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WE BRI #HTXAZHE (GC) e FTAAMPMRAERZ (rhTPO ) Ao K H Z A KAHIEE (CA)
Ay 5 G 8 IT e b N ARR I (ITP) $9A soAede b, J7iE BT & 4 R 7 P s ERE 48 ) ITP
B AL A GCHhTPO A GC+CsA 40, 40 24 4] . VLA AN T KA BHEKRANE T 4 d B1225;
GC+rhTPO 4L R B & F 24 thTPO, 77 14 d R R4 (PLT) EFEREH 2K/ B ; GC+CsA 4L
Bl AT TR0 E#kiES, B9 14 dRPLT EFER BRI, WERBALELZLFI. 275 4. 7. 14, 21
Fo 28 X PLT Aotz it ], A IR B E, ARXEARRR L AEN, SR REWE.E PLT iz £
FAGTFEZENL (P<0.05), ML PLT I £ FA %+ FFL (P <0.05), GC+hTPO 4 PLT & T GC+CsA
20, ML PLT TALAH Z FA LT FEL (P<0.05); GC+hTPO 4AAKE A A (65+27) d, GC+CsA 4L
AT A (95+45)d, BARKZFALRTFEL (P<0.05), WHELTEH ; GC+hTPO 4 2 Ffn
BRI RN A 41.7% F2 91.7%, GC+HCsA 4023 F Ao EA 2 F 53 A 12.5% F2 79.2%, WA R L FE LK £
FARITFZEL (P<0.05), iiHd&TEH, MARARFREKZFRAITFEL (P>0.05); BHEEY
GCHhTPO A HIL 1 BIR BB F, GC+CsA AHIL2 IR R R, HTat, Ei8 MATBHEES CA BT, K
F Y EIEA thTPO 877 ITP AL BB 77K BIF, R BRI ERf, A28 & 34 A 16 s A W8,

FEIA - BRI E BRI EE ; FHREE

HFESZES : R558.2 SCHRARIRED ¢ A

Clinical research of Glucocorticoid combined with recombinant
human thrombopoietin or Cyclosporine A in treatment of
primary immune thrombocytopenia

Hong-ju Li
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Abstract: Objective To investigate the efficacy and safety of Glucocorticoid (GC) combined with recombinant
human thrombopoietin (thTPO) or Cyclosporine A (CsA) in the treatment of primary immune thrombocytopenia
(ITP). Methods A total of 48 patients diagnosed with ITP were randomly divided into GC+rhTPO group and
GC+CsA group. Both groups received intravenous treatment of GC for 4 days. GC+rhTPO group simultaneously
received subcutaneous treatment of rhTPO while GC+CsA group received intravenous treatment of CsA. The platelet
(PLT) level of the two groups before treatment and 4 days, 7 days, 14 days, 21 days and 28 days after treatment
and the effect time were compared. The effective rate, efficancy and adverse reactions of the two groups were
calculated and analyzed. Results The PLT levels were different at different points (P < 0.05). The PLT level were
different between the GC+rhTPO group and GC+CsA group (P < 0.05). The platelet level of GC+rhTPO group was
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significantly higher than GC+CsA group (P < 0.05). There was statistically significant difference in variation trends of
the two groups (P < 0.05). The effect time of GC+rhTPO group was early than that of GC+CsA group (P < 0.05). The
significant effective rate of GC+rhTPO group was higher than that of GC+CsA group (P < 0.05), while the overall

effective rates of two groups were not different (P > 0.05). There was 1 patient in GC+rhTPO group and 2 patients

