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Abstract Objective: To explore the clinical characteristics of patients with immune thrombocytopenia (ITP).
Method: We retrospectively analyzed the clinical data of 57 patients with ITP and statistically analyzed the differ-
ence of patients age,staging and classification of ITP, bleeding assessment, treatment methods [ including glucocor-
ticoid , human immunoglobulin (PH4) , recombinant human thrombopoietin injection,etc. |, number of platelet infu-
sion, time to effective reaction, time to complete remission (CR) and results of immunological tests among different
groups. Result: D There was no significant difference of values of bleeding assessment, number of platelet infusion,
time to effective reaction and time to CR between subgroups divided by age and sex (all P=>0. 05); @ Score of
bleeding assessment,number of platelet infusion and time to effective reaction in severe ITP group (n=37) were
significantly higher than those in non-severe ITP group (n=20) (all P<C0. 05),but there was no significant differ-
ence in time to CR between the two subgroups (P=0.277) ;@ There was no significant difference in patients’ age,
score of bleeding assessment, number of platelet infusion, time to effective reaction and time to CR between primary
ITP group (n=24) and secondary ITP group (n=33) (all P=>0. 05) ; @ The proportion of severe ITP patients was
38.5% (10/26) in the single drug therapy group (n=26) and 87. 1% (27/31) in the combination drug therapy
group (n=231) ,respectively. There was significant difference ( P=0. 000). Conclusion : Glucocorticoid is an effective
method for the treatment of both primary ITP patients and secondary I'TP patients. And two or more drugs combi-
nation may improve the curative effects of patients with severe ITP.

Key words immune thrombocytopenia; glucocorticoid ; complete remission;bleeding assessment

B % P I /N A U8 2D SE (immune thrombocyto-
penia, ITP) J& — F L5 22 P i /N dl sk 20 oy 3 22 45
TE R E B G52 M M0 I 0 . R R R R A i e 2
AT By 1 /N AR I BE IR LA B Il /N B AR RS R R
e HE K F R EFRMWE WD E R R RS AR

(KX ,430022)
BAEMEE 3 . E-mail: dr_huyu@126. com

FERFHLHIT T, TTP AR & 5 ] 4 o J5 &
PE TTP FIgdk K Pk TTP, il PR 2 B LA B ik 25 158 4 1t Ay
F2, PR O] R A P I A P O, S K
5 it A 0 8 K 17 10 358 43 BB AR It B s b
Te g R . A SCXF 2017-07 — 2018-05 T B 74 B
MVEFF TTP HR 1 I R 50 Rk K 52 50 25 46 A 25 SR 3
AF I B 43 M. B A B B X TTP I R 238 55 5 1Y
NP



%5 3 4

SR L B 5T ] G BE A /IR R W R 23 B « 191 -

1 BMEFE
1.1 ¥R

I RH2 0 1TP B 3L 57 6,358 2017-07—
2018-05 FRBe P4 B M B B B . Hp 53 14
i, Zc 43 ], 5 A il 1,00 = 3. 07 ; ;& 95 41 1%
50(14~77)% , 2260 % 12 fii] ,<<60 % H=>18 % 43
i, <<18 % 4L 2 fil; w118 50 0, 5 % 7 Bl R Kk 24
il 4k A& 33 1 A48 [ B S BE MBI 18 i, £ T
R 7 HICLThEIF A S Rie gt 4 fD,
LR 2 B CHrp 1 005 07 A B e PR ), R IR
AP 5 (6T B B BB 18 Pk
BT PR 1 ) B2 W 31 ), Lk 11 ), 18k
15 i) SEAE 37 ], AE EAE 20 65 11 6] & 5% A A7 1
PER L b o 1) PR G R G a8k st 2 1 B IR
5 BUAE R 2 1 1) 1A Jige Bt 4% 12 B I /I Al

W AF A IR 12 W KT S0hs HE D) (5 3
Jf) 7 Je A B A 25 LR S A 2 1k O O R 2E 4 K
T ITP 2 WibrifE .
1.2 WEHE R

