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W B OB IRRRDIRESHIEALILIRE G (PHA) 36 J7 45 LM dn AR, VMR 09 97 A 2 M . T % 1 85 48 48 4 M e o)
AR VM R B RS A A B AR (42 4] ) e AR A (43460 ) o *FIBLAEH TR RN 1.6 mg/(kg-d), PR, 3% A 4 8 ; WLat4n %
F T HEA L IERE G (pHA)400 mg/(kg-d) , HkiE S, £ A5 dE 4 TR RMANR 1.6 mg/(kg-d), ok, E R4, HuEkis
TR TELREREN EEECHEFHLT ., WEHMEZWIERST GG B E THE@IE(CD3 . CD3’
CD4".CD3°CDS8™.CD19") . it 9% 3~ 58 B T (TNF ) -a.. & 28 i A~ (IL)-6 , Ao /MR F %35 B B3 B 18] | ) sAR BB 3k B A B 9] | o)
HIBMALR R B R R A, R MR EH B B RS T B4, b R ik 5] E B E]
NMRBCE IR BT ) ) R F A T AL, £ F A LT FENL(P<0.05), B, WAERF B AREET THES @K IL-6,
TNF-a/k-Frbdk, 233 L4t £ &N (P>0.05) ;657 /5, 4L % F 4% .CD3" .CD3'CD4' ¥ B % & T R 4L /7 71, AL
20 % F x40, IL-6 , TNF-a7K 2 CD3'CD8 .CD19' ¥ B F4& T R 4874 77 7T, A VLR 4K T x4, 2 F ¥ A %it 3 & L (P<
0.05), BAEERERBE LRI ZF ARG FEL(P>0.05), 4t KARAIRAFEALIEIRE G (PHA) i J7 45 Z P fo o)
AR, Y P B R 04 T R TSR R BRAN , T3 e B i AR AT R A, RIS e R BB M AR

KR A A D AUR Y R R AN B EA SRR R G (pHA) s R BT IR T Ak T R R A

Clinical Observation of Prednisone Combined with Human Immunoglobulin (pH4) for Intravenous/Injection
in the Treatment of Idiopathic Thrombocytopenic Purpura

YIN Wanyi, LIU Qingchi, JIA Xiaohui, SHEN Yang, ZHANG Lihong, MA Bing, ZHAO Dan;*SUN Shibin (The
First Hospital of Hebei Medical University, Shijiazhuang 050031, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of prednisone combined with human immunoglobulin (pH4) for intra-
venous injection in the treatment of idiopathic thrombocytopenic purpura, METHODS: 85 patients with idiopathic thrombocytopenic
purpura were divided into control group (42 cases)zand obsérvation group (43 cases). Control group received 1.6 mg/(kg-d) Predni-
sone tablet, orally, for continuous 4gweeks3 obseryation-group received 400 mg/(kg-d) human immunoglobulin(pH4) for intravenous
injection, intravenous injection,¢for continuous 5 d, then 1.6 mg/(kg-d) Prednisone tablet, orally, for continuous 4 weeks. All pa-
tients were given Adrenal color hydrazone tablet, Vitamin C tablet and other conventional treatment. Clinical efficacy, platelet number,
T lymphocyte subsets'(CD3*, CD3'CD4", CD3'CD8"',CD19") , TNF-a., IL-6 before and after treatment, time of platelet number
reached normaland reached peak value, peak value of platelet number and the incidence of adverse reactions in 2 groups were ob-
served.'RESULTS: The total effective rate and peak value of platelet number in observation group were significantly higher than control
group, time of platelet number reached normal and reached peak value were significantly shorter than control group, the differences
were statistically significant (P<C0.05). Before treatment, there were no significant differences in platelet number, T lymphocyte sub-
sets, IL-6 and TNF-a level in 2 groups (P>>0.05) ; after treatment, platelet number, CD3" and CD3"CD4" in 2 groups were significant-
ly higher than before, and observation group was higher than control group, IL-6, TNF-a level, CD3"CD8" and CD19" were signifi-
cantly lower than before, and observation group was lower than control group, the differences were statistically significant (P<<0.05).
And there was no significant difference in the incidence of adverse reactions in 2 groups (P>0.05). CONCLUSIONS: Prednisone com-
bined with human immunoglobulin(pH4) for intravenous injection shows better efficacy than prednisone alone in the treatment of idio-
pathic thrombocytopenic purpura, it can increase platelet number, adjust immune function, and do not increase the incidence of ad-
verse reactions.

