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Abstract

Objective: Investigate the short-term therapeutic effect and safety of recombinant human thrombopoi-
etin (rhTPO) in conjunction with standard-dose glucocorticoids for the treatment of adult primary
immune thrombocytopenia (ITP). Method: A retrospective analysis was performed on 93 patients
with immune thrombocytopenia (ITP) admitted to the Hematology Department of Affiliated Hospi-
tal of Beihua University from January 1, 2018 to June 1, 2024. They were separated into a study
group with 46 cases and a control group containing 47 cases. Patients in the control group were
given standard-dose prednisone acetate tablets, while patients in the study group were treated with
recombinant human thrombopoietin in addition to standard-dose prednisone acetate tablets. The
changes in platelet count (PLT) levels before treatment and on the 3rd, 7th, and 14th days after
treatment, as well as platelet increase and total effective rate, were compared between the two
groups. Adverse drug reactions were also observed. Results: Compared with before treatment, the
PLT of the study group and the control group after treatment was higher than that before treatment.
On day 14 after treatment, the PLT value and the increase degree of PLT compared with that before
medication in the study group were significantly higher than those in the control group (P < 0.05).
The overall effective rate of the study group was notably higher than that of the control group
(95.7% versus 78.7%), and the disparity was statistically significant (P < 0.05).There was no statis-
tically significant difference in the total incidence of adverse reactions such as hypokalemia, ele-
vated white blood cell count, muscle soreness, elevated liver enzymes, and gastrointestinal discom-
fort between the experimental group and the control group (P > 0.05). Conclusions: The clinical ef-
ficacy of recombinant human thrombopoietin combined with standard-dose glucocorticoid in the
treatment of primary immune thrombocytopenia is outstanding. It can significantly increase the
platelet count and has good safety without serious adverse reactions.
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1. 5|15

JER % e % 1 I/ INBR kD JiE (primary immune thrombocytopenia, ITP)/EA— 343 H & f % v 1 itk
PBIpT,  HRE R B LIS R IR A N[ 1], ITP RAIHALE] H RTE AR 5E WG, 32 BRI H] 1 4F
TERMUE T RG AL, MR E S it 2z g, AT 51 RS AR 4 i e S 8 W0, LI /AR
RIS 2 F MR REA 2R, RAFEULMR U ERD[2]. 5 BUSER 2 ITP [ —23I677 254,
i R _F 0 R B R BN 1 mgkg -d !, HAWIIR AR 2R W] IE 50%~85% (3], (HAKIHRH 5 R FEIEH]
WK, B BRGNS . SEE MR 2 il I — TR PR A8 5 S0 Fh 52 1 je B R Va7 B
JRATRERRMICE 6 2 8 Ji, R IEE MO EORIT R, il i F HAdR T [4]. AN /MR R
(thTPO) H BT FH T2 I — 2697, H 5 M/ IMRAE G ER (TPO)SE M AHAL, ] 5 i /N AR Wi 4 i 3% 1T 1)
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TPO 2% &, K JAK Al STAT i Bl R A EAZ AR A0 AERK[5], fedt B AN . 7L AT AR
o PRTHINRT B 6], BHLE, DA ITP BF RIS R, AU JEFAIR YT 26l EEKE thTPO ¥h
J7 s ARV AN AT BN /I AR FER Ik & o v R W B BRI IR RCR Sk & 24 i 2 4

2. #EREFE
2.1. —AR%ER

We£E 2018 £E 1 J3 1 H A 2024 4 6 3 1 At K22 M B2 B IV RHITIR 9 93 4] ITP B MBI TR R
NFBRE: 5 RN JFUR G ge VE /MRS RE 12 W7 5 1677 R B KRR 20 £RAR)) (177 ITP (AR RI2
PRAEATT o FEERbRE: © MPEOEEESRIIREA S, Wit Bl BB TERERSE @ IR
MR . IR ™ G @ AR PRI/ AE, ANA BHYER) ITP 3% 2 I e Rt =12 2 I
NEGFNLURIEE; @ IR LA I TP,

