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Introduction

Abstract

Premenopausal women undergoing hematopoietic cell transplantation (HCT) are at
high risk for heavy menstrual bleeding due to thrombocytopenia, yet guidance on
menstrual suppression is limited. This retrospective study reviews suppression
practices, bleeding outcomes, and adverse effects among women undergoing HCT
at Moffitt Cancer Center (2023—-2024). Preliminary data (~44 patients) show
substantial variability in agent selection and timing, which may influence bleeding
during thrombocytopenia. Findings will support development of evidence-based
management strategies.

Premenopausal women undergoing Hematopoietic Cell Transplantation (HCT)
often experience severe thrombocytopenia, increasing the risk of heavy menstrual
bleeding which can last 2-3 weeks requiring additional pharmacologic
iInterventions, transfusion support and decreased quality of life. Limited data exist
on menstrual suppression in this setting. This study reviews current practices at
Moffitt Cancer Center to better understand medication use, bleeding outcomes,
and reported side effects.
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Methods

This retrospective cohort study reviews EMRs for adult

women undergoing HCT at Moffitt Cancer Center (2023—
2024). Data includes transplant and regimen type, hormonal

and menses suppression therapies, bleeding during
thrombocytopenia, platelet counts, and adverse events,
summarized using descriptive statistics by regimen and

timing.
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Discussion

Preliminary data from 44 patients show some
variation in menstrual suppression strategies. Early
trends suggest agent choice may affect bleeding
during thrombocytopenia, with ongoing analysis to
define bleeding rates, transfusion needs, and

adverse effects.
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