KEYWORDS Idiopathic thrombocytopenic purpura; Prednisone; Human immunoglobulin (pH4) for intravenous injection; Inflam-
matory cytokines; Immune function; Efficacy; Safety
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RN % . HE N S REBREE 11 (pH4A) J& I 4R FH TR YT /)N
M E 0 G g% R 25, PTR ALIAR SesE T RE . AN
EL MG ASRE AR TRIF ORI AT TOF9EY, Mk, FEAR ST
HEEE AR T IR e AR i AN oy BREE 11 (pHA) IR YT ITP
MTPROMG 2k, B NI IR 5% .
1 #EREFE
1.1 #EXEHR

PEPE 20124 5 H — 2014 4F 12 H R B2 1y 85 4 ITP &
B LA RN T BB o S A (43 f81]) Fxe HE 4
(4241) . B 1 28 5] Aot 15 6], A% (34.52 £ 4.14) % |
a2 (5.12  0.45) 4F 5 K WRBRIE M 1 23 9], Bz Ok 45 9
i 12 6, PO R A 8 51, Ko BEZHL T 1k 28 f51] L Lotk 14 48], Ak
(33.9+3.8) % ,JRFE (4.86 = 0.54)4F ; f2 ok 28b I 1 1f. 24 491, fz
JRZH IS5 - PO H I 10480, U I 7 ) A R ) A
1% RS SEAC TR LA, 22 TR L (P>0.05) , B
BT EelE . AN 9T 7 R E R 2R e B2 By 2 W A% ad ook,
BHEREWEETABRE.
1.2 MANSHERIRE

YAFRAE - (1) Y5 A T % G 5 M i /NSO 2 9 12
FRAED; (2) M/ MRECR: <30x10° L' () A s AL A 16 shi:
Wi HERRARAE : (1) EIIRE R COIBIIREA 2 5 (2)iE 34
F N B 22 G P 25 4 o 24 W X nT B S ) I /N AR B R
243 5 (3) T E G R P S B IR 5 (4) AT iR s 7L
WA .
1.3 BfFFAE

X RE L BB E AT IR R A e CIRTTAN BRI 28 B 03 A5 PR 2
Fik -5 mg/R, fHESCS : F2MET H33021098)1.6 mg/(kg-d) ,
FUAR L 3% 4 8 s IR ULER A 45 T A e e BREE A (pH4) (1Y
3z R B B 2400 A7 BRA ), A < 2.5 g, HEiE SO < [ 25 i
- $10980026)400 mg/(kg-d) , ki, 4 15 dJ5 44 Tk R
AR 1.6 mg/(kg-d), IR, 3 FH 4 8 . WAL IR TN ¥ 45
T IR A C AR LRI
1.4 WMELEFR
LA /AR, WRER PRAL R85 967 B /MR AR
IR et TR W PR I/ 50 5 30 WA FsF ] | ot/ A K
IEAE,
142 fEEHfedsbs  WEMA R ERTRE THkE 45
(CD3".CD3'CD4",.CD3'CD8".CD19")., K FC500 A3 =41
JHE A (3 [ D1 v & 2 JR R BR A H) ) il 22 CD3*.CD3°CD4 ™,
CD3'CD8'.CD19" /K-,
143 RIERTF AP B FIHYT R M5 M A58 1
(TNF)-o. HANIA 2 (IL)-6 /K. SR A H 377650 4 B 84k
A3 i BR BT AT PR R B AL ) AR 2 R o ik
Kl TNF-a IL-6 /K GG & 90 A RIS =4 TRE R
NCIDR
144 ANRJML
&
15 FTRFIERRAE"

FEAEE A B CRE AR A5 1, /AR R R IR, HLA
22 3 H 5 WA W RE RS L dfi /N R RIA YT R T =
30x10° L', HAFEE 24 F s R0 HE IREBR I 308 403 , /DN £
H BRI R TR <30x10° L', HAF£E 15 d; JoRL: Rk Fidkbn
HE o AT AR = (SEA R A 10 550+ S A B8+ R0 1A
Hx100% .
1.6 ZitEHE

