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Predictors of eltrombopag combining with intensive immunosupressive

therapy efficacy in adults with severe aplastic anemia
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Abstract Objective: To evaluate the efficacy and predictors of eltrombopag combining with antithymocyte

immunoglobulin(ATG) and cyclosporin A(CsA) in the treatment of severe aplastic anemia(SAA) in Chinese a-
dults. Methods: Clinical data of 61 adult SAA patients treated with eltrombopag combining with IST (ATG +
CsA) were collected, and the related influencing fators were evaluated. Results: The cumulative overall response
rate of eltrombopag in combination with IST in the 3rd, 6th and 12th month were 67%, 79% and 85% , while the
cumulative complete response rate in the 3rd, 6th and 12th month were 21%, 22% and 32% , respectively. The
percentage of reticulocyte(AUC=0. 784, 95%CI 0. 631-0. 937, P=0.006) , the red cell distribution width-coeffi-
cient of variation (AUC = 0. 737, 95% CI 0.527-0.947, P=0.022), the absolute lymphocyte count (AUC =
0.733, 95%CI 0.563-0.903, P =0.025), or infection before treatment( AUC=0. 705, 95% CI 0.519-0. 891,
P =0.048) were correlated with the efficacy of eltrombopag in combination with IST. Conclusion: The absolute
lymphocyte count, the percentage of reticulocyte, the red cell distribution width-coefficient of variation before IST
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and infection before treatment can predict the efficacy of eltrombopag combined with IST in adult SAA patients.

Key words severe aplastic anemia; eltrombopag; intensive immunosupressive therapy; efficacy
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