ T 4RI adp7 BEHKE
IRAE NG PRSI H AT SR I T ey, SR s B SR it T AR 2R [6]. Chen SEBHMLIIANT 78 B, 4k
Z R EREPUH T FHAE aGVHD TP 4= E)s 180 d FiHALIE aGVHD JoHAFA 17 3(85.5%Lt
70.9%, HR =0.45), (HixHfFi)& T Hilia s, Afe EIMEEE w6 a7 I7 20 7] 1EIRIT s,
Aldouby Bier 5#i# 13 % )L 15 718 aGVHD &35 4552 4E 2 Rk B B0 TT J5 30 0 i 1 3R 45 48 8] Hopth
JLERHE B 251 Je RGLFR TR R Z A EMEA VE B i aGVHD H BAGWEITIG 1L, (BT 2020 15 ™ E AR
BEAEIRIT A4 & G FN A N HLRZ I [9]-[14]0 X ZEURYE I SLRIMELE THeR “ i A 5Lk~ [EHA5
K LFRRUDEREAR N BEAEHAE R S5 — B s YL R ARSI, AR
PATE ) LR #E TR T T2

TR, AU RAZMREARETE IR T 5 —25%). Mehta S545%3E 45 2 R BR 5050 H T8 B
FAEEYE T WAL IE aGVHD SR 32 M 1T, (H1E 2 281697 R A SR LI, SR s NAT A BR[21];
Zu SRR, 4 2 Rk BT AR RGBT H RGN, FTRE A R T 008 B i e ) Sk
GVHD I N [22]. G5EAK0, 4e2FBREHIT+27. +42 Fi+56d FE R R E, HJLUIER . (i f g s
BRI EY, PRoRH TR LR A RUA TR RO TE ) 0 B A G A s AEL [ A AE 2 B G e
250 busge. b, E IR SCRRATT, MOEME N RIA NN 4E 2RI BRERGTRTE 9 ) LERE B
R 2 EATE aGVHD BRGEREREIT A R0 %8, i Hob B R AL J7 A2 R 5 P ml s Je sl TR o
PUF R R, VA R RTIENE ) LRI 73— 25 BT

4. &g
RENFEN, 4L FERAHTAIVE RN L ERE R MR 25 ERIFIE aGVHD 78 I S 08 B [m) kb 78 5
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