22. &

XA G4 TRERRIR A R 1 mg/kg -d™, ARUSKHR PLT THEOE PR sl 2 2. B4l
BB LT thTPO BRGHE B UBGR MIRYT 7 5% RJERA 257 ik [ e R, FERARRIR A LR 1 mg/kg!-d!
Y7 B A thTPO, 7l 15,000 IU/, J7#2 14d, 4 PLT > 100 x 10°/L B 152},

2.3. WEIEHR

N7 FH I 20 B AT SR DN I R b o VEANIC S AL B RIT /28 3 Ry 7 K. 14 R PLT M4 id
SEVAIT A ¥ PLT $27F4 30 x 10%L. 50 x 10%L+ 100 x 10%L i FT R, WEE P4 R A KN FH A1)
fHL. MEBHIEAREREREZ 7. K adRssE. nfRE. BERE. HEERAssE): M
JiE e =X C A 0 N R 1K e AN L =N N O 173175 3 =I5 2 =N 11 D = P =11
EARRIN

2.4. FHIFRERITRH EIRE

VP B AR SCHR[ L AR HEREAT 0 3. © FrizWn ITP: WifE <3 /M H: @ Rk 1TP: M/MitR?
Bl S RARTE 3~12 NAW, SR A REWAE AT AR R 2 M S © 184 1TP: K
T L /INRCRF BRI D> 12 N H o DT R FEA AT, RS SCHR[ L AR AEREATT T U H g : © B(CR):
¥BITJ5 PLT 114 > 100 x 10%L HIEHMEM; @ FR(R): ¥0I7)5 PLT iH4L > 30 x 10%L, LLHZHT
PLT iH¥0%INE D 2 %, HEHBIMEMR; @ LMNR): AJ7 )5 PLT i+ <30 x 10%L, =% PLT #%0in
ABIEERIER 2 £, B HIM. SAHMEOR) = FBERMZFE(CR)+ HRMER).

2.5. ZitES

F1 SPSS 27.0 i it B BEAT GE it 0o THEBURN WA A, T A 8O Y o g, AT AR
G o BIZHANIRIET 1R] PLT THE 28 4R Wilcoxon FF-5 BRAR LR, THECTOREHIIE K & 45 Hh(%) i 1A,
IR LEBCR R TR . P <0.05 NZEFHAGIIFE .

3. 58
3.1. BHEIGKIFLE
93 flEEF, 31 B1(33.3%), & 62 15(66.7%), HALER 60 (48~69)% o IML/MEIUIABHMEE R 17
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#1(18.3%), IML/MRPUABREEH 76 41(81.7%). A= EFIGIREFE WA 1. W50 2 5 X R ZH 2B 2 )
ERE. RMEANERE . SR, 2SR DOB, MRS TS BH S S TR AR A T 2E R (P >
0.05).

Table 1. Comparison of clinical characteristics between two groups of patients

= 1. MEBEIERIFEL

Il RAFAE Mit(n =93) BENIELH M = 47) I W 7C 4(n = 46) P
H R (D) 60 (48~69) 58 (48~67) 62 (49~70.25) 0.479
P
% 31 (33.3%) 15 (31.9%) 16 (34.8%)
E/8 62 (66.7%) 32 (68.1%) 30 (65.2%)

R PR 0.486
& 9 (9.7%) 6 (12.8%) 3 (6.5%)
i 84 (90.3%) 41 (87.2%) 43 (93.5%)

e ML 0.338
& 30 (32.3%) 13 (27.7%) 17 (37.0%)

% 63 (67.7%) 34 (72.3%) 29 (63.0%)

WECHA 0.959
& 18 (19.4%) 9 (19.1%) 9 (19.6%)

% 75 (80.6%) 38 (80.9%) 37 (80.4%)
el 1.000

P 9 (9.7%) 5 (10.6%) 4 (8.7%)

