s AR 1LV 2 2% ks 2019 4F
e 16 - J Clin Hematol (China) 32& 1M

M o | [ S e

SEHE A MATA 7 RN SRR S 1k
ML 7N A il 2 i ) 1 AR 3 A

FAED e ARR HmE AR B K& B!

(HZE] BRY W83 MAmEIT BN R R G Pk /MRS A GE (TTP) 17 308 % et . 53K « [ 53 b7
FE TR B AR BE LA SO AT iy 75 B ITP B IR IR BEkt, &R O75 BB & 1 25 il .2 50 B, i 4F %
44(19~66) % I R M/ RITEC(PLT) R A {E 13(1~66) X 10° /L IGIF G5 2 B VA8 4 /45 3 N H 4 6 A A
PLT Wi AB 4351 29(1~286) X 10° /L.57(3~616) X 10° /L.67(3~300) X 10° /L,92(10~397) X 10 /L, B i &5
TIRITHT PLT /K (3 P=0.00) ;3897 BAT R 81. 33% (61/75 f)) ; PLT==30 X 10° /L A o iz if [7] Sy 14(3~42)
d. O [ 3C A e 70 2 20 18] 9 14 8 5 BMI /K- B & 30359 AN 52 i) 25 3 ) S 80570+, P=>0. 05, 36 4l B 3 B A
52 2 L/ MRAE B (ChTPO)YAYT (11 4 rhTPO W87 A X0 - 85 5 7R thTPO VA YT & & A ROR 52 mi 3
THBARIT R, P=>0. 055 55 A0, 3C 1A A A7 80TE R 36 /N BB 0K PR 5 75 DL K B R 40 i 480 B 3 22 00E 3 41 1) B
L RIS L MR 81, 82% vs 75.00% .87, 88% vs 76.19% .3 P>>0. 05, O L 2 i
K RRLT 28 Fh 5 o e U 4 S3E T DA 3E 7 A 56 AR RS - 203097 I ¥ R A2 1E % m i) 28 B 48K 7 5 3010 & A= it /N AR T
ARG IRAESE 1 ], S50 SO F TTP B3 A &0% &, P PLT AP R AR il JXURS: 4 45 B N A&
H ik 50 me 7 G, R B ICA WAL VA T o ARSI MO 4sE 24 05 2R AR oo A R L 2R A A B

CXIA] S ; /AR D TR Y7 4550 s 8 RN

doi: 10. 13201/j. issn. 1004-2806. 2019. 01. 005

[(FEZ%ES] R558.2 [XmfrFRL] A

Clinical analysis of eltrombopag in the treatment

of primary immune thrombocytopenia
HUANG Yueting LIU Xiaofan FURongfeng CHEN Yunfei
LIUWei XUE Feng ZHANG Lei YANG Renchi

(Blood Disease Hospital, CAMS & PUMC, Tianjin,300020,China)
Corresponding author: YANG Renchi, E-mail:rcyang65@163. com

Abstract Objective: To investigate the effect and safety of eltrombopag for the treatment of primary immune
thrombocytopenia (ITP) in adults. Method: We retrospectively analyzed the clinical data of 75 cases with ITP inpa-
tient treated with eltrombopag. Result; D The 75 patients included 25 males and 50 females, with a median age of 44
years (from 19 to 66 years). The median platelet count before treatment was 13(1 to 66) X 10°/L, the median
platelet of patients at 2 weeks,4 weeks,3 months and 6 months after treatment were 29(1 to 286) X 10°/L,57(3 to
616) X 10°/L,67(3 to 300) X 10°/L,and 92(10 to 397) X 10?/L,and the platelet level after treatment was signifi-
cantly higher than that before treatment ( P=0. 00). The total response rate was 81. 33% (61/75 cases). The me-
dian time to platelet recovery =30 X 10° /L after treatment was 14 days (3 to 42 days). @As to the possible related
factors affecting drug efficacy, the results showed that there was no significant relationship between body weight or
BMI level with the effective dose ( P>>0. 05). Thirty-six of the 75 patients received rhTPO treatment (11 cases
were effective in thTPO treatment) , the results showed that there was no statistically significant difference in the
efficacy of eltrombopag with or without the effect of previous treatment of thTPO (P>0. 05) ; There was no sig-
nificant difference in the response rate of patients with specific autoantibodies against platelet glycoprotein positive
contrast with the negative group (81.82% vs 75.00% , P>>0. 05). The number of megakaryocytes in all patients
was normal or increased,and there was no statistically significant difference in the therapeutic efficiency between
the increased group and the normal group (87.88% vs 76.19% ,P>>0. 05). @ The adverse events which occurred
more frequently due to eltrombopag included increased transaminase and blood bilirubin, All liver adverse events

returned to normal or baseline after treatment. A case of cerebral infarction was associated with thrombocytopenia.
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Conclusion : Eltrombopag is an effective and safe treatment option for ITP,in order to rapidly improve platelet level

and minimize the hemorrhage risk associated with decreased platelet counts,the recommended initial dose is 50 mg

per day for adult patients,and combined with hepatoprotective therapy. But there is no curative effect soon after the

drug is discontinued.
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