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Abstract Objective: To explore the clinical characteristics of children with primary chronic refractory im-

mune thrombocytopenia, and to provide the basis for making diagnosis and treatment strategies. Methods: From
April 2016 to May 2019, the patients with chronic/refractory thrombocytopenia(the number of platelets continu-
ously<C20X10° /L) admitted to the blood tumor center of our hospital were retrospectively collected, and the pre-
vious clinical data were analyzed and summarized when they first came to the hospital for diagnosis and treatment.
Results: A total of 67 cases were collected, including 35 males and 32 females, the ratio of male to female was
1.09 : 1. 00. The median age was 4. 39 years(range 6 months to 12. 16 years), median duration was 1. 75 years
(range 1 month to 10 years), the baseline value of median platelet was 5>X 10’ /L(range 0-18X10°/1), and 52 ca-
ses(77.61%) were extremely severe thrombocytopenia(< 10X 10°/L). Buchanan bleeding scores = 3 was in only
7 cases(10.45%), and only 6 cases(8. 96% ) were very severe thrombocytopenia. In all cases, the first-line treat-
ment of promoting platelets had been repeatedly used: median times of application of gamma globulin were 2
(range 0-9) times/year, and the number of days of median application of glucocorticoids was 84 (range 0-365)
days/year. Partial cases used second-line treatment: 3 cases(4.48%) used cytotoxic drugs, 2 cases(2.99%) used
androgen, 27 cases(40. 30%) used rituximab, 4 cases(5. 97 %) used cyclosporine, 1 case(1.49%) used mycophe-
nolate mofetil. Thirty-three cases(49.25%) used more than 2 kinds of drugs. Conclusion: The onset period of
children’s primary chronic refractory immune thrombocytopenia is mostly in the pre-school period, and there is no
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significant difference between male and female. Most of patients are severe thrombocytopenia, but severe bleeding

is rare. Because of the prolonged course of the disease, patients are generally treated with glucocorticoids and

gamma globulin repeatedly, even combining with other third-line drugs with great toxicity and adverse events on

children. At present, it is urgent to explore safe and effective treatment with precisely targeted.
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