WLEE WAL A8 R T I 18] AN R 2

- 3772 - China Pharmacy 2016 Vol. 27 No. 27

K1 SPSS 21.0 Ge it X B dla AT 3B o 115 BERHLL
X £ R R S T HERR AR RS Rl P<
0.05 ZEFAGE 7 o
2 R
2.1 FHEBEHIRKRTALER

WA B H BABCREE & TR, 2R A5 =2
X(P<<0.05), &1,

x1 PWABERKTLEG(%)]
Tab 1 Comparison of clinical efficacy between 2 groups
[case(%)]

A5 i HASR B i T BHIE, %
W4 4 27(62.79)  8(18.60) 6(13.95) 2(4.65) 95.35
popieil ) 20(4762)  9(21.43) 5(11.90) 8(19.05) 80.95
7 424
P <005

2.2 WAREZFRTEIGE M/MREE LR

IRYTHT, P A /BRI oA, 22 S e ge i X
(P>0.05) . IRYTJ5 , PIZEL A I/ MRECE 1 B35 i T IR 2436
YT, HEAL s T IRLL, 22 A GEi T4 R L (P<<0.05) , 1
W2,

®2 WARFRTAIEM/NMRIEE LS (x+s,x10° L)
Tab 2 Comparison of platelet number between 2 groups be-
fore and after treatment(xX +s,x10° L")

415 n TR i)

W4 4 23954342 113.69+12.96"

hojice 42 24072329 89.18+9.49
1 SIRYT RIS, “P<0.05; 55 %R 4 4 ,*P<<0.05

Note g ¥s. before treatment, “P<<0.05; vs. control group, P<<0.05
2:3 " AL E M/ NREE X B IEE BHE | fn /RS B
A1, M/ MRE R IEE
WL ZH FE A 10/ NBORCRE 35 3 TE IR 1) | o /N BRI )
WA [ 85 A8 28 66T 7 X6 BREHL I /N RS0 0 {1 00 25 3 T X PRt
H,ZFIA G AR (P<0.05), FEILE 3.
*3 WHEBRE/MRIEEIXFEERE /MRS LT
B E /MR RIEE R (x + 5)
Tab 3 Comparison of time of platelet number reached nor-
mal and reached peak value, peak value of platelet
number between 2 groups(x £ s)

413 n MUMREEREIERI,d MRS SR d MR, < 100
weg 8 7284088 9.67£1.02 325.58436.68
MR @ 1139+ 147 1396+ 1.4 17745+19.18
t 15.683 15.879 23249
P <0.05 <0.05 <0.05
24 WABRFEBTRIEMERERFKELRE

IRYTHT, AL INE IL-6  TNF-a/K - 3L, 22 3 050

AR L (P>0.05) . JRY7 A, PRALR S IL-6 . TNF-a/K 45 &

FCT FARTTR, HME A TR, 2 R Gt 2
X (P<0.05), 74,

25 MWMABRFEGTETHEMMLE

RIT R, M4 B CD3' .CD3'CD4' .CD3'CD8' .CD19" [t
i, BTG L (P>0.05) . JAYT7)G, Fi4H B3 CD3' .
CD3"CD4" ¥ & 3 & F W IR Y7 A, FOULE 4L o F X B 4l
CD3'CD8" . CDI19" i & T R 4367 1, H oW LR K T % 1e
M, ZRHA SR L (P<0.05), BEMLE S5,
2.6 FARRR

X REZLAT 35 19 £ HH BRART XS R , FErh AT 2 i — a3 1

FPEZG 2016 4E55 27 55 274



®4 FHEBEFRTEIRILERERFKFLRE (xLs)
Tab 4 Comparison of inflammatory cytokines between 2
groups before and after treatment(x +s)

415 IL-6,pg/ml TNF-a ,pmol/ml
ZHA n ot o ot N
TR R TR R
WAz I 80125033 35384423 163451786 6886£7.85°
hopiel ) 88.78+8.78 56.586.58" 1661211694 10235£1138"
T HIRYTTHTHLEL, “P<<0.05; 5 XJHRL] b #,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
x5 MABEFRTAETHEAMILE (x£s, %)
Tab 5 Comparison of T lymphocyte subsets between 2 gro-
ups before and after treatment(xX+s, %)

410 n g D3’ CD3'CD4  CD3™CD§’ D1y

WaE4l # W 56214632 29324312 2834421 17.85£235
WG 68354758 3929£398  2420£281% 11544136

by Iy WITHT 56324641 20414300 28284365 17.82+241
BTG 606456457 3065£311°  26.12£3.02°  1448+1.78°