% 84 (90.3%) 42 (89.4%) 42 (91.3%)

ML /N HCAARA 7k 0.826

& 17 (18.3%) 9 (19.1%) 8 (17.4%)

% 76 (81.7%) 38 (80.9%) 38 (82.6%)

3.2. FLRIAITRIRE PLT EE3R

W4l S X B AL VA YT B J5 /) PLT HHE LR B, WHIBZL PLT 30 sh A BN 2510 13.0 (6.0~21.0)
x 10°/L 328 T+, d3 TH 2 52.0 (24.0~98.0) x 10%/L,d7 % 107.0 (55.0~153.0) x 10%/L, d14 3% 120.0 (58.0~166.0)
x 10%L, BT HZERK (P < 0.05). WFFT4L PLT 30 - A 20 M FH 2570 9.0 (3.0~14.0) x 10%/L &+
&, d3 TFE 36.0 (16.0~58.3) x 10%/L, d7 % 109.0(59.8~176.0) x 10%/L, d14 ik 166.0 (112.5~232.8) x 10%/L,
B T 27K (P < 0.05) (42 2).

W FLHA 13 (28.3%)11 2 Hid: 2 VA MR R /MR, X REZHA 23 (48.9%) ] A & v e 25 4B B FoR
MbR, PIZLbE:, ZRA G EE (P = 0.041), XTI PLT MR m T R4, BI7)5 d3, XHRA
PLT i ¥m T, EZRBSIHE NP <0.05); BI7)5 d7, P4 PLT MR LS F#E (P >
0.05); A97 )G d14, WFFC4 PLT i8R & =& TXHRYL(P < 0.05); 697 )5 d3 7, B4LA PLT iHEU0F &R
ES MR, ZR BRI FE (P > 0.05); ¥GI7)5 d14, BEFA PLT W0 25007t w5 8 3 e
TP < 0.05).
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Table 2. Comparison of PLT counts before and after treatment between two groups

2. WERTTHIE PLT 8L E

2H ) n 2L PLT i+%k d3 d7 di4
S HEH 47 13.0 (6.0~21.0) 52.0 (24.0~98.0) 107.0 (55.0~153.0) 120.0 (58.0~166.0)
T2 46 9.0 (3.0~14.0) 36.0 (16.0~58.3) 109.0 (59.8~176.0) 166.0 (112.5~23.8)"
P1H 0.054 0.027 0.860 0.002

XA, *: P<0.05.

33. MERFERTERBUELE

WF ST A5 %6 B AL 3 AT R EL A, W AT 40k OR RSN 44 1911(95.7%), *HIRZHik OR & #E AN 37
B1(78.7%), W T4 E W B Em T XHR(95.7% vs 78.7%), ZERH G55 (P <0.05), W% 3.

Table 3. Comparison of the total effective rate of treatment between the study group and the control group [n(%)]

3. A S RAERT B AMERLEE((%)]

20531 n SR A R TR () RAEME
bapicEEl 47 29 (61.7) 8 (17.0) 10 (21.3) 37 (78.7%)
LG 46 37 (80.4) 7(15.2) 2(4.3) 44 (95.7%)

3.4. RMESYNETTITHE 4R

3.4.1. TR E S HAFT 2456 TT B0 BAT I8 RT3 EL B

IITBIR A 6] 53 BT 25036 97 TS 0T 18] By 28 kg, A 9T B2 Wi i) 38 431 ITP &35 v, 31 44 CR,
6 4l Ry FFEEVER) 2 4] ITP 0N CR: 18YER) 6 4 ITP &3, 4 451 CR, 14 R. FrizW ITP AR
ke, A3 K XRRALEHS WG 33 4 ITP &, 21 6 CR, 7 6 R; FRELiEM 6 6 ITP g rh, 4 41
CR; 1811 8 4] ITP & H, 44 CR, 14| R. FrizWi ITP &S A1, N3 K, 18HEITP N7 K.
1214 ITP W7 RUBSHHZ WT ITP 5 R4 TP 1K(50.0% vs 63.6% vs 66.7%) (£ 4).

