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Clinical study on Mannatide Oral Solution combined with human immunoglobulin
in treatment of idiopathic thrombocytopenic purpura

WU Lei, LONG Zhi-guo, FENG Guang-jia
Department of Oncology Hematology, Shanghai Pudong Hospital, Shanghai 201300, China

Abstract: Objective To investigate the clinical effect of Mannatide Oral Solution combined with human immunoglobulin in
treatment of idiopathic thrombocytopenic purpura. Methods Patients (74 cases) with idiopathic thrombocytopenic purpura in
Shanghai Pudong Hospital from August 2014 to August 2015 were randomly divided into the control and treatment groups, and each
group had 37 cases. Patients in the control group were iv administered with Human Immunoglobulin (pH 4) for intravenous injection,
0.4 g/kg, once daily. Patients in the treatment group po administered with Mannatide Oral Solution on the basis of the control group, 1
tube/time, three times daily. Patients in two groups were treated for 4 week. After treatment, the efficacies were evaluated, and T
lymphocyte subsets, platelet-associated antibody, PLT, IL-4, hemostatic time, and platelet count up to normal time in two groups
were compared. Results After treatment, the efficacies in the control and treatment groups were 78.38% and 94.59%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of CD** and CD*, and CD*/CD*" ratio in two
groups were significantly increased, but level of CD® in two groups observably decreased, and the differences were statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of PA IgG, PA IgA, and PA IgM in
in two groups observably decreased, and the differences were statistically significant in the same group (P < 0.05). And the observational

indexes in the treatment group were significantly better than those in the control group, with significant difference between two

ks HEA: 2016-03-18
fEEEN: R F (1976—), %, Wik, FREEIN, W70 MR . Tel: 18918352755 E-mail: wuleil891@163.com



LR RS

Drugs & Clinic

E3H B 20164 6 A ° 843 -

groups (P < 0.05). After treatment, the levels of PLT and IL-4 in two groups were significantly increased, and the differences were

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than

those in the control group, with significant difference between two groups (P < 0.05). After treatment, hemostatic time, and platelet

count up to normal time in the treatment group were shorten than those in the control group, and there were differences between two

groups (P < 0.05). Conclusion Mannatide Oral Solution combined with human immunoglobulin has clinical curative effect in

treatment of idiopathic thrombocytopenic purpura, and can improve the immune capacity of patients, accelerate hemostasis, which has

a certain clinical application value.

Key words: Human Immunoglobulin (pH 4) for intravenous injection; Mannatide Oral Solution; idiopathic thrombocytopenic purpura
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on platelet-associated antibody between two groups ( X £s,n=37 )
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