FE: SIRYTRTELER, ¥ P<<0.05; 5% B4 HuAs ,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
BT, 3 5] — b P ol T e, 6 9 0%y SR LSRN, 5 Bl L
2 IR RIR A RSN A AE 3R 83.33% s AR ZHA 36 1) &
HATICREAR , He b A 3 81— P s T, 2 5 P il e
ThiEs Ty TR RAR, 4 B SR | IR REIR A RSV KA
R 83.72% o PILHBE A RE KA 2 7 oG
M (P>0.05) . HYBUAS RSO ARERI AR 64, ¥ R WA R
SR, ANFEMARYT o
3 g

ITP £ 35 5 58 Hh I RAFAE 2 A ST R i i/
SRFEEIR/D I e A 25 A VR T AT R B 2
I A /MR ECR Y  BE E BUER JER YT ITP B
w25, AT BE T HERY B B e D AR, (HR K 4
HIAN RN A2 T N A 3R 11 (pHAY S (2 HE AT 1L
T HA I Z R BT , REETE i W H B G SR S S S )
Xof I/ AR R BB 38 o P MR AR A R
7N RYT I P AR R R e 1 8 2 s T R IRy T R, HOW
ZRULR TR FRALNE A G228 L WS L 5 I/ MBS
2t U8 B (] o/l S 2k 381 06 i T[] $5) 300 25 T 0 R
2, I/ RECRE W 35 = T R, 2 R A S
XA TR JE RN IRA# T N S Bk 11 (pH4) AT S 238 i/
Mo, FIRas R 5 AR STk E — 3

TEITP (KA ROR SR, ZFRAER T2 5 T e 4
WAL LA R S e S RE R 4 . A BTSN ITP B RN R AE
DA~ TL-6 1 TNF-oufif 35 3 53 5 Tk TL-6 i i A% s 2
JEL T 94k E 4 L B bk E28 A4 B 55 43 DA 1) 22 S e A S A IR 5, AT
P B bk EL AR IS A 0 A 15 AL Ttk L A i Fn A SRR
(NK) 411", TNF-ou2 B A% B 541 53 1 (1 B B A )
ZEEMER ST R, K TNF-ofef% 5 2 Fh 4 0E H 2L m/E A
I AU S RE I . AFREE R B 0T 5 2R
H IL-6 \ TNF-o/K-F-1 18 2T R 4LiB S 7 i, WA T X
WRZH, 22 S A gt a8 o XU TR eI G /i A fise
BRE 1 (pH4) BEA RLAIFER IL-6 \ TNF-a/K-F-

BB VA8 S A J TP (19 T S FR T, T bk L 4 i T B Ak
ELANAE 2 i i 5 TTP 1 & AR B UIAHSC™ . CD19 2 Btk 41
R PIARAE 535, ITP S5 VR A AATE AR e 25 5, Btk
£ 44 i 5 6 36 A 7 A R B X I/ INB B B B A T
B/ INBBEIR | i/ INSCECRE D8 o BR T PRV SR8 S AL T ik

HEZED; 2016455 27 5 27

EL 240 A 5 B4 A0 B 2 O 2 TR R A RS 0 o CD3 T s Tk

EEL 200 3 1T A B 250, CD4 2 38 Tl B A T bk B8 4 e 3 1

CD8 Fh Ttk Tk LA R aT . ITP & 1A A T ik EL 40

FRHIE /2 CD3" . CD3" CD4' & #EFE(K , CD3"CD8 & i Jh i

AWFFELR IR VAT IR M2 CD3" . CD3'CDA4 4 1. 3%

FRIAAIF T, HWSE4 5+ %1 B4, CD3'CD8" .CD19 "} i

FARTIRAAITHT, WAL T X IR, 22 e A et

Mo kN IR e G R AN BREE 11 (pH4) BEA R I

TRBEIIRE . WA B H BARCREE & T, 2574

Gt Lo RPN RIS EHE N e k& 11 (pH4) fE

REREITR LT, WA B RN AR

ERIGIFE L . BRI B F B RSN KA 2R

e, (LT BRUA SR BRI, 2900 L A RS, NS i

7o KERN IR G R N BREE (1 (pHA) JF A2 i

AR KA

25 TR IR JE PRI FHTE N SR 2 BREE 11 (pH4) IR YT ITP

MY PR T B TR JE R , AT 4N B35 /N S i, T f e )

