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Comparison of the efficacy of recombinant human thrombopoietin and in-
travenous immunoglobulin combined corticosteroids respectively in pa-
tients with severe ITP
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[ Abstract] Objective:To compare the efficacy and safety of recombinant human thrombopoietin (thTPO) and intravenous im-
munoglobulin (IVIG) combined with corticosteroids respectively in patients with initially treated severe primary immune thrombocytope-
nia (ITP). Methods:66 patients with initially treated severe ITP were randomly divided into two groups. The observation group (n =32)
was treated with thTPO combined with corticosteroids,and the control group (n =34) was treated with IVIG combined with corticoste-
roids. Changes in platelet counts after treatment, overall response rate,time to response, duration of response and adverse reaction rates
were compared between the two groups after treatment. Results; After 15 days of treatment, the median platelet counts in the observation
group was higher than that in the control group (P =0.02). After 30 days of treatment, overall response rate in the observation group
was higher than that in the control group (P =0.031). The time to response in the observation group was longer than that in the control
group (P =0.001) ,but there were no differences between these two groups in terms of the median bleeding control time, long-term re-
sponse and incidence of adverse reactions (P >0.05). Conclusion:rhTPO combined corticosteroids can increase the overall response
rate of patients with initially treated severe ITP.
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5 13(40.62) 16(47.06)
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