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Study and Literature Review of a Case of Tacrolimus-associated Posterior Reversible Encephalopathy Syn-
drome

ZENG Yun-jing, GAO Li,ZHANG Cheng,CHEN Xing-hua, ZHANG Xi(Dept. of Hematology, Xingiao Hospital
of Third Military Medical University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To discuss the mechanism and treatment method of tacrolimus induced reversible posterior encephalop-
athy syndrome (RPES) after HLA haploidentical hematopoietic stem cell transplantation. METHODS: Clinical data of a case of
PRES after haploidentical hematopoietic stem cell transplantation was studied retrospectively and related literatures were reviewed.
RESULTS: The patient developed an acute onset of seizures, disturbance of consciousness, blurred vision and hypertension 89
days after transplantation. Cranial MRI (on Day 106) showed bilateral frontal, temporal, parietal and occipital subcortical or bilater-
al periventricle with hypointensity on T1-weighted imaging and hyperintensity on T2- weighted imaging, with hyperintensity on
T2-FLAIR imaging. Clinical symptoms were relieved after stopping tacrolimus, and would relapsed when using tacrolimus again.
Clinical symptoms were relieved after receiving anti-hypertension and improving microcirculation treatment. MRI lesions were de-
creased and appeared. CONCLUSIONS: Tacrolimus may cause RPES. The disease condition can be reversed through promptly ta-
crolimus withdrawal and improvement of microcirculation.
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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.

KEY WORDS Mycophenolate mofetil capsules; Primary immune thrombocytopenia; Adverse drug reaction; Clinical study
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