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Abstract Objective: To evaluate the sustained response to low-dose rituximab combined with short-term oral
prednisone in the treatment of autoimmune hemolytic anemia ( ATHA). Method: A total of 32 patients diagnosed
ATHA were treated with low-dose rituximab (100 mg fixed dose and 4 weekly infusions) along with a short course
of oral prednisone. The clinical examination,blood counts and hemolytic markers were collected at 6,12,24 and 36
months. Result: A satisfactory response was achieved at all time points compared to enrollment. The overall re-
sponse was 90%,100% ,100% and 89% ,and the relapse-free survival rate was 87% ,79%,68% and 68% at 6,12,
24 ,and 36 months,respectively. Response rate was slightly higher in warm-antibody reactive autoimmune haemo-
lytic anaemia (WAIHA) than that in hemagglutinin disease (CHD) ,and relapse risk was higher in CHD than that
in WAIHA (HR 2.1,95%CI0. 6 to 7.9). Anti-RBC antibody production by mitogen-stimulated direct antiglobulin
test significantly decreased at all time points. Conclusion: Low-dose rituximab combined with short-term oral pred-
nisone treatment is effective and induces sustained responses in AIHA,and it can down-regulate the autoantibody
production.
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