ALFE BB M) AR IS LB 40 B K 4y LK
ISR R YT 7 58 I /N AR i R A AR
R B} 8] K 5¢ 4 [ Wi (complete remission, CR) B [A]
o 2F A R A (L HE KU B 3% 42 2 I IR R 2
RE) RPN IR IR TR Y
AN RN, HoA g 43 L5 o I Ot k1 5 4k &
PE ITP W2 W e 22tk 18 1 1TP ., & 4E 5 4F 8§ iE
ITP 45 (M Il PF- 4 A 850 Rz i 8] B2 CR B[R] () 3F
i RIT IT 5 BT AR HE R S JR T AR B 2 25 1 2
a3 1b I 5 IR 2 2 TR AR
1.3 Sil2pab#

K H SPSS 19. 0 AT Ge it 24 0 b, 35 L A8
PL a5 TR AT I 2255 PR RG34 0] Lb 45 R FH 2k 37
FEAS ¢ A5 55 5 THEC9ERE R 6 R E 23 B3R R L 4 )
FLBCR A y° KB ok Fisher KA K, L P<<0. 05
NERAGGRITHE L,
2 #R
2.1 IfIRAEbrR AL

FR 4 4 W5 85 R B 43 =60 %2 (12 i) Fl<<60 %
(A5 D A 20, 43 0 LA 2 2009 O F 43 il /s
B i B B0 L AT SO R A E) B CR OB, &5 S &
TNGAEIRY =60 2 FNAE IS <60 2 41 A il ¥ 4 {E
[(3.33£2.31)4F ¢ (2.18=1. 95) 4% 1. ML /MR i 12
B[ (3.33£3.53) Ay ¢ (4.31£8.08) A ] A
RO E][ (4. 9242.88) d ¢ (6.63E10.31) d]
K CRBFE][(9.1046.52) d+ (9.52+11.33) d]
ERH TG FEE L P>0.05),

AR 1 A R R 3 4 o 53 PR 2R (14 D Fn g
PEAL (43 D AN AL, 43 51 Fe 38 2 2109 R I 37 43

/N B v B A SR N B ) B2 CR OB R] . 45
SR, 5P AR Lot A ) i P 4 (E (2. 64 £
2.17)4% + (2. 3542, 05) 4% ], M /AR i 1 4% i
[(7.36£12.80) Afy & (3.05+4.07) A ] A%
S EI(9. 574£15.48) d & (5.0045.01) d] K%
CR W[ (15.254+16.06) d: (6.60+3.39) d]%
SETG R L (F) P>0.05),

MR 25 A ITP f B 3 o AR E 5 ITP
21 (20 i) FNEAE TTP 44 (37 i) P A~ 2, 43531 e
B2 AL IV Ay I N A T R A RO N
[} CR BF[E], 455 8 7n, JE EAE 1TP 41 il 8
ITP ZH (0] H M a4 B[ (1. 4541, 88)4) = (2. 95+
1.99)4%, P=0. 008 . Ifi. /MR % 1 K & [ (0. 85 +
0.81) Afy ¢ (5.86+8.63) Ay, P=0.001].H %k
S i E][(3.00£2.00) d: (7.94+10. 88) d,
P=0.014 ]2 %A 51 X, 2 41 CR B} | 2 57
Jeg i B L6, 75 £3.62) d = (10. 68 &=
11.99) d, P=0.277],
2.2 LEEKA

RS 2 . BT A R AT IE SR kA OB
HEE IR CT) . 1. 8% (1/57) & B A %% 5 4 IF 1 Xk
TC T e A R

H B G M AR G P AR A I . A< 2 A 56 f41] BB
AT R A 928 5 9 A G BT AR AS I L BEL 1 R 67. 9 %%
(38/56), Hip 5B ¥ S 50. 0% (7/14), &£t N
73.8%(31/42) AN )4 51l 2z [a] e 44 A i BH 4 2% Y
ZREGIFRE X (P=0.113),