in GC+CsA group with side effects. Conclusions GC combined with thTPO is a more effective treatment and has a
faster onset than the treatment of GC combined with CsA.
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R G L/ IVIEMEE (immune thrombocytopenia,
ITP ), BEA:FRAR A I /N B s 2 P 58 9 ( idiopathic
thrombocytopenic purpura ), 2 R I e & UWLEY H 5
FEVE R MR o 1TP FE I R T2 SR I 1 JER eh 5
L, A0 R RIS SRR RE . SRR . S i A e
SEWMZE, WOrBRERIFZ AR 2R B AL
1) 3 BN A R A L RS I R R A 2 0
Lofes, SR/ Mg . BT, 1ITP i—2h
AR NS B BOHGR A i E N AR EREE E, (BAGHR>
SBFRR RV R A, HAFZJE 5 R 2 %
P, ITP BIRYT RIS —R2yW) . 2R T H
259 R e e 4 390 . A il MR AR 259 . $T CD20
By BEPUR A AL ML/ R (recombinant
human thrombopoietin, thTPO ) A fi¢ Ifil. /)N Hz A= 1% 25 4
B—#, BATREEAZ A S oAl Rk i A=
WHITER ™ 5 PR 2 A (Cyclosporine A, CsA ) iREL
FPEIM IR, RELEPEPEMG] T 4 A T 1 S S,
Ik i /MR BEREIR . BGRIRG thTPO SR RS
(OLY. W23 p = 1)7 N AN SR VR g 1= S S ) W R IEER R
T T e BE BESGIA 1 TTP SRS 430 45 T KRR R
( Glucocorticoid, GC B thTPO 5 GC BEG CsA V89T,
FURE PRI 7 SR A PR T ORI 2 4, BIRIE AN .

1 BRI
11 IEBRA

YE B 2014 4F 10 H —2017 4E 10 H 78 B W i6 7Y
ITP B 48 1, Horp, Bk 22 4, Lotk 26 fl, 4Fi
22 ~ 63 %, iy I E L R BLREAL BN GC4+rhTPO
UFT GC+CsA 41, Hpdl 24 i), i A HIFF G 2012
AF AP B G2 SRR E B TTP B Wi bR E Y. 8 A bR
HE - OB FE AR I/ RITET (platelet count, PLT) <
30 x 10”4~ /L 5 QM AFETE KRR RIS S Atk
HeBRARE : OEEIRFEZLIEE ; QB I 2tk ;
QBATEM L MM EREH 5 D32k AT
Boifetebr A B R E  OF AR ; ©FR)T

SUPTE) B E G st SR IR B IR T
AR R AR INE R WAZME, i B A
B 55t B8 FE & .
1.2 FHik

TBIT IR A 25 T M ZERAS (2R
HIZAFRA T ) 40 mg/d IGY7, JrREN 4 d, HRIEE
2, GC+thTPO 4 : [A]I B2 T 45 thTPO (PR FH =2E
TIZGATBRTTE AR ), FEh 300w/ (kg » d), LN
14d 5 PLT = 100 x 10" 4~ /L Jeidiae, Flsh 2 %K/,
FEK 15000 ue GC+CsA 41« [RIAFFRIKIESS CsA, FFlhE
K BER 2 mgkg, 1K /12 h, WFEAEE I CsA He
3100 ~ 200 g/, FHZ5 14 d 5% PLT = 100 x 10" /> /L
JRR R4 2 (BTN rhSEtR AR 25 FRA W] ), 44
W I CsA W
1.3 JTRITERE

MRAE 2012 BT € BN 5 R G 8 P i /)N Al sk 20 i
ZWSIRT T EE ZILR) Y 2 A% (complete
response, CR ) : J&JT )5 PLT = 100 x 10’ 4~ /L, HJGH
MUAEIR ; B (Response, R): 6Y7 5= 30 x 10”4~ /L,
EL B /BRSO T 2 A, T IfURE IR 5 JEsRK
( Non-response, NR ). 8 JF 5§ PLT<30 x 10° 4~ /L %
PLT ¥ INANBIIERA 1 2 A58 16 stk b . At
[ R B K25 28 Kk R BRIl 80K =CR B3
B BEBER BARCE =( CR+R ) BE L / BB FEL
1.4 JREAEHR

