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[ Abstract] The individualized nursing experience of hematopoietic stem cell transplantation (HSCT) in
2 siblings with X-adrenoleukodystrophy(X-ALD) were summarized, aiming to provide reference for nurs-
ing practice of children with similar rare diseases. The key nursing points before HSCT included: imple-
menting child-friendly nursing to alleviate pre-transplant anxiety; strengthening skin, mucous membrane
and nutritional management to lay a solid foundation for successful transplantation.The key nursing points
after HSCT included: conducting close monitoring and timely intervention of bleeding complications asso-
ciated with myelosuppression; carrying out diversified follow-up and genetic counseling. With refined and
individualized nursing care, the two children achieved successful hematopoietic reconstruction on the 61st
and 91st day after admission respectively,and were discharged from hospital in stable condition. Post-dis-
charge follow-up showed normal bone marrow function and good recovery.For children with adrenoleu-
kodystrophy undergoing HSCT, the core of nursing care lied in relieving psychological stress through child-
friendly nursing,as well as conducting rigorous monitoring, early identification and management of post-
transplant complications such as bleeding based on individual differences.This case report provides practical
evidence for the nursing care of the rare disease adrenoleukodystrophy and its HSCT-related complications.
[ Key words] adrenoleukodystrophy; hematopoietic stem cell transplantation; children; case report; child-
friendly nursing; hemorrhagic cystitis
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