FR R D REAS I - 3 5 4 £ % B G 9T H R AR

DIRE S

2.3 JrRUAT
2.3.1 R H5ZHBGIRIT R 57 R
AN BFHWIRIT NG TR EHA A
MM/ AE B2 (Ph TPOD 1 S e N S e BR 2R
(PH4) G & 0 551 ORI 22 65 BT 1 69 T o e 2 e
RO VLRI BRIGIT . 4 57 0B I8 6 97 7
R NGB IT 4 (26 B F £ 258k )T 4
(31,2 A JE & ITP B E 455 53. 8% (14/
2601 32. 3% (10/31), Z R EHIT¥E X (P=
0.100);2 AHFHiE W 1TP BE 9l 42. 3% (11/
26) 1 64.5% (20/31), IR ZE R LG IT ¥ B X (P=
0.094) ;2 L AE ITP B3 4% di 38. 5% (10/26)
87 1% (27/3), ZRABEHKIT¥E L (P =
0.000),
2.3.2 SRS UORA LAk R R Rk
P ITP B33k 24 ), 4k &1 1TP B FIL 33 6, 4
B AL 2 41 BB B AR L I BE 43 | i )N Al g T A
A RO I ) & CR W], 45 5 R, J5 R
ITP 4 Frdt & % TTP 21 [3] 45 88 [ (48, 13 £ 15. 37)
%+ (45. 15+ 15, 96) %, P=0. 484 ], 1 Il ¥ 43



¢ 192 - e PR 1L

NEEN

W 2F 24 R

32 4%

[(2.0041.67)4r + (2.73£2.28)43, P=0.191].
M /MR i 1 e [(2. 67 3. 000 Ay + (5. 15+
9.23) Ny, P=0. 210 ], A & )z i i 8] [ (5. 05 +
4.76) d: (6.97£11.05) d, P=0. 467} CR i [a]
[(10.0046.64) d: (9.00+12.13) d, P=0. 773]
ERH TG B X2 HAE RN R ER 5T
RN (83.3% :97.0%, P=0.151), H CR R
ER TG L (75.0% ¢+ 84.6%, P=0.472),
2.4 IRITHCIE R E

AU 57 ] E B I AORE LA - B = 3 fil
CHor 1 5 il B gk ) Bl s e g 3 i (HLrpr 1 4]
Ao s S L DB SR 15 6. AR I K E £
I BB AL B X A R A

HE—25 3 B T D) BE 5 2 5 5 00 b B o 9
Z . rhTPO 7 5 W B 78 A 3% Bk 8 (PHA4)
XLl kg R TR S S LR Y e —
il FH Z 1) 6 B AR 26 (f* = 0. 299, 3. 810 A
0.507, P=0.585.,0. 051 1 0.477), KM T
e RS SBA A, Wity Kk, iF
Ui w S EA H 2 Z W o B WAH Gk (ff =
0.172,P=0.678).
3 itig

ITP J&—Fh B e 58 M Il o 2 5 % 9 T
PR B AL A 58 4x BH A . 4 K 280 TTP 4k 4 51 B
R IR A AR R IR &A% TTP; o5 — &6 43 1TP N
B 22 52 2 DR 3R A e s e [ AR D i 380, i B R 4k
KM ITP, IGR ELUE &% ITP A2 0, 7 kS
Ak RPE ITP W2 4+ 19, FEAR KRBT D, 4k %
PEITP B ERIFE LM 1TP B ¥F KR, 53
Bk E A — 2, 1l BE 5 g8 A B 5T 10 % B B A b
B

I E B T ITP B4R E A AR AR
RIRHA(5~10)/10 J1 , B W Lotk & % 5 T [F
AR B PE .60 2 DL AR N R Z 0 I KRR
AR ERFEHE S T RE. B LR
Bl 1.00 = 3. 07, 5 CHRHE — 2L,

AR 5T K I 5 £ N R AE 8% K 31 ) i i 9F
A3 LN AR i 0 A A RN B[] B2 CR B[R] 4§
fetr =R B LG FE X, T Re 5 0 AW IE (1) & 4F
SR BRI DA G A R S I R A 1 R i —
L ERE