Table 4. Comparison of onset time and efficacy of treatment for different stages of the disease

® 4. BRAR SRR TT YRR 8] B T S L3

LR 8]

s oam ko R SRR Ak BA
P + thTPO iz W 38 8.5 3 31 (81.6%) 37 (97.4%)
FFak 2 10.5 5 2 (100%) 2 (100%)
o4 6 14.5 5 4 (66.7%) 5(83.3)
P Bzl 33 19.0 3 21 (63.6%) 28 (84.8%)
S 6 13.5 5 4 (66.7%) 4 (66.7%)
4 8 21.0 7 4 (50.0%) 5 (62.5%)

e P WEBBUME

3.4.2. IU/MRIAPAMELE SEAMELE ITP M AMETT RN B RELE

7E thTPO BXAIEGIT I EE I/ MRPUARBHPER B # A 8 9], 6 6 CR, 1] R i/ M4t
PRBA T 38 Bl , 31 6 CR, 6B R (% 5). 5 M/MRIUARBIMER SE AL, /MR S,
thTPO B A E VAT T O 8 22, BERSIA R CR 583 LU 2 I FK B (75%% vs 81.6%).

DOI: 10.12677/acm.2024.14102792 1243 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102792

Table 5. Comparison of the effective rate of ITP between the platelet antibody positive group and the negative group
F 5. M/MRITIAPRTELE SEAMELE ITP BRERELER

il N TET: n n‘(?;) . ({3/0) nﬁ) n%i)
P + thTPO ISF 12k 20 8 6 (75.0) 1(12.5) 1(12.5) 7(87.5)
[ PE2H 38 31(81.6) 6 (15.8) 1(2.6) 37(97.4)
P FH P2 9 5 (55.6) 2(22.2) 2(22.2) 7(77.8)
[ PE2H 38 22 (57.9) 12 (31.6) 4(10.5) 34 (89.5)

E: P BRI

3.5. B RRBELE

LR 2L VAT I S AS BB A (A R B S . IR S . B EANE . R S AT AT
WA ORI AR 1 6], AguEEs 1 Fl, BENARBAE 16, SARKMNEN 6.52%. X
G MPURIER 1 6], ATEETE 2 61, BREAE 2 Fl, BARRNERN 10.64%. HHBIEMLEL, P>
0.05, ZRTGiit2EE N (F 6).

Table 6. Comparison of the occurrence of adverse reactions between two treatment regimens

6. MIPATT R RRELZE R

PN WA
) A R EERN AT DAEE E[’f;ﬂf f)z]i it
5T 4 (n = 46) 1 0 0 1 1 3 (6.52%)
XFHEH (n = 47) 1 2 2 0 0 5 (10.64%)
4. g

ITP 2 G % A F BN FE R IR B 2B A R XU HT 7 3 80 B B e Ve o (/MR AE B 3 (TPO)
A DA B A TR e E AR, R MR ZE G, thTPO 5 TPO FIEIERR AU IHI[ 7], RERS Lt i
AIRERG ARERTHEREE AN ML/MR OR8] 41X ITP VAT, IS 2K F W S iR
K2y, BIRAZIJERAR, BRI S AR 2 R RN, 2808 M URR9]. BT H Al AR L
HERRCA VR YT LU PRI /MUK 1) 320 Wi 2, BrDUARWE AL E— 257001 T thTPO BR& M EIRYT
ITP W7 R0 2 4k

