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Clinical observation of the therapeutic effect of Rituximab on refractory idiopathic throbocytopenic purpura
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(Department o f Hematology . Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)

Abstract: Objective
cytopenic purpura(RITP). Methods

globulin, the proportion of neutrophils and adverse effect were determined or observed before and after therapy. Results

To observe the clinical effect of Rituximab for the treatment of patients with refractory idiopathic throbo-

33 cases of patients with RITP were treated with Rituximab. Platelet counts, serum immuno-

The total

effective rate was 81. 8% ,and only slight side effect was found. Conclusion The therapeutic effect of Rituximab in the treatment of

RITP could be satisfactory.

Key words: purpura. thrombocytopenic.idiopathic;

P L /DN D20 1 2 i (TTP) 2 — b 0 38 4 56 M 8 5
AT I PR b R & 99 0 B 1] 43y« P A 2R /0 0 2 1 56
(alTP) FH4% 1 5 & I/ A 9 20 1 58 B (cITP) , KA A 1/3
BUAE ITP & il U8 R e KR T 5 5% S XA M R & 4 1
INAR U D 2 (RTTP) . 453X — AR B A B4 — a7
F AT E WA SRR A Y R 2
PIBR %3697 RITP ARG SCRRIRIE . Hop A SFR B ER ARYT
L4 30 % ~T70% 1 58 2 5% it 3 (CR) J 8% ~ 33 U6 1 43 2% fift
F(PROM . BUAFE RITP B, 2/3 9 & Y b 0] 3k 58 & 2%
i E BR AT SR TA Sy IR0 B 2 4 B B 38 R TR 9T TO RSO B BT ik
F R 24 5B b v B MR AR R T RS L R AR
W AR ST I & AE A5 L2 R R R R B Ok B £ 1 RITP (R & 46
AT IR AR . B ZE BB (Rituximab, B 5 4 25 B4 & A-
R A BLPT CD20 55 BEHT AL 15 B B 2 5 L P B 4H i 5e e
e R T CD20 223k FHAE 10 B 40 M bk 2% iVA YT . %25 B
MO &M T2 8 & 0% RERWEIEIT T, b 25
PiAE RITP S Il BR B 72 1 32 1 B . A RE AN 2008 4F F
WGHATFIZ S iaYr RITPL R T — & IR &5, 9L A 45
wmr,

1 #RE5FE

L1 — ek AR 2008 4 9 H & 2011 4¢3 Az 1
33 il RITP (3% . Horpr 53 23 4. 2 10 ] SF- 3 4F % 35 % (16~
65 %) AL 2. 14 (6 AN H 2 4 ), IRIRERI N ZFE
20 ILRE AR < 4 B B2 0 702 PR A LSS R BE L 1T I
MR PR % . T S E R R R bR . o, 26 4 R 3
AR R K BB IAYT JCR 2 Bl R E R RS K
BRI E A TCRL 5 51 58 2o T TR J& A AR R 590 4 7N ol sk
EHRYIT AL

A JEiIHAE# . E-mail ; xhchen888 @ yahoo. com. cn, #

therapy;

Rituximab

1.2 7 DL ERFWLG T/ EA % B 50100 mg/m®)
DK 22 1% W VR YT IR TR I IRER A A K 0. 125 g JILPY VST
S IR TR 25 mg DK 12 3 28K A 10 mg 191 By 3o 805 )i
KA. WSO B, T 8 E T2 0 R A i iR AE AR 4L
WL, DL RIRIT 7 R A R BEAT 1 W ELIRIT 4~6 J IR YT
S M it /N AR R I B g BR AR KT DA Mk
M. JRITES ARG 1A A S RLI /N B0V R 97 85081 E R
7 B /DR TR T 150 X107 /1L Jhy W 2505 i/ AR T B
(50~150) X 10° /L & H A 30 /MR 350N F 50X 10° /L &
o o IRTY Gk I 7 B B S
1.3 it b SR SPSS 12. 0 Gtk Bl e BCR T ¢
36, P<<0. 05 S 22 RA Gt L,
2 % ES