FE A2 J Al TTP 82 i 1 o 5 XU
WA HE T2 Mt &5 . 2013 4, 1TP
b T ARl A4 T ITP ¢ 50t i i 4 T
H (bleeding assessment tool, ITP-BAT), & [E ¥
HERFEQOIOUL TS RGEEHE ITP
BRI R M. SR PF 2 & 50 B0 R 4R A
X AE I I R 52 e i 0 H R 2URE 1 B0 1y T BRAE
Z HN PR R TR A PPN R L 3G NI PR 52 i i) mT 4

Ve, B N2 % 5% ITP-BAT SiE 5 256 E T
ITP I3 4 5 36 . JF A7 BE 2 PP 4 1 2016 iR ITP
Il A R AE R B M TTP h iy v L 4518 B R %
W R 5 ITP-BAT W43 & 48 B A7 R4 i) — 5
PE . ARWAHFIEH B i PE 4 B SR 2016 R ITP
o PE A R

AWML 37 B B A A BE T i/ B T 5<
10X 10° /L HAFAE W URE R (CBEAE TTP) , X X 28
HATT W4y, I SAEEGE TP B A AT
B, SR RIR W PE SR B R R R
B A AEEAE TTP 4138 g & TR E ITP 41
(¥ P<<0.05), B EIE ITP B H G K LR,
P IR SERZS Wi &2 AN )7 NS it
TFRATEM, SR, FLER 2 413k CR W], 45 5 oR
R IG I HE L (P=0.277) ;79— o #g 2 41
CRE.ZERMEREZF LG HEE X (P=
0.701),

I JUAT [ A8 U B R T =R T AR
JREITP ME Y. B A MEL R 80%, &
T 16 ) B & 5 — il BB Bz B R IR 9T, AR
BRCEN 87.5%(14/16), 1TP “Z3ARI7 T R4
PR /AR A B2 R 2 T IR T R R R ER
BRI 5 A A ERIT TG LR WG
¥7 . ARWRWFIE LI 26 BB E AT 2GR YT, 31
A 2 Pl L 25 iRy . JR &M 1TP KB 2 W
ITP BEAE 2 b r b b3 22 R 0S¢ 8 X,
I B AE ITP & 78 2 25 B 53R 97 41 b i He ] B i
MTHRRITA. ER A RIS E X s EiE
ITP B E S AT REE BRI G 2R 97 Lk B CR,

ARG R BN R S g ke TTP B
151 RS N T (1 2 N [ WANY TR = - i A < ey S VA N
K CR 2R g% L. dE— 8 b 5
W AEJE R S Ak B TTP R A 3R A T X 3
I P B B R W R B A 36 19D 45 R R 2 4
BEABRNEEF TSI % E X[88. 2%
(15/17) + 100%(19/19) , P=0. 216 ], & 7 IIfi IR 25 Iifi
e ITP 23R b N B0 B2 B i R AT AR T 3K

ARRAFGE YR T S o AR L A
ZATEM F8 b A8 U N I ] L CR B[R] DA N 275 3K
F CR, TCIeHEFEME—AE b AR &, # R BE &
ML ITP B Z Mg 25, e, AR5 IF
KRR FEMZ W RS040 .

AR 5T s BF D RE S 8 K Ak R, R
— IR KBTI RE W 5 1TP 24¥iR97 2
B A7 AEAH DG M B 75 51 AR I IR 1= I 1% o= 3 AL
e A I RIS iR B,

S % ik
(1] F 04, BT, XS o B, 2. G0 P i /N AR s 2D i 19
(F#% 196 7)



+ 196 - i AR 1L ¥

532 %

ma[ J]. Med Oncol,2012,29:2317—2322.

[5] Guo B,Cen H.,Tan X,et al. Meta-analysis of the prog-
nostic and clinical value of tumor-associated macro-
phages in adult classical Hodgkin lymphoma[]]. BMC
Med,2016,14:159.

[6] Komohara Y,Niino D,Ohnishi K,et al. Role of tumor-
associated macrophages in hematological malignancies
[J]. Pathol Int,2015,65:170—176.

[7] Ronca R,Benkheil M, Mitola S,et al. Tumor angiogen-
esis revisited: Regulators and clinical implications[ J].
Med Res Rev,2017,37:1231—1274.

