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[ Abstract] The clinical characteristics and treatment of Crohn's disease (CD) patients with aplastic anemia (AA) who
were admitted to the Department of Gastroenterology, the First Affiliated Hospital, Air Force Military Medical University
from January 2008 to May 2022 were analyzed retrospectively. Among 775 CD patients, 8 patients (1.03% ) were associated
with AA, 7 patients were primary AA, and 1 patient was secondary AA. There were 7 males, the median age of diagnosis
was 34 (25 —74) years. The most common clinical symptoms were abdominal pain in 7 cases, fever in 5 cases, hematochezia
in 3 cases, and diarthea in 2 cases. All patients with CD were in active stage, while all patients with AA were non severe.
Four patients with CD underwent elective or emergency surgery. The treatment drugs mainly included 7 cases of mesalazine,
6 cases of glucocorticoid, 5 cases of cyclosporine, 3 cases of stanzolol, 2 cases of infliximab and 1 case of ulinumab. As of
the follow-up period, 4 patients died and the median survival time was 86 months. CD combined with AA is rare in clinical
practice. Traditional treatment drugs have poor effect and poor prognosis. Hematopoietic stem cell transplantation may be a

potentially effective treatment.
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