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A Study on Bleeding after Shortening the Bed Rest Time of Pediatric
Hemato-oncologic Patients after Bone Marrow Examination

Park, Mi Jeong” - Lee, Hye Youn

Y . Kim, Nam Yi® - Lee, Ok Hee?

- Hwang, Yu Min”

YUnit Manager, Department of Nursing, Seoul National University Hospital

RN, Department of Nursing, Seoul National University Hospital

Purpose: The purpose of our study was to identify the bleeding risk factors and to validate the safety of
shortening the bed rest time after bone marrow examination in pediatric hemato-oncologic patients. Methods:
From July 2019 to September 2020, 145 patients were enrolled from a single center. Medical records were
reviewed retrospectively. Descriptive statistics were presented, and the data were analyzed using x’-test,
Fisher’s exact test, and a logistic regression. Results: After two hours of bed rest, most of the patients (91.7%)
did not have bleeding complications, and only 8.3% of the patients had a minor bleeding. The rate of major
bleeding complications, including hematoma, retroperitoneal hemorrhage rate was zero. The bleeding
complications was frequently found on bilateral procedures than unilateral procedures and the difference were
statistically significant (p <.05). Conclusion: Two hours of bed rest time after bone marrow examination could
be safe and adequate in pediatric hemato-oncologic patients.
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Table 1. General and Disease Characteristics of the Participants (N=145)
Characteristics Categories n (%) M+SD
Gender M 97 (66.9)

F 48 (33.1)
Age (yr) 0~2 9(6.3) 9.945.3
=B 26 (17.9)
6~11 54 (37.2)
12~17 44 (30.3)
>18 12 (8.3)
Weight 35.2%£17.9
Height 135.9+27.6
Diagnosis Acute lymphoblastic leukemia 65 (44.7)
Acute myeloid leukemia 29 (20.0)
Chronic myeloid leukemia 2(14)
Myelodysplastic syndrome 2(1.4)
Lymphoma 11 (7.5)
Aplastic anemia 4(2.8)
Chronic granulomatous disease 4(2.8)
Osteosarcoma 6(4.1)
Ewing sarcoma 3(21)
Retinoblastoma 3(21)
Brain tumor 3(2.1)
Others 13 (9.0)
PT (INR) 0.8~1.2 115 (79.3) 1.14£0.20
>12 30 (20.7)
aPTT (sec) <251 17 (11.7) 40.92+31.76
25.1~36.2 78 (53.8)
>36.2 50 (34.5)
PLT (x10°/ 4L) <21 5 (3.5) 149.48+121.69
21~50 31 (21.4)
51~100 34 (23.4)
>100 75 (51.7)

PT=prothrombin time; INR=international normalized ratio; aPTT=activated partial thromboplastin time; PLT=platelet; Others=neuroblastoma,
germ cell tumor, Wilms tumor, rhabdoid tumor, langerhans cell histiocytosis, pure red cell aplasia, malignant peripheral nerve sheath tumor,

maxillary cancer.

Table 2. Procedure related Factors (N=145)
Characteristics Categories n (%) M=SD
Number of bone marrow examinations <5 92 (63.4) 4.90+4.80

5~14 43 (29.7)

>14 10 (6.9)
Bone marrow site Unilateral anterior iliac 119 (82.1)

Bilateral anterior iliac 26 (17.9)

Table 3. Bleeding after Bone Marrow Examination (N=145) o, F& AZEsolA HAE Al sh= -2 54k (Odds
Characteristics Categories n (%) Ratio, OR)= 3.81 (95% CI=1.10~13.15, p=.034) 2, 3tZ A
Bleeding o 13 ©917) 2504 AAHE AlAsHe Ao Hle) % B2 5ol H 7

Yes 12(83) AP A2 o oF 3818 28] 9184 0] FolAE Ao E
LElgTH(Table 5).
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Table 4. Differences in Bleeding after 2 hours by Study Variables (N=145)
Bleeding after 2 hours
Variables Categories No Yes p
n (%) or M£SD n (%) or M£SD

Gender M 88 (66.2) 9 (75.0) 751
F 45 (33.8) 3(25.0)

Age (yr) 9.845.4 11.2+4.6

Weight 34.8+18.0 39.6+£18.0 .387

Height 135.3+27.5 142.7+28.8 .340

Diagnosis Hematologic malignancy 111 (83.5) 11 (91.7) 861
Non malignancy 8 (6.0) 0 (0.0)
Solid tumor 14 (10.5) 1(8.3)

PT (INR) 0.8~1.2 105 (78.9) 10 (83.3) >.999
>1.2 28 (21.1) 2 (16.7)

aPTT (sec) <251 16 (12.1) 1(8.3) .755
25.1~36.2 70 (52.6) 8 (66.7)
>36.2 47 (35.3) 3(25.0)

PLT (x10°/4L) <21 5(3.7) 0 (0.0) 399
21~50 30 (22.6) 1(8.3)
51~100 29 (21.8) (41.7)
>100 69 (51.9) 6 (50.0)

Number of bone marrow <5 86 (64.7) 6 (50.0) .262

examinations 5~14 39 (29.3) 4 (33.3)
>14 8 (6.0) 2(16.7)

Bone marrow site Unilateral anterior iliac 112 (84.2) 7 (58.3) .041
Bilateral anterior iliac 21 (15.8) 5(41.7)

PT=prothrombin time; INR=international normalized ratio; aPTT=activated partial thromboplastin time; PLT=platelet; Hematologic malignancy=
acute lymphoblastic leukemia, acute myeloid leukemia, chronic myeloid leukemia, myelodysplastic syndrome, lymphoma; Non malignancy=
aplastic anemia, chronic granulomatous disease; Solid tumor=osteosarcoma, Ewing sarcoma, retinoblastoma, brain tumor, others.
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Table 5. Logistic Regressions of the Study Variables to Bleeding (N=145)
Variables Categories OR 95% CI p
Gender M ref 536

F 0.65 0.17~2.53
Age (yr) 0~2 ref 998
3~5 0.00 0.00~0.00 .998
6~11 1.00 0.11~9.44 .850
12~17 0.80 0.08~8.13 .831
>18 0.73 0.04~13.45
Weight 1.01 0.98~1.05 382
Height 1.01 0.99~1.03 375
Diagnosis Hematologic malignancy ref 999
Non malignancy 0.00 0.00~0.00 762
Solid tumor 0.72 0.09~6.01
PT (INR) 1.82 0.14~23.77 .649
aPTT (sec) 1.00 0.97~1.02 730
PLT (><103/ uL) 1.00 1.00~1.00 .850
Number of bone marrow <5 ref 567
examinations 5~14 147 0.40~5.51 154
>14 3.58 0.62~20.76
Bone marrow site Unilateral anterior iliac ref .034
Bilateral anterior iliac 3.81 1.10~13.15

PT=prothrombin time; INR=international normalized ratio; aPTT=activated partial thromboplastin time; PLT=platelet; Hematologic malignancy=
acute lymphoblastic leukemia, acute myeloid leukemia, chronic myeloid leukemia, myelodysplastic syndrome, lymphoma; Non malignancy=

aplastic anemia, chronic granulomatous disease; Solid tumor=osteosarcoma, Ewing sarcoma, retinoblastoma, brain tumor, others.
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