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ABSTRACT

A clinical study of steroid refractory idiopathic

thrombocytopenic purpura

Jang Kwang Pyo

Advisor : Prof. Jung chun Hae Ph. D
Department of Medicine

Graduate School of Chosun University

Purpose

Idiopathic thrombocytopenic purpura(lTP) is an immune disorder in which
platelets are opsonized by autoantibodies, and is prematurely by the
reticuloendothelial system. This disease undertakes a chronic pathway in
adults and is 3 times more prevalent in women compared to men. |f steroid
refractory ITP were to have a specific clinical course, efficacious
treatment would take place.

Patient & Method

This study was done in 61 patients who were diagnosed with TP at Chosun
University hospital, Dept of internal medicine between Nov.2001 and Feb.
2008.



Result

|. Chronic ITP

Steroid refractory ITP included 37 patient(67%).There is no clinical
significant correlation between the refractoriness to steroid and the
initial platelet count(p-value:0.166), the age(0.176), sex(0.176) of adult
patients at the time of diagnosis.

II. Steroid refractory ITP

Treatment for steroid refractory ITP were splenectomy, danazol, rituximab,
H. pyro/i eradication. In 2nd line treatment for steroid refractory ITP,
response rates are 88%/43%/50%(splenectomy/H. pyrol/i eradication/rituximab).

The median duration to response for splenectomy and A. pyro// eradication and
rituximab are 3days and 2.5weeks and 3months.

Eight patients underwent splenectomy. Immediately after splenectomy,
complete response was obtained by seven patients(88%), but during the
follow-up period, two patients(29%) relapsed after splenectomy. Splenectomy
failed in one patient due to post op complication(sepsis).

Four patients underwent danazol therapy. But no positive effects were seen.

O0f the two patients treated by rituximab, one patient showed partial
response(50%). But the other patient showed no effect.

Seven patients underwent A. pyro// eradication therapy. Three patients
showed complete response, but four patients failed.

Conclusion

Our findings suggest that splenectomy, 4. pyro// eradication(|f H. pyroli
infected) and rituximab are a beneficial choice as the 2nd line treatment
for patients with steroid refractory ITP.
Key word: |TP, steroid, refractory
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139 (43%) A SHS LIEIRICH. AHZ0E 224 |ITPE Y482 20 78S
Hpyroli B YUCE XIZoIA20, 3H(43%) M S UHE LIEIGCH. U2
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HIZZEHME=2 A 2 Al IS #HE aus BJAL

BE SXII2H2 HIZEM=S A HE Al 37HB(20~670-), H. pyroli
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Table 1. Clinical characteristics of chronic ITP (n=61)

HI

=)

MM

=2t gk (range)

Age(years)

>
U

& platelet(*1000/uL)

>
U

= platelet(*1000/44)

i
14

2tE J|2H(months)

43.52(16~80)
23.92(2~82)
71.49(4~291)

17.67(3~96)
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Table 2. AHIZO0IE 284 / &t

I TPOIl A

clinical characteristics

characteristic

=2
o
AHZ0IE =224

TP AHIZOIE BtSd TP

value
(n=37) (n=04) -
Age(years) 38.91(16~82) 50.62(24~82) 0.173
Sex
Female(n=48) 27(56.3%) 21(43.7%)
0.173
Male(n=13) 10(76.9%) 3(23.1%)
Ae 23.62(2~62) 32(4~82) 0.166
platelet (*1000/£) ' '
Xz =
28.43(4~49) 137.86(59~291)

platelet (*1000/ %)
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Figure 1. AHIZO0IE 2
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