ERhBhEFLE20114E7 A%

32 %% 113 Int J Lab Med,July 2011, Vol. 32,No. 11

« 1199 -

c lm AR -

X5 Ligr 2 F B 5 R R MR M A Ik KR

M4, TR LR RT L

s =

(%=

7%1{5;]

i E.BHW NEETHELAXFASLABRERAER R
Flcig ey £ 5 ATHA B F #4787 ME LT L eh b7 AR,
BA T EHARLPEGRER L,

KB LFA; Rb,Embdk, BFEERE;

DOI;10. 3969/j. issn. 1673-4130. 2011. 11. 025

$’I/J j] 5( é}\’? }3’17}1%:?4)6&

ERERXRFHSHEREA/ TRATESFELFH, K 400037)

(ATHA W R, ik RAFTAFT k£ T LB/ F & 5%
R ETRLFMOAEFGRTIRT
it EFREFEF AIHA B4 %4 HR,
EH T

M ERFRIRED : A

H 77 ik w A e (P<<0.05),

XEHS:1673-4130(2011)11-1199-01

Study on the clinic effectiveness of mabthera on treatment for autoimmune hemolytic anemia in senile
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Abstract: Objective
(ATHA). Methods

(experimental group). The effectiveness and adverse effect for both groups were observed. Results

To observe the effects of Mabthera on the treatment of elderly patients with autoimmune hemolytic anemia

Elderly patients with ATHA were enrolled and treated with normal method(control group) or with Mabthera

The recovery of hemoglobin

was faster in Mabthera group than that in control group,and no serious adverse effect was observed in both groups. Conclusion

Mabthera was safe and effective for the treatment of elderly patients with ATHA.
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