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Clinical observation on dexamethasone combined with recombinant human
thrombopoietin in treatment of immune thrombocytopenia
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Abstract: Objective To observe the clinical effect of dexamethasone (Dex) combined with recombinant human thrombopoietin in the
treatment of immune thrombocytopenia (ITP). Methods ITP patients (36 cases) in People’s Hospital of Zhengzhou from February 2009
to November 2012 were randomly divided into the treatment (18 cases) and control (18 cases) groups. Patients in the treatment group
were iv administered with Dex 15 mg/d for 7 d. While the treatment was invalid, and Dex administration was continued up to 28 d. On
the day 8, patients in the treatment group were sc injected with human thrombopoietin 1.5x10* U, once daily, for 7—14 d according to
platelet recovery. The usage of Dex in the control group was the same as the treatment group for 28 d. Mean time to reach the good effect
of platelet and total efficiency was calculated at the end of the treatment. At the same time, adverse reaction was observed in the
treatment. Results Mean time to reach the good effect of platelet in the treatment and control groups was (17.88 + 3.67) and (21.63 +
5.75) d with significant difference (P < 0.05), and the efficiencies in the treatment and control groups were 88.89% and 77.78% with
significant difference (P < 0.05). Patients in the two groups had dizziness, gastrointestinal hemorrhage, hepatic dysfunction, osteoporosis,
hyperglycemia, hypertension, nausea, vomiting, anorexia, and other adverse reactions, and the incidence rates were 22.22% and 27.78% in
the treatment and control groups with no significant difference. Conclusion Dex combined with human thrombopoietin in the treatment
of ITP with few adverse reaction is better than Dex alone, which is suitable for usage.
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