AV R AT 93 Bl 3, #9319 B3 20 oA thTPO Bk b v 771 bl Sz o ik 2 20 R o v 71 2
B G, 25 IR, WALIRYT S LM BCS VR IT RTAR LR, B R Eads, WALVAYT S PLT
TR, ¥897fE d3, W4 PLT iHEE R A it (P < 0.05), d3 XFHEZH PLT iH- s T sedl, &
ATTHEM, I A5 SR S DR 5 0] R 2L /N R A R B Ok . YRYT IS d14, WEFRZH PLT iH4. B 25T
PLT SEMEAE B T X2, $27R rthTPO BAA AR B I VATT 77 ALt BT B W R T+ PLT % P& 2
AR, BERAIRIT SA MR BT R T 5, 328 ITP SR thTPO BRAbrk & ERyT & Y), vl
BEMGE PLT 1ML X SBUAEB S R —8[10]-[12]. FEHIRRN, AN MR RN s 1 1)
M /NBR SRR, A L/ MRGR THAE RS2 AR R E AL AN 45 5, W0E JAK f STAT J8#%, X i /MR AE BBy
BORATIRI13]e B8R TUSEAE N ITP britk—ZRI6T7 254, A 0T 40h) 5 W 40 B 7 e /A, 920> I/ INA D
W . BMZECA R, B AEERNSIR S A, SBERA T PLT iH4L.

TEFR IS REMA 256 ST 97 R0 73t eh, ASHIEFE RN, 500 3 ST 280 — e s m, xf REZH 18 1% 1TP 1)
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=t B

FEC RIS ) S A RO 2 B ITP IS, $ERBER T AE, 80 0E R T a BURPERR A, BT — & i
2tk WEFCALETZ I TP R0 [ B, 184 TP kit [ml i, 1281 1TP B R ECH 2 1TP KR4t
PEITP AR, $EnBiii e K 290897 A RCR K. BEAh, BT ITP B3 iR i b AL B4 5
ML/ THT GPIIb. 1a F1 GPIb/IX &5 /MR ERE R E & AR e 1t 456 1 B S Pt iR 3 1 MR IR 14]
R, FRATTEGAE T M /NBR PR BH 44 5 B SR 38 T8I T B R0, 45 SR R AT 9 4 xof HE AL af /N A B 44
R CR 23y T /MR BIPER E3, X S EEAE MR T4 R BEAE RO i rh, FRHERE[ 1515 A
TAIEXS ITP 83 347 1O DB B i /INBRE S MEDLAR BRI & IR BT GPIIb/ITTa Hi A BH 4 £ 3 VR 7 8
B E TP GPIb/IX PR YR, STPi GPIb/IX HUikBH 35 Bk 4 2 R s 2 #1697 - Zeng 25[16]
W XS 176 BIFHZWIR) ITP B3 34T [RIBUERT 78, B Ja i ik 56 G E H KA (DXM), AR5 Fik
wets, 4RER, KREHEA GPlblla Ff PR (31/43) 8 AR 2 £ % GPIIbllla 5% GPIba 44
(36/45) 1 B E B A BT GPIba HifAk(9/34)8k [FI B A HT GPIba 1 GPIIbIlla FifA 1) 2 (16/54) 111G YT R M
Kimo LLEAFFEUESL T /IR PUARBH I SR E ST 2R 2, HIEARXT thTPO BA R VAT /MR
FEE ITP &35 BT RGHAT 70 b, AN F0 5 %S B T IR B 24 I thTPO BXA IR IR YT /ML BH 7 1TP
BERYTR, AERERRASGE, A1, BT ARRPFRAIREARRER D, /NGB 1 &
FEHBAR, SEA RS RA TRz, LTIk, MENT 2R S BT & ATIE AT 7T 345 thTPO
BRI TT ML/ BT PR I B3 9T 2% b4k, EVRYT ), PR R I EA R RV, P4
AR KRERILE, ZREGHE (P >0.05). ZHF7045E B SIS 7) 505045 5 8. mtiFs
A 2T ZAA BRIt et BE AR EmNEIER.

2E LRTR, TR G e M I /IR e/ RE P B ZE N ISR A R BB o v 7 R R R R SR R YR T I S
ST, Herigly. (B2, RPFRA/MERSE, FEGE—PY KinAEHITIUE, HBEUiR A
AR, KT RCA R — s
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