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Abstract Objective;: To compare the efficacy and safety of first-line treatment of adult immune thrombocyto-
penia (ITP) with high-dose dexamethasone (Dex) and conventional-dose prednisone(Pred). Method: A total of 87
cases of adult ITP were randomly divided into group A (n=42) and group B (n=45). Patients in group A received
high-dose Dex therapy, patients in group B received conventional doses of Pred treatment and then given large do-
ses Dex treatment if no response. We compared the efficacy and safety of two kinds of treatment. Result; The effec-
tive rates of group A and group B were 83.3% and 68. 9% respectively (P>>0.05). The long-term remission rate
was 60.0% in 35 cases of group A and 35.5% in 31 cases of group B (P<C0. 05). Adverse reactions in group A
were mild without concurrent infections. Patients in group B had various degree of Cushing's syndrome manifesta-

tions and some patients had infections. Conclusion: High-dose Dex regimen is superior to conventional doses of Pred
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in adult ITP, wiht higher efficacy,longer duration and less side effects.
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