[8] Mantovani A, Sica A. Macrophages, innate immunity
and cancer; balance, tolerance, and diversity[ J]. Curr
Opin Immunol.2010,22:231—237.

[9] Jelicic J, Balint MT, Jovanovic MP, et al. The role of
lymphocyte to monocyte ratio, microvessel density and
high CD44 tumor cell expression in non Hodgkin lym-
phomas[ J]. Pathol Oncol Res,2016,22:567 —577.

[10] Zhao X,Qu J,Sun Y,et al. Prognostic significance of
tumor-associated macrophages in breast cancer:a me-
ta-analysis of the literature[ J]. Oncotarget, 2017, 8
30576—30586.

[11] Jackaman C,Tomay F,Duong L,et al. Aging and canc-
er: The role of macrophages and neutrophils[]J]. Age-
ing Res Rev,2017,36:105—116.

(12] ZAEA. SPAZ B W0 M R TR R 18 K B 40 Mtk B
Az J SR VR T I R AN S B 5 [ D). Z B K %
2015.

[13] Krishna Priya S, Nagare RP, Sneha VS, et al. Tumour

[14]

[15]

[16]

[17]

[18]

[19]

[20]

angiogenesis-origin of blood vessels[J]. Int J Cancer,
2016,139:729—735.
Jian ZW, Yu JX, Man GCW, et al. Clinicopathological
and prognostic significance of blood microvessel densi-
ty in endometrial cancer:a meta-analysis and subgroup
analysis[ J]. Arch Gynecol Obstet, 2018, 297 ( Suppl
4):1—10.
Hong WG.Ko YS. Pyo JS. Clinicopathological signifi-
cance and prognostic role of microvessel density in
gastric cancer: A meta-analysis[ J]. Pathol Res Pract,
2017,213:1459—1463.
Ma G,Zhang J.Jiang H,et al. Microvessel density as a
prognostic factor in esophageal squamous cell cancer
patients: A meta-analysis[ ] ]. Medicine (Baltimore) ,
2017,96:€7600.
B RN VA AT N | RS e N
FGFR3 fl VEGF #y 2 ik K H 5 i 4 A 1l # 56 1k
(17 38 B 35 8 9%, 2009, 36 (3) : 225— 228.
Cardesa-Salzmann TM, Colomo L, Gutierrez G, et al.
High microvessel density determines a poor outcome
in patients with diffuse large B-cell lymphoma treated
with rituximab plus chemotherapy[ J]. Haematologica,
2011,96:996—1001.
Wu H.Xu J,He Y.et al. Tumor-associated macropha-
ges promote angiogenesis and lymphangiogenesis of
gastric cancer[ J]. ] Surg Oncol,2012,106:462—468.
B R R G W A L T R A R b AR LT L R
SMBEYT ,2012,31(12) 1186 —187.

Ok A% B #7.2018-12-28)

(E#% 192 7O
G AL 58 TR [T 0. I R Il W 2% 2% 7%, 2017, 30
(9).:725—1728.

[2] Quach ME, Dragovich MA, Chen W, et al. Fc-inde-
pendent immune thrombocytopenia via mechanomolec-
ular signaling in platelets[ J]. Blood,2018,131:787 —
796.

[3] McKenzie CG,Guo L,Freedman J,et al. Cellular im-
mune dysfunction in immune thrombocytopenia (ITP)
[I]. Br ] Haematol,2016,163:10—23.

[4] Provan D, Stasi R, Newland AC, et al. International
consensus report on the investigation and management

of primary immune thrombocytopenia [ J]. Blood,

[5]

[6]

L7]

2010,115:168—186.
TR V. WO 12 W BT kR (M. 3 R L
BRI A, 2007 :172—176.
Moulis G, Palmaro A, Montastruc JL,et al. Epidemiol-
ogy of incident immune thrombocytopenia-a nation-
wide population-based study in France [ J]. Blood,
2014,124.3308—3315.
Rodeghiero F, Michel M, Gernsheimer T, et al. Stand-
ardization of bleeding assessment in immune thrombo-
cytopenia: report from the International Working
Group[ J]. Blood,2013,121:2596—2606.

kA% B #7.2018-07-01)



