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Clinical Observation of Mycophenolate Mofetil Capsules in the Treatment of Primary Immune Thrombocy-
topenia

CHEN Ting, ZHANG Cheng, LUO Xiao-qing, LIU Huan-feng, LIU Jia, CHEN Xing-hua, ZHANG Xi(Dept. of
Hematology, Xinqiao Hospital of Third Military Medical University, Chongging 400037, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and adverse drug reaction of Mycophenolaie mofetil (MMF) capsules in
the treatment of primary immune thrombocytopenia. METHODS: 20 patients with primary immune thrombocytopenia from Dec.
2011 to Feb. 2013 were treated with MMF capsules (500 mg, q12h) in department of hematology of a hospital. Therapeutic effica-
cy and adverse drug reaction were observed. RESULTS: In 14 patients among 20, blood platelet rose again and haemorrhage symp-
tom was relieved after 2-8 weeks (14/20, 70% ), all the patients’ blood platelet maintained at 41x10°-81x10° L™"', excepted for 1
paitent (recoverd to normal). The drug dosage of the 14 patients whose blood platelet rose again was decreased after 8 weeks of
oral administration of MMF capsules, among which the blood platelet of 6 patients was decreased progressively and lower than 20x
10° L™" 2-6 weeks after decreasing the dose of MMF casuples, and then other drug replaced the therapy. The blood platelet of other
8 patients maintained at 35x10°-68x10° L™' during decreasing the drug dosage. Among 20 patients, the blood platelet of 6 patients
who received MMF capsules for 8 weeks didn’t returned to normal but lower than 20x10° L™', and then other drug replaced the
therapy (6/20,30% ). Total effective rate was 70%. No serious adverse drug reaction was observed. CONCLUSIONS: It is safe and
effective for MMF capsules in the treatment of primary immune thrombocytopenia.
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Clinical Observation of Rituximab in the Treatment of 44 Cases of Refractory Primary Immune Thrombo-
cytopenia

LIU Huan-feng, ZHANG Cheng, CHEN Xing-hua, KONG Pei-yan, GAO Li, LIU Yao, CHEN Ting, LUO
Xiao-qing, ZHANG Xi(Dept. of Hematology, Xingiao Hospital of Third Military Medical University, Chongg-
ing 400037, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy of rituximab in the treatment of refractory primary immune thrombocy-
topenia (RITP). METHODS: 44 cases of RITP were treated with rituximab. Rituximab was administered at 100 mg/m’ once a
week for 4 times at least. Platelet counts, T cell subset and serum immunoglobulin were detected before and half year after thera-
py, and adverse drug reactions were observed. RESULTS: After consecutive treatment of rituximab, the platelet count of 16 pa-
tients was higher than 50x10° L™' or increased by 30x10° L™' within 1 month (36.4% ) ; the platelet count of 21 patients was more
than 50x10° L™ or increased by 30x10° L™" within 3 months after rituximab therapy (47.7% ) ; the platelet count of 7 patients was
lower than 50x10° L' or increased by 30x10° L™" after 6 months of rituximab therapy (15.9% ) but hemorrhagic tendency was im-
proved significantly. Complete remission was achieved in 30 patients, partial remission was obtained in 7 patients, and 7 patients
were considered a treatment progress. The total effective rate was 84.1%. Therapeutic efficacy of 35 patients was persistent, but the

=1

platelet count of 2 patients suffering from pulmonary infection decreased to lower than 50x10° L™" at second month after therapy,
with persistent effective rate of 79.5%. No serious adverse drug reaction was found. CONCLUSIONS: Rituximab is effective, safe
and reliable in the treatment of refractory RITP.

KEY WORDS Primary immune thrombocytopenia; Refractory; Rituximab
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