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The Efficacy and Safety of Low Dose Cyclosporine A in the Treatment of Refractory and Relapsed Inmune Thrombocytopenia. Wu Tian-
gin, Chen Haifei, Tang Jieqin , Zhu Jingjing , Jin Linjuan ,Li Zhengyang ,Shen Hongshi,Qin Longmei. Department of Hematology , PLA 100"
Hospital , Jiangsu 215007 , China

Abstract Objective To explore the efficacy and safety of Cyclosporine A (CyA) int the treatment of refractory/relapsed immune
thrombocytopenia(ITP). Methods Thirty — six patients with refractory/relapsed ITP were administered CyA with 3 ~5mg/ (kg - d).
Results The median follow up was ten months and the efficacy of the group was as follows: complete response in 13(36.1% ) ,response
(R) in15 (41.7% ), non — response( NR) in 8(22.2% ). There was no significant difference in the efficacy between the refractory and
relapsed subgroups. The adverse events were mild and most patients could be well tolerated. Conclusion The high rate of responses and

low and transient adverse events suggest that the oral administration of low dose CyA could be considered in severe, refractory/relapsed

ITP as a salvage therapy.

Key words Cyclosporine A; Refractory; Relapsed; Primary immune thrombocytopenia
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