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A Clinical Efficacy Study of Primary Immune Thrombocytopenia by Recombinant Human Thrombopoietin Combined with Glucocorticoid.
Hu Li, Bai Yan, Tang Yun, et al. Department of Hematology, People's Hospital of Chongzhou City, Sichuan 611230, China

Abstract Objective To analyze the efficacy and safety of recombinant human thrombopoietin (thTPO) combined with glucocorti-
coids in the treatment of primary immune thrombocytopenia (ITP). Methods A retrospective studyed was adopt in this paper. We retro-
spectively analyzed 68 cases with primary ITP patients in Chongzhou City People’s Hospital from January 2013 to January 2014. The pa-
tients were divided to trial group and control group according to the use of the medication and 34 cases in each group. The trial group was
treated with thTPO combined with glucocorticoid and the control group was treated with glucocorticoid treatment only. And to comparative
analysis the efficacy, safety and side effects between the two groups. Results After treatment, there were 20 cases complete response,
10 cases effective and 4 cases not effective in trial group while 10 cases complete response, 12 cases effective and 12 cases not effective in
control group. The efficiency of trial group was 88.24% while the control group was 64.71% , and the efficiency of the two groups had a
statistically significant difference (y* =5.23,P =0.020). In addition, after treatment, the platelet levels were higher in trial group
(134.87 £66.69) x10°/L than in control group (76.30 = 70.93) x 10°/L, the difference was statistically significant (¢ = 3.32,
P =0.002). The time of began to rise platelet, platelet count=50 x 10°/L in trial group (5.05 +1.26, 8.79 +2.21d) were all earlier
than in the control group (8.31 £2.01, 13.68 £2.43d) , and the difference was statistically significant (¢ =8.01, P =0.000; ¢ =
8.68, P=0.000). In terms of security, there was no significant difference in hemoglobin levels, white blood cell counts, liver function
(ALT, TBil), renal function (Cr, BUN) before and after treatment. The incidences of adverse events were also no statistically significant
difference (y* = 0.41, P = 0.530). Conclusion For patients with primary ITP, the efficacy of thTPO combined with glucocorticoid is
better than that single used glucocorticoid. Its efficacy and safety is for sure.
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