TBITHT G A ML TR BR AR KT LA K e Vs 240 i L 491
Jo AR A . I PRYT A% WAk 28 B A AL 3 L Rk 2 1, BA
BMAE 8L 8Y ., WITHMEHEGRERGRHE . A
JG AR RN R BB 52, P I8 S 3 IR AET
HUES G 30 min 2 2 h)JFIIRE#I 1 B G BE A 18
PRI s A 2 B B H iR YT G B A& L F DNA 8 D14
FRE T AR BN [ R R TSR 2 1 SR . 2 R
LA R 2 SRR T 2 JH S . /AR I E (50~150) X107/
L35 f6i] 8 35 724 F R % B SR Bia Y7 2~3 8 L i /MR E (50~
150) X 10% /L5 30 f4i] 1 3 7 7 L s I B % & B 0IR YT 3~4 Ji,
/MR T E (50~150) X 10° /L, B WL, fi F Il 2% E B4 81. 8%
HREE T A T0Y BFAAES M 3 WA ZEBYUE A
BRI/ AR TH S T A, [ BR bk Dy B A AR R YT
RITP 0] A& 77 7 5 300 0 B 300 v b A ] s g 55 X0 . 30 2
AR M /NS5 1~ 2 WA B T E . 609 5 o i

s — 1.



. 1192 -

PR AR g [

Ak 2011 £7 A% 32 %% 113 Int] Lab Med.July 2011, Vol. 32,No. 11

JE 5 6~10 J ML /MRS, ABFR R A BUREN S

WG 00 5 o LA
3 it e

TR R IS AR U D P SR — Fh 2 B R R B B et
PEIR » IG IR 1 22 AR [V AR B S [R) 35 462 1 335 sl ik o il oy £ 3236
. BAEN ITP RFEE N (3.3~20)/10 J5, 2RI W18t
FE L E PR b TIWE S B R 1R 9T 0 R 2 B8 A R B AE T
B9 TREK. W5 BEMEREN R, 55 078 R
P R ML/ A S8 9 . X T RITP #32 Wb ofis . i 1CTS
T RIS R S ™ TG I /N AR 3T O > (K20 X107/
L) s 5 SERF S b A Y7 USRS R 2 1 /MR T8 R B R A B
TCIRIT R AT VI BR, B8 JTEAL. RITP (3697 B Al i
Jo I R IR IR

H A B IE W ITP /Y &0 DL AT R =2 8 & T 40 e
WEAL BB 40 T R 5 R AT AR AT X B B /R i A
SEPUAR, B M /AR ST L 5 M B B AN i Fe 3%
REMEAER . S SUL/NRIE IR . Psaila #1 Busse™ 1A 4, T 41
MLAE TP By & i ALl o i 46 T A AR BRAEXS B 40 g /% 94 15
ZEAL b T ELAT /N B RN B A A A R A M EE AR . R 2%
BT ARG B CD20 fuid ., i BBt CD20 5 5w B 4t 4 1)
A A X Fab FIN TgG1 Hi 8 € X Fe B i X Bl A R A
UK BRI PUR S AR R T B AR BUR I HER T, —
Jr R T ROk BRSBTSk S A R A s 5 — 5, AR
Fo 2544 358 T 504 280 55 N 28 b 1A 80T 440 & 2B R, B
RO A T AR T A B TR B AR ) s iR . R 2
B RIAE AL AE T B e 5 3576 B B 4RI AT B 28 I I
1y CD20 HiJ5i 4 & ddad A TgGl Fi AR 1H & X 5 200 48 il i) Fe
ZARGES R AP 1 40 iR 4578 T (ADCO) , 3248 NK
2 0 I W 0 L R SR AZ AN B JF S Fe Z k45 & F 30 CD20 [H
B 4t il V%5 £ ; B AL 45 45 40 il 22 TH CD20 K& Clq, ST #h A 3 A0,
PR RRYGE B AW R B CD20 FYE B 20 i 7 i B RR 4 80
4 40 LR A5 76 I (CDCO) 5 i 38 CD20 B B i g =07 . Fl
Zw RHT A PO R A M VE BRAE IS R Bk D 4. B A &
PR =6 2R SO i MR B IR D . Giagounidis 55
FER IR ZE BBUIRYT E . T 4~9 A AR IR B
WRESH . o5 5k A DE S B R 2 & BBt iRy ITP J5 . T 4
J S 7 5% (Thl/Th2 Fh&) AT 4008 5% 52 6 - 3% W 52 E %
HHLR A 5k — 2 M BT Stasi U2 %) 1TP 8% F) 2 &
BUIBYT RS SR ML P T 4 g (CD4™ CD25 " FOXP3™ T 4
fitl, Tregs) Fit J 8T T REHEAT R, & BLIR Y7 A ITP R &1
Tregs $it i/ M DI RELSS A 2 8 B PR I7 G A B0
B Tregs WK E AW RER K E . AW 5 8 i [l ot v
SIATREE T 33 ] RITP f8 2 5% FI A 2 5 S B0 3E 7 1 I IR 97
R RV ZS 4 TR S A5 A G R L i A bR D I VR 27 48 A X A AN [
TR A RCRIE 81. 8%, HAN B R ML, S B ] it % .

