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[FHZE] BB IPHEAAM/MAEE (thTPO) IR YT TR A2 S e Pk 1/ M D iE (ITP)
MR N e 4k, ik XF20124E 5 2 2014 4F 5 A WEICIE 19 92 491 i\ 31 50 TTP H 25 114 11 PR 9 )
AT U 4T . FLrh S TP 746 522 TTP 29 15 84 1TP 56 46, 5 35 16 £z 57 14, 4T 34
(18~65)% , A-HREE B2 thTPO 300 U-kg'-d'x14 diGY7 5255 MEE 7 d, R A2 plHE
thTPO IEYT A BRIV 2R 60.9%(56/92) , HHE W ITP AFEe: ITP 18 1 1TP H s BN 35 71.4%
62.1%.58.9%. I A BHIRITH 4.7 14 RGIEH 7 KL PLT 4351 4 27(5~49) .65(16~138) 133
(28~208) .67(15~134)x10°/L, 584 KU () 2 PLT 14 2] 100 10°/L () A2 ] A 6 (5~7)d, PLT ik
WEE AP AR I) A 11(5~17)d , F 37 PLT I {0 194(132~274)x10°%/L, FE M) AEHS B 3 L i/
MR B R 1 B SR R 2235 K PR I CD19'B .CD3 CD4 T .CD3'CD8 T bk U 4 i $ic i 44 57 & To Al 56
PE(P>0.05), DHUEE BB NIRRT = 1 k&, WATHKE . &8 rhTPOIRIT A EHIITP
FUA B B RO A o
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[Abstract] Objective To evaluate the efficacy of recombinant human thrombopoietin (rhTPO)
and related factors which influencing the therapeutic effect in adults with severe immune thrombocytopenia
(ITP). Methods The efficacy of thTPO in 92 hospitalized adult patients [35 males and 57 females,
median age as 34 (18-65) years| with severe ITP, including 7 cases of newly diagnosed ITP, 29 cases of
persistent ITP and 56 cases of chronic ITP from May 2012 to May 2014 was retrospectively investigated.
All patients received subcutaneous thTPO, the injected dosage was 300 U+ kg '-d ' for 14 days, platelet
counts were recorded and followed-up for a week. Results The overall response rate of thTPO treatment
was 60.9%. The overall response rates in newly diagnosed, persistent and chronic ITP were 71.4%, 62.1%
and 58.9% respectively. The median platelet counts on fourth, seventh, fourteenth days of treatment, and
the seventh day of withdrawal were 27 (5-49), 65 (16-138), 133 (28-208) and 67 (15-134) x 10°/L,
respectively. The median time was 6(5-7) days when platelet counts reached 100x10°/L, the median peak
time was 11 (5-17) days, the median maximum peak of platelet counts was 194 (132-274) x 10°/L in
patients who reached CR after treatment. Related factors which affected therapeutic effect were analyzed in
patients who reached CR after treatment, and indicated that sex, age, disease stage, express of platelet
membrane glycoprotein (GP) and relative number of CD19"B, CD3'CD4" T, CD3°CD8" T lymphocyte in
blood samples did not influence the probability of complete response (P>0.05). A few patients with fever,
muscle aches, fatigue or dizziness could be self-recovery without special intervention. Conclusion Severe
ITP in adults treated by thTPO had satisfactory therapeutic effect and safety.
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1. - 3 e R 1k 12y 7 o0 201245 H &
2014 4% 5 AEBEIRYT I E T ITP R 92 i . 53 35
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4. e 2 A A A I & ] afin b £ 200 e IV < BB
ff fIF R HTBESNE ML 50 ul, fil A CD3/CD16+56/CD45/
CD19 57 (3 [E BD 24 w7 i ) 20 pl, iR 1R 2, i
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BD A w77 i ) 450 pl, 5 L ZE ¥ A 10 min, AL
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KHE T, P<0.05 HESEHGITHFE L,
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1 J73KC: 4 92 i /B 35 vh 37 1911 (40.2% ) 3 CR,
19 141 (20.7% ) 3K R, 36 191 (39.1% ) 57 &4 Fl & 4 NR,
OR 4 60.9% . 7£Hri2 Wi ITP #5221k 1TP 18 1
ITP 5% CR H3 0 42.8% .34.5% .42.8% , OR %
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P 5341 B AR EEE TR
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&P ITP 56 24(42.8) 9(16.1) 23(41.1)
XAH 0.579 1.836 0.434
PlH 0.749 0.399 0.805

I A (838 W thTPOYRYT AR 4.7 14 K 5152
57K, HP PLT 43508 27(5~49) .65(16~138) .133
(28~208) .67(15~134)x10°/L., 374 CR 3% PLT H
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A P /N M B AR i RS B0 R AN i A A 4
FEY o R M ERARIC R LN B 2R AT e BT, 2/3
P2 TP B E /MR 5 a4 7 . Kashiwagi 56
IR A AR 5T & B, S 2 i s, 18
PETTP £235 WL/ NI H A CHfiL /N A 5 4R ) 188
Jin, T P2 N B A X RIS . 25 LTk, H AT
A R A% 20 e R 2 B 1 2 TTP & s HIL il ) 7 22
21157
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C-MPL 454, i3t JAK/STAT \RAS FITE Ak 2R 1 il 45
WA IE A A B AL RN I MR g =AY, TPO
TERFIEFSE A B 20 , 13 P % TPO G I 5 F A%
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it TR A B Wald {8 OR{H OR{E ] {5 X [l PfH
P (i) 0.217 0.818 0.352~1.903 0.641
AR (<34 % /=34 %) 0.520 0.735 0.318~1.699 0.471
P o33 (k) 0.577 0.749

ST ITP 0.170 1.425 0.265~7.657 0.680

P 1TP 0.556 1.425 0.562~3.615 0.456
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AR I CD8” T Ik L 2 7 4 Ll CIE 8 /58 0.450 1.450 0.490~4.293 0.502
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rHUMGDF , G Ji 1 B, B 4fE 72 T ITP i — 2k
HIT

X 7 B 255 7 F th TPO YA YT 82 15l 18 P X 14 1
ITP 14 3 A %% %k 85.3% (H:H CR 48 f4i] ,R 22
B, 42555 5.7 15 K7 PLT 4351 8 27.5(16.0~
47.0) x 10°/L . 35.0 (20.5~78.5) x 10°/L. 77.0 (41.8~
119.5)x10°/L. Wang %" F thTPO J57 B5 57 8k
FICELAHY ITP 5, FATLGT BRI PRI 05 45 2R R
thTPO JAJ7 J5 PLT W& {ELFI OR R ¥ 1 T X A, 15524
14 d I} PLT A4 H57E 50x 10°/L, AS2H i A & AU ITP
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60.9% . HriZWr ITP FF2LPE TP 18 14 ITP H # CR
Ry 9K 42.8% | 34.5% | 42.8% , OR K 7 i K
71.4% .62.1% .58.9% . A[Al 50 3 CR % 5 OR
REFTG T FE L (P>0.05), thTPOARITH 4.7,
14 R JA5- 2555 7 K PLT 5 553 3R 27(5~49) .65
(16~138) .133(28~208) ,67(15~134) x10°/L., 315
CR (1) H # PLT ik 3] 100x 10°/L 457 i [a] Jy 6 (5~7)
d, IE A H A2 5 [B] A 11 (5~17)d, "P 43 PLT W {E hy
194(132~274)x10°/L . SZMRIT A AHICH R 734 i
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CD19'B.CD3'CD4 T .CD3"'CDS8 T 7 [ 4 itd AH X145
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