AE, HAIEINA RV H R A . BT AR A RIREA AL

N B Z XTI FH 250 PRI A TR A 234, RLIH PT R 2 X 25 23

T IR , HOHEEIE A T IAEA 2 RO AT i — RS

S 3k
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W OE B ARk e B M B BURE e VA e | ket ER 45 (FOLFOX) LS 7 st A i B %5 KRG A F A E A4
HBIRE o0, 7 k6060 % A B F AL A AT (304 ) Ao LR 4(30 4 ) . T2 AR RJG , 3T B4 B 5 24T i 4
JA B3 H] 48 85 mg/m?, F ki & 2 h, dHiESHA £ B et B2 45 200 mg/m?, #AKEST, qd, dio+ BRI ST i 4% 400 mg/m?, # KRS,
qd,dis, B4 600 mg/m’ Fr L ki £ 22 h,die MR EFH T BALE ST 09 Fmh L AT Beik B SMFHHBY . WA 2 A 1A
JH, 087 12 A B 4. LR w4 % 2 ks G et 1) AT HE AR ) B ORHME B R G AR RS AT ) A AR 2R (B B AR
TRE EFIRRE AAREIR ) AR TR VB R R HAT A B IR R ARG SF R A AL, AR WAL R R G A i)
[THELRT 1) LB R FRR BT 1) RS AR B 1) 3 B 3542 T b R4, KRG 5F A0 B8 A 5 B 5K T R4, Bk B Hr B oh f Ml
BiFa ¥ B 5 S THBA, 27 A% FEL(P<0.05) 2/ &4 £ 4t A RIGE SRR R & RS Ak iR o bE,
EFHRGITFEL(P>0.05), £k, ik BEH S8 FOLFOX ALY AR S AW s B F R G H AR A A5 K EA L
iR A A =1 I

KRR MRk HE HAN B i A b BeTBRAS 4 AR AR R 2 SR RE AL

Effects of Rehabilitation Surgery Assisted to FOLFOX Chemotherapy on Postoperative Recovery, Complica-
tions and Quality of Life in Patients with Colorectal Cancer

LU Rong, LI Junlei, JIA Ping, CHEN Rong(Dept. of Surgical ICU, Sichuan Academy of Medical-Seiences/Sich-
uan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To investigate the effect of rapid rehabilitation surgery assisted to fluorouracil, oxaliplatin, leucovo-
rin (FOLFOX) on postoperative recovery, complications and quality of life inspatients with.colorectdl cancer. METHODS: 60 pa-
tients with colorectal cancer were randomly divided into control group,(30_cases) and observation group (30 cases). After resection
of colorectal cancer, control group received 85 mg/m” Oxaliplatinyfor injectiont, 2 h intravenous infusion, d,+200 mg/m” Calcium le-
vofolinate for injection, intravenous infusion, once-a day,«d, .+400 mg/m* Fluorouracil injection, intravenous infusion, once a day,
dis then 600 mg/m* for 22 h intravenous infusion, d;». Observation was additionally given rapid rehabilitation surgery. 2-week was
regarded as 1 course, it lasted 12 courses, Urinary retention time, anal exhaust time, first defecation time, postoperative hospital-
ization time, scores of life quality,(overall health, emotional function, mental health, physiological functions, physical function, so-
matic pain, vitalityl, social, funetion) in 2 groups were observed, and the incidence of postoperative complications was recorded. RE-
SULTSs, The, urinary ‘retention time, anal exhaust time, first defecation time, postoperative hospitalization time in observation
group, wete significantly shorter than control group, the incidence of postoperative complications in observation group was signifi-
cantly lower than control group, overall health, emotional function and mental health score were significantly higher than control
group, the differences were statistically significant (P<<0.05), but there were no significant differences in physiological functions,
physical function, somatic pain, vitality, social function score in 2 groups (P>0.05). CONCLUSIONS: Rapid rehabilitation sur-
gery assisted to FOLFOX chemotherapy can reduce the incidence of postoperative complications in patients with colorectal cancer,
improve quality of life, shorten hospitalization time and promote postoperative recovery.

KEYWORDS Rapid rehabilitation surgery; Fluorouracil; Oxaliplatin; Leucovorin; Colorectal cancer; Quality of life; Complica-
tion; Postoperative recovery
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