DA TA D M) 2 B B A A IR P TTD AR 0 35 B A5 I PR L
HET R

£ % 3Lk

[1] Tanaka Y. B cell targeting therapy using the anti-CD20 antibody
in autoiuume diseases[ J]. Yakugaba Zasshi, 2009,129 (6); 675-
679.

[2] Kojouri K, Vesely SK, Terrell DR, et al. Splenectomy for dault pa-
tients with idiopatnic thrombocy to penic purpura:a systematic re-
view to assess long-term platelet count responses, prediction ot re-
sponse,and surgical complications[ ] ]. Blood.2004,104(9) :2623-
2634.

[3] Tamary H, Roganovic J, Chitlur M, et al. Consensus paper-ICIS
expert meeting basel 2009 treatment milestones in immune throm-
bocytopenial J]. Ann Hematol,2010,89(Suppl 1) :S5-10.

[4] Provan D,Stasir R,Newland AC,et al. International consensus re-
port on the investigation and mamagement of primary immune
thrombocytopenia[ J]. Blood,2010,115(2) : 168-186.

[5] Keelly K,Gleeson M, Murphy PT,et al. Slow responses to stand-
ard dose rituximab in immume thrombocy to penic purpural J].
Haematologica,2009,94(3) :443-444.

[6] Fogarty PF. Chronic immune thrombocytopenia in adults; epidemi-
ology and clinical presentation[ ]J]. Hematoloncol Clin North Am,
2009,23(6):1213-1221.

[7] Terrell DR,Beebe LA, Vesely SK,et al. The incidence of immune
thrombocytopenic purpura in children and adults:a critical review
of published reports[J]. Am ] Hematol,2010,85(3) :174-180.

[8] Psaila B,Busse JB. Refractory immue thrombocytopenic purpura:
current strategies for inwestigation and management [ ] ]. Br J
Haematol,2008,143(1) :16-26.

[9] Stanglmaier M,Reis S, Hallek M. Rituximab and alemtuzumab in-
duce a nonclassic, caspase independent apoptic pathway in lymph-
oid cell lines and in chronic lymphocytic leukemiacells[J]. Ann
Hematol,2004,83(10) :634-645.

[10] Giagounidis AA, Anhuf J, Schneider P, et al. Treatment of re-
lapsed idiopathic thrombocytopenic purpura with the anti-CD20
monoclonal antibody Rituximab: apilot study[J]. Eur J Haema-
tol,2002,69(2) :95-100.

[11] Stadi R.del Poeta G, Stipa E. et al. Response to B-cell depleting
therapy with rituximab reverts the abnormalities of T-cell subsets
in patients with idiopathic thrombocytopenic purpural J]. Blood,
2007,110(8):2924-2930.

[12] Stasi R,Cooper N,Dfl Poeta G, et al. Analysis of regulatory T-cell
changes in patients with idiopathic thrombocytopenic purpura re-
ceiving B cell-depleting therapy with rituximab[]J]. Blood, 2008,
112(4):1147-1150.

(e fie H 1 :2011-03-07)





