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Abstract
intolerant patients with chronic immune thrombocytopenia (CITP). Method: To retrospectively analyze the treat-

Objective: To investigate the treatment efficacy of caffeic acid (CFA) in glucocorticoid-insensitive or

ment efficacy of cafeic acid in outpatients with CITP. Result: To summarize the response to CFA, there were 12 pa-
tients (19. 4 %) achieving good effect, 38 patients( 61. 3% ) having improvement,and 12 patients(19. 4%) having
no effect. The platelet counts were increased to (37.424-13.74) X 10’ /L from (27.94=+11.31) X 10’ /L after caf-
feic acid treatmen with statistical significance (P <C0. 01). Age and response to glucocorticoid were independent
prognostic factors by univariate and multivariate logistic regression analysis (P <C0. 01). The biochemical indica-
tors had no changes after administration of CFA. 48 cases (77.4%) were satisfied with the therapy. Conclusion:
Caffeic acid was effective in patients with CITP and good for clinical use.
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