BITTFIRIG 256 14 K, B HAS I I % B, 10556
4. 7 F114 KP4 E PLT 2R L0 st st el ¥4
JPES 21 F1 28 K, B4 PLT 16bx, icsmHitamia
BRCR . BARCR BB EA R LA
1.5 Sit=rHiE

BRI HT R SPSS 22.0 ik, R OR
BB+ bpifE2E (xxs) 3R, WECRH (KK, 26
() 5 1) LR B 2 LT TR T 25500, ALl
SR AT LSD—t ke, THERERIIR (%) £, 1t
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BRI X Kk, P<0.05 Ryt A SR R1 FEA-RERLE (2224, ¥20)
21 FWHEBE—RERBLLE GC+hTPO 41 12/12 46.58 +10.93 1.83 % 1.65
WL . RIS . JRYTRT PLT B3R, 2R ST coscaa s 10/14 4854+ 11.45 204+ 1.68
FEX (P>0.05), W& 1, X 0.336 ~0.606 0432
2.2 MWAEBREARREE S PLT KFEHELE PAH 0.562 ~0.548 0.668

GC+rhTPO 415 GC+CsA 4IRITHT . JRITIRE 4.
701421 M 28 RIS PLT K F B R wE M & P =0.006), GC+hTPO 41 PLT #§ 45 It GC+CsA /&,
B 225000, 459 . OARFERE A PLT A 25 THIV/MRECR B 4F. @M PLT 4 {97 22 5
(F=88.272,P=0.000). @M PLT %5 (F=8.169, (F=8735,P=0.000). W2 MK 1.

K2 WHABEETH. BITE 4. 7. 14, 21 F128 X PLT KERELE  (n=24, x+s5)

GC+rhTPO 4 1.83 +1.65 26.04 £20.91 48.92 +32.27 111.12 + 62.54" 99.88 + 45.35" 106.71 £ 50.45"
GC+CsA 4H 2.04 +1.68 29.16 + 28.34 33.58 +25.59 56.87 +34.74 67.08 + 45.43 69.04 + 38.43
e 5 GC+CsA A LHLEE, P <0.05

1509 —GC+hTPO 4] K3 MABREBREMBERERILE (n=24)
-~ —— GC+CsA 4
d
5; 100 _
X GC+rhTPO 20 10 12 2 417 91.7
% 501 GC+CsA 41 3 16 5 125 792
iy
=
= 25 AREMEEFRLEELE
0 10 20 30 GC+thTPO 4145 1 (iR % (4.17% ) IR )E=Z
fit ] /d . BEITEER, HARWSIBIT LA RN ;
B FHEEEPLT T GC+rhTPO ZHH A 2 1) (8.33% ) H B HCE.OAE IR,

) (AT AZ , HAY A R AN K .
2.3 THHBERIAE L

GC+rhTPO 4LAL N (65+27) d, GC+CsA 3 i

AT E R (95+45) d, WALLE, ZRA5 TTP J2 6 P8 T B ARV [ e Ve . DA I
IR (1=-2720, P=0010), GCrhTPO BT )b s o b b 090160 B35 AR . K
GC+CsA 4., F [ GHE B ITP 1Y A3 29°8 4.5/10 J7 ~ 9.5/10
24 MARERREMBBEUERELEK TN, BIIEL 50 s TR A . A

GC+rhTPO A BBCRMSARBERITHN 41.7% F RIeHL -5 AR e A An L e s B DIME, R
91.7%, GC+CsA 21 WRCRABA RN A 12.5%  FERi I/ IMUEREE AR m P T b / 1 a 51
M 792%. WA BICRILEZEFAGIHT PR (= HilkA SR/ MR 2 © K A B3RS 40
11.021, P=0.001 ), GC+thTPO 1= T GC+CsA 41 3 P RIPURSS S FEAY EAZ AN A Ens ™, 4i i
HEARBCRI B E R G EE L ( x'=1.505, P=  Gpe 58 T MRk S 8misim 2 FRa
0.220). L% 3. Koo LA EAM BIFFEHE H 25 MR fb 2 TS0/ Mk
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RYEEERLH], ARSI RSB LA FFE ™,
X AT RE R MIBR A 5 B E 2 R 1) FEALH Z —. 1TP
RIRPLEIR Ze 2, B oG TBe, 3¢ s
hox4arE "IN H R BATT B AR R B 1k H I 2 s
TRITAHOCHAN R, TR 8 3 1 MO &2 1F
HAH. FRE ITP 2974w ¥ I A AR B A AR
o RS PR 2R A AR R I e = 0 R LA B
SR EL . BEXTFORIRALE], I BaRYT 27 T
L A/ INB AT FEE R R A ot /N A A T

BB TRy ITP IRYT I —Zk 28, HF 2R
01N 2 S 5 s R e W o 1 AN e S B N
PO HUAR SN 5 6] 5% FOE A A R G X il
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S B B 2 0 B it /R BRI " R B SRR
IGYT ITP 1 WIS R FLR ik Jeninsy, ARUG
WO AERE, SR i b SR IR T R4 2 . KM
i TR S 1 e B RS L e ks L i
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Wi, SIS TR S . A I AR i R
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RITY, VT ITP (W SEALRE | & IF U PRek i
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BRSNS, ANEAE AR 25

ITP [ Z 43097 27 48 S i) . A2 ik
ARG . P CD20 A rEREHUIRSE . thTPO S22 1M/
M A= B2 I — R, HAE FIAIL 5 R I VA A
z( Thrombopoietin, TPO el TPO EEAEITIEE K,
G55 Z KRS JAK-STAT @ %, 250 %
75N E " ENAMFFERI Y, 251
ITP &AM/ MR AR Y [, 17 TPO K5 1E
WAMIE, EETIE®A, XK ITP BE AL
8 TPO AL, AT RESE M/ AR D SR 22—
thTPO A FE ML TPO, A 3 FAZ 4H e ) 20 Fb AR,
A, R SE M/ MRA L. BN A ZW 2 fuliE IR
REAILXT HEECEEIE I thTPO JRY7IEE 1TP B RAFY7
B BAWIIRIE thTPO BRAHE i i KAy &
E ITP BUAS B ", thTPO ERIR B A LA
Fde . kw9 MRTER. Z 5™, AHAR
QI 2a o [ Y R 2=

CsA JE—FPsRACR BN, RRAS IR T ik 40
B s 5504k . S T kAT RE, Rl A&l T

B T 1 S B D B S 1 B B . CsA ATt )
T AN ETETE, T3 E] B K A0 IhEE, (/M
FHOC G BRER (= AR 8D, Bl i/ A BE RO
I RIS, CsA AR B3 . thTPO S5 3E ]
1GYT ITP,  HETE NS CsA JRYT 1TP I AHDCHH
FEARIERD . CsA H WA R RN A L AR R
Wt Z28%, Ko RS I, R TN
i~ e VA N 2 1 L (Y3 S DA 7 N P e e
ik, farciifs, A —e N E.

AW 5T 1E Y W RIOETT O R8N I R ERCE
Mo ARWFIE R, BI7E GC+hTPO 4 PLT #8455 T
GC+CsA 41, GC+thTPO 4 (WAL [A] 5 T GC+CsA IR
SPAL, X ULIIAIRT GC+CsA 5%, GC+rhTPO )7 %k
SCEPR, TR/ MRECR B [FE GC+rhTPO 41 84%
R T GC+CsA 4, i — L UHIRT B TR TIR &
P RA ROR [ 22 5 BG40 o 36 LR P
SRAITP 297 He R " S E 2012 48 1TP 23R LR
LI Sk 1TP (1) B 25697 B F3EKE PLT FH 2 1E
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FERUR IR iRy . = FIAERER